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Cerebellar^Tumoiirs 

Is cHldliood cerebellar ^rmouis are about tvrice as 
mf>n as those in tb*' cerebrum. In the first 
- Je, 70 per cent, (f all tumours are subten- 
:«1; betrveen 10 and 16|'ears of age, the supraten- 
ial and infratentorial are ^ual in number; between 
and 45, only about IS per cent, are cerebellar; 

’ " after tbe age of 65, ceebeUar tumours, e:rcluding 
of tbe acoustic nerve are practically imbnown. 

These tumours are usuaV median in situation, at 
y rate primarily, and bulg into tbe fourth ventricle 
above. Trom tbe nuffine they spread in time 
alward, into one or otter of tbe cerebellar bemi- 
E _. Some are visiblT on tbe surface, ■while 
hers be beneath it. Tb(r may be soUd, hard, or 
‘ cebubur tumours, or Ifgely cystic. 

MeduUo^stoma 

MeduUoblastoma is tb« common type of mid- 
! tumour of obildbod. “ This term indicates 
at the cells represent a&mbryonic stage earber 
uidtberthespongioblastt neuroblast" (Bailey), 
ey a'e composed of very enryouio undifferentiated 
Is of neuro-epitbebal orig^and gro'w ■with extreme 
oiiity. That tbe medulijlastomata take their 
.jgin from an embryonic ‘J\st ” is made probable 
■A the facts that their celfere of a germinal-and 
^'differentiated type, nomiiy found only in tbe 
■bbryo, their occurrence so^|rly in life, their median 
sition, and their occasi6ii|^appearance in twins. 

'ey seem to be about tbit times more common 
I males than in females, b 

Iv is fortunate that they atnot common tumours, 
or they lure higldy mabgneT, and are prone to 
^Uespread dissemination int terebro-spinal spaces. 

eing median in position, tf I be over the fourth 
»^ctncle, from the posterior pi of the roof of ■which 
'Ey usuaby take origin, and liect into the centre 
t e cerebebum. The tumoiijends to mould itself 
® o the distended aqueduct/ Sylvius, and by its 
usion gives rise to a ■webLl-hed internal hydro- 
^ 'tl'® greav*iority of cases the 
• fourth ventricle rep^ free from invasion 

he nil ip some cases.-, .tumour appears to 

’tola pnsion through the i , 

'soli ^y.»P®t“static implaiHn. Because of its 1 ®an be r 
'li'stPTuic tumour iA,tably deforms and 

‘‘or some ™d frdj^ptly projects down 

ithe spuiafctnar tt4^en magnnm into 

i oImco these cases h j a striking resem- 

.,1 0“® another. Thi 


are oitI,- ’ •-, ■^“7 ingural symptoms 

i ireccditm attacks of jj^^ting ■without any 

psendo-digestife 

' S tumours do la'4 nosterieure” o^ 

' ArLede the onse^^f 


pital discomfort, due to a commencing hydrocephalns 
■with increased intraoraniiil pressure. These attacks 
may he intermittent at first, suggesting the re-estah- 
bshinent from time to -time of a normal circulation 
through the iter. The head enhirges from separation 
at the cranial sutures, thus compensating for the 
increased pressure. Sooner or later the child becomes 
clumsy and falls more easily, and its gait becomes 
uncertain. Frequently a diplopia develops, and 
examination of the eyes reveals a papblcedema. 

The final picture is pathognomonic: a young 
child ■with an enlarged head giving a cracked-pot 
percussion note, a cerebellar gait ■with ataxia more 
marked in the trunk and legs than in the arms, 
hypotonia, and suhoccipital tenderness ■with, perhaps, 
slight retraction of the head. The extremities are 
usually equaUy involved, unilateral predominance 
of symptoms being imnsual. Many of these children 
sho^w a tendency to fab backwards. Isystagmus, 
more frequently than in other cereheUar lesions, is 
very often absent. Occasionaby, these chbdren 
suffer from Jacksonian cerehebar fits, in which 
retraction of the head and arching of the hack are 
associated ■with flexion and supination of the elbo^ws 
and rigid extension of the legs and pointing of the 
toes. 

Out of 131 histologicaby verified gbomas at the 
neurological Institute of New York, nearly 13 per 
cent, showed calcification -visible on X ray examina¬ 
tion. Of the 25 medubohlastomas in this group, 
visible chlcification was present in three cases (12 pc-n 
cent.). Eadiography ■wib often sho'w ahsorjp'tiopjcd^ 
the posterior cbnoid processes, a result common 
posterior fossa lesions ■which' cause a hloy.'>a^.ith. 
dilatation of the third ventricle. There may even he 
pituitary dysfunction from pressure on t)/6 pituitary 
body. / - 

Lumbar puncture should never by performed m 
these cases, and if ventriculogr.apbype resorted to, 
it shoxbd he by direct vLiAHmO po4ap and not by 
encephalography. But id, especiabjay faebitate the 

dissemination of the gro^vwer or conneHiTO-spmalspaces 

gi^ving rise to the con Icifieation. uonly kno^wn as 
“ sarcomatosis of the m The same thing 

may result from the n?§iomatous/of the tumouns 
operation, the neoplasJer the head g scattered 'maborn 
cerehro-spinal spacj arg included fnree types of lesioi 
spinal canal or hr^ the telangiectases ; (2) the venc 
of fluid over the.ngiomas ; (3) the arterial or artei 
as implautatior-renous angiomas. 

When expb- The ieJangieefases are small, mail 
are foimd y capibary lesions, which do not give i 
usuaby to any cbnical symptoms. Acco: 
ing to Tirchow the floor of the fou: 
ventricle is a favourite site for them, a 
in cases reported they are commonest 
the upper part of the pons. They are i 
always confined to the pons, however, 1 
multiple in the cerehro-spinal nervi 
Whether these telangiectases are capa 
into the other two forms is i 


diffluent, c? 


This coi^ 
domino 

tuino?-^*^*.) 

how' 

of f may he 
system, 
of developing 
fcuo^wn. 


-.. 

; -■iwated iritU connective 

) ~T7r~---_.tress upon the import 

I f.6S 0 lechuTM Etven &• 

1 / 


The venous angiomas are divided by Cushing a 
Bailey into three anatomical varieties : the sim 
varices, the serpentine varices, and the racemose 
cirsoid tyjie. Any of them may give rise to sympto 
suggestive of tumour, epilepsy being the common 
result of the lesion. They are nsnally unacco 
panied by papiUcedema, though this has been prcsi 
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356 arising in the fourth ventricle grovr outvard 
ihacbvrard, compressing the cereheEum and 
icing an internal hydrocephalus hy hlocMng the 
iuot of Sylvius (Fig. 7). It has been suggested 
a considerahle part of the non-ohstructive 
3 cei)halus found vsith tumours of the choroid 
IS may he associated yrith the increased epithelial 

6 papillomas of the fourth ventricle give rise to 
3^1 symptom-complex of mid-cereheUar tumours. 

first, they give rise merely to symptoms 
f-^te rvith an increased intracranial tension due 
j^fcal hydrocephalus, rvithout localising si^s, 
oufen rvithout papilloedema, or -(vith only a shght 
^ of STvellmg ventriculography is especially 
il. The symmetrical dilatation of the lateral 
rides and the filling of the third ventricle place 
(^tructive lesion in the aqueduct of Sylvius, 
idv^riginatiug in the lateral recess of the fourth 
ij^le, hovever, they may give rise to symptoms 
itetfcg those of an “ angle ” tumour. 

1 tfis been found that radiation of these tumours 
a marked effect in reducing their size and vascu- 
^.^huB enabling them to he removed more easily 
J^th a greater safety at the second stage of an 
ation. 

Dermoids 

fihe 39 intracranial dermoids reported in the 
■ature, 15 -were situated in the posterior cranial 
a, 13 being in the midline and 2 in the right 
ihellar hemisphere. They are encapsulated 
lours, varying in size from a pea to a tangerine 
ige; ovah^roimd, or hour-glass in shape; soft or 
a cj-sticj Trith an opaque yellov colour. Like the 
lermoids they may have a pearly sheen. Their 
tents consist of sebaceous material, fat, cholesterol 
stals in varying amounts, and always hair (Fig. 8). 
3 presence of hair may he regarded as pathogno- 

Fig. 7 


anee of the pia in the nutrition and growth of 
the anlage. Calcification and bony or cartilaginous 
spicules may occur in the connective tissue stroma, 
and he revealed hy X ray examination. 




ipUIoma ot choroid plevus, lourtb ventricle. (Mnsenm, liondon Ilospitnl,) 


I me of a dermoid or teratoid tumour. If infected 
• contents will consist of purulent matter. 

tissue is seen to consist of 
® ■ n fibrous outer layer, a oounectivo 

asf.'nt and an inner epithelial layer. In tho 

■in 41 the outer layer is continuous 

I’liin, mater, wliich is thickened, and is con- 

, ^ Hitli tho connective tissue stroma. Blood- 
^'dcr the tumour from the pia, ai\d may form 
ii. 1 .,', layer betueen the pia and the connective 
m. layer. Bocstrom lays stress upon the import 


Dermoid cyst of the cerehellnm. (Jlnseuin, Koyal College of 
Surgeons of England.) 

Intracranial dermoids are found at all ages, hut 
the majority of the 39 reported cases have been in 
the first three decades (11, 5, 9). The sexes appear 
to he about equally affected. The tumour was single 
in 33 cases and multiple in 6. It was pial in type in 
25 cases. Urdike the epidermoids the dermoids are 
never fotmd in the cereheUo-pontine angle. While 
other congenital anomalies are raie in association 
with the epidermoids, they are frequentvrith dermoids. 

Unless the presence of such congenital anomalies 
arouses one’s suspicions, it is not possible to make 
a pre-operative diagnosis of the presence 
of a dermoid from the neurological find¬ 
ings alone. Calcification in a tumour as 
shovna hy the X rays should lead one to 
keep in mind the possibility of its being 
a dermoid, especially if there is a bony 
defect over or connected yrith the area 
of the calcification. 


Angiomatous Malformations 
Under the head of vascular malforma¬ 
tions are included three types of lesions : 
(1) the telangiectases; (2) the venous 
angiomas ; (3) the arterial or arterio¬ 
venous angiomas. 

The telangiectases are small, mainly 
capillary lesions, which do not give rise 
usually to any clinical symptoms. Accord¬ 
ing to Virchow the floor of the fourth 
ventricle is a favourite site for them, and 
in cases reported they are commonest in 
the upper part of the pons. They are not 
always confined to the pons, however, but 
multiple in the cerebro-spinal nervous 
VTiether these telangiectases are capable 
the other two forms is not 


naay ho 
System. 

Of developing into 
Itnoyvn. 

The Lcnous angiomas are divided hy Cushing and 
Ilailoy into three anatomical varieties ; the simple 
>arices, the serpentine varices, and tho racemose or 
Cirsoid type. Any of them may give rise to symptoms 
Suggestive of tumour, epilepsy being the commonest 
result of tho lesion. Tliey are usually unaccom¬ 
panied hy papillffidema, though this has been present 
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sometimo after, fiii-st by symptoms of cerebellar 
involvement and then by visual disturbances. The 
long interval, vrliicb may rim into months, botiveon 
the onset of tbo paroxysmal headaches and_ the 
appearance of papiUrodema is a very strildng 
feature in these cases. 


however, the tumour leaches the pia mat; 
latter becomes thickened and often adhen 
the dura. Very occasionally they grow fr- 
dura itself. 

On section they present a uniform opaque,! 
appearance, with areas of scattered softening! 


Tuberculoma 

Nothing is so striking as the difference of the 
present-day frequency of tuberculoma, compared 
ivith that of twenty-five years ago. Tor instance, 
in Starr’s statistics (published in 1908), of 300 brain 
tumours in children, 162 were tuberculomata (60-S 
per cent.), of which CO wore in the posterior cranial 
fossa ; while in 300 brain tumours in adults, 41 were 
tuberculous (13'6 per cent.), of which 19 occurred 
in the same region. In contrast with these figures, 
one finds that in the last 1000 verified hrain tumours 
at the National Hospital, only 1 per cent, were 
tuberculous, and in Cushing’s 1398 verified tumours, 
2C were of that nature. 

Al l statistics show the greater frequency of 
tuberculoma in the young—according to Gowers 
three-quarters of the cases are mider 20 years and 
one-half of them under 10 years—and that their seat 
of election is in the posterior cranial fossa. Further, 
nearly all writers on the suhieet lay stress on the fact 
that the solitary tubercles of childhood show a marked 
predilection for the cerebellum and brain stem. This 
has led van Wagenen to raise the question whether 
the greater prevalence in yovmg people, and especially 
of solitary tubercles, may not have something to do 
with the typo of organism concerned in the process, 
whether bovine or human. 

Occurring in the brain, tuberculomata fo:^m solid, 
firm, rounded masses, varying in size from that of a 
pea to that of a walnut, or even larger (Fig. 13). They 
do not infiltrate the brain tissue, but cause atrophy 
of it by pressure. They are mostly well-defined and 
shell out easily. They are often surrounded by an 
area of vascul.ar engorgement, but as a rule there is 
no definite capsule. A capsule of fibroid tissue may 

Fig. 13 



Solitary tuberculoma of the ccrcbolluin. (Musoum, 
National Hospital.) 

be formed around them, however, if the mass ce,ascs 
to grow or calcification takes place. The large 
solitary tuberculoma is a peculiar manifestation of 
tuberculosis in the brain “ vhero the extension of the 
inflammatory process is allowed to proceed symmetri¬ 
cally, unhampered by planes of fascia or strands of 
connective tissue ” (Boyd). They usually occur 
without apparent connexion vith the membranes, 
diflering in tins respect from gummata. VTien, 


I 

Fig. 14 , ^ 



Metostatlo carcinoma of cerebellum, secondary to 

(Musoum, National Hospital.) 

periphery is softer, greyish, and translucent, a 
surrounding brain is usually softened. They 
tend to undergo suppuration. Formuig t 
well-defined mass, a tuberculoma may bo 
mistaken for a true tumour. Frequently tl 
more than one present, in which case they may 
the same or different parts of the brain. 

Tuberculoma of the brain may occur in the £ 
of other clinic.ally recognisable tuberculous 
Suspicion as to the true nature of the tumour i 
aroused by the presence of hereditary tender 
tuberculosis, a history of exposure to ini 
favoiuing its development, a history of sympi 
a primary focus elsewhere in the body, or the p 
of local or of general evidence of tube 
infection. 

The problem for the neurological surgeon ii 
difficult one. The surgical outlook for u 
recovery following extirpation is exceeding!) 
With a few notable exceptions, usually in adi 
the cases have succumbed to a tuberculous mci 
at varying intervals following removal. The n( 
may arise of giving relief to pressure syu 
especially when the tuberculoma is situated 
the tentorium. If eo, one should bo contoi 
a wide decompression, relying upon constit 
treatment and heliotherapy to deal with the 
But the rarity xxith which a healed tuberoul 
met with post mortem is an index of the r( 
such treatment. Finally, it should always b( 
in mind that other forms of tumour may 0 ( 
tuberculous subjects. 

Metastatic Carcinoma 

According to Boyd, in from 3 to 5 per cent, c 
tumours the growth is secondary. But as ] 
out by Walshe, the frequency of secondary oar 
in the brain is difficult to estimate, occurring as 
as a terminal jihase in visceral carcinoma, w 
m.Tuifest.ations are of an indeterminate ohs 
and usually attributed to the effects of the I 
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He tMnks, therefore, that its incideuce is 
lan that -osually giren. It is only in those 
ithich early metastasis produces predominant 
i symptoms in the central nervous system, 
any cKnical signs pointing to the presence 
aary lesion, that are likely to xmdergo a full 
Leal examination. It is in these cases, 

r, that the usefulness of an X ray examination, 
r of the chest, is shown hy revealing a clinically 
.mour. 

ommonest seat of the primary lesion is the 
lung, kidney, skin, colon, and generative 
n that order. 

ase with which carcinomatous cells can he 
>y the pulmonary veins to the left heart and 
uto the general circulation accounts for the 
y of metastases in carcinoma of the lung and 

s. Dosquet found that of 105 cases of 
la of the lungs, the central nervous system 
)lved in 31-4 per cent. Similar findings have 
orded hy Glohus and Selinsky and hy Ferguson 

3. 

secondary deposits are usually multiple, 
in size from the macroscopic to the mioro- 
The visihle ones are sharply defined, rounded 
, loosely attached to the surrounding hrain 
i). "When the involvement of the central 
system takes on the form of a diffuse meningeal 
it is spoken of as “ diffuse sarcomatosis,” 
itosis,” or “ carcinomatosis ” (carcinomatosis 
aeninges or meningitis carcinomatosa), as the 
yhe. The meninges may he involved without 
ivolvement; of the cerebral substance, the 
nt cells infiltrating the pia-arachnoid, hut 
nvading the hrain. The ependyma of the 
es may also he covered with similar small 
ry growths. Hassin believes that the meninges' 
lived hy way of the perineural lymphatics along 
nial nerves, the source being metastatic cells 
lymph spaces and glands of the neck. The 
ccUs spread over the surface of the pia-arach- 
d the nerve sheaths hy direct extension. The 
! involved only to a short distance under" the 
by infiltration of the carcinoma cells along 
ivascular spaces of veKels entering the cortex 
le meninges. 

rding to ilorse, the commonest symptoms of 
matosis of the meninges have been “ headache, 
ig, pain and stiffness of the neck, and psychic 
ances of various kinds followed by a lapse into 
In some instances these symptoms developed 
■ at the onset of illness, in others they closed 
;ne after a variety of earlier manifestations.” 
however, has come to the conclusion after a 
of the literature that the clinical picture is 
plicated and confused that the value of differ- 
points in any particular case must be limited, 
lords, both clmical and post mortem, of Parker’s 
ilso illustrate the great variability in the course 
mdencies of the disease and the difficulties in 
isis. Thus it only emphasises the necessity of 
ipicte general physical examination in every 
if disease of the central nervous system. 

Parasitic Cysts 

se compn=e the cysticercus cellulosm and hydatid 

licercK'' ccUulosrc. Mifh a greater stringency 
1 inspection of meat and the gradual disappear- 
of the I'rii’a solium, these cysts h.ave become 
ommon tl ‘ formerly, tl'hen they are found 
i brain it ■'mmonly been in males between 


40 and 60 years of age. They usually occur in large 
numbers scattered on the surface, or in the substance 
of the brain. They are frequently found swimming 
free in the ventricles or adhering to the ependyma. 
They are also fotmd in the arachnoid cisterns at the 
base of the hrain. A siagle parasite is more nncommon, 
althongh out of 72 cases collected hy Stem, 53 had 
a solitary cysticerens of the fourth ventricle. "Wheii 
situated here they may give rise to a marked 
hydrocephalus hy occludiug the aqueduct of 
Sylvius. 

The cysticercus in the hrain is almost always formed 
hy a capsule which encloses the parasite floating in 
a clear fluid. Hence they appear when found as a 
cystic vesicle, either floating free or fixed. Each 
tumour varies in size from that of a pea to a walnut. 
The symptoms are protean, and their iuconstaucy and 
vaiiahUity has been explained hy the power of move¬ 
ment possessed by the parasite. Convulsioiis and 
mental impairment appear to be prominent features 
of the disease. "When occurring in the fourth ventricle 
it may remain latent until sudden death occurs. On 
the other hand, it may give rise to occipital headache, 
vertigo, vomiting, cerebellar ataxia, respiratory and 
circulatory disturbances, and to glycosuria. The 
intennittence of these symptoms is very character¬ 
istic, the patient being comparatively well between 
the attacks, and able to carry on his ordinary life. 
Sudden rotation of the head may bring on vertigo 
and vomiting, and may cause the patient to fall down. 
Bruns regards this symptom as pathognomonic of 
cysticercus in the fourth ventricle. 

Except in the presence of cutaneous cysticercus, or 
definite e"vidence or possibility of infection, a positive 
diagnosis is u nl i k ely, unless Bmn’s symptom can he 
elicited. Cases, however, are reported in •which a 
diagnosis has been made hy lumbar puncture and hy 
puncture of the hrain. In cases in which a diatmosis 
has been made of cysticercus of the fourth ventricle, 
and where there is no indication that the vesicles are 
freely mobile, puncture of the fourth ventricle, 
after the usual suhoccipital approach, should he 
performed. 

Hydatid cysts are rare and usually single. They 
have been found in the cerebellum and in the ventrioleL 
They may run their entire course "svithout giving rise 
to any symptoms, although, as a rule, symptoms of a 
tumour are present, and a diagnosis of such a lesion 
is made. The finding of the booklets and an excess 
of sodium chloride in the cerehro-spinal fluid on 
lumbar puncture may lead to a definite diagnosis of 
hydatid. A local thinning of the skull, due to 
erosion of the hone *by the echinococcus, may he 
revealed hy X rays. 

I am greatly indebted to Dr. J. G. Greenfield for 
bis help and advice regarding the pathological speci¬ 
mens illustrated. 
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tion four times before a pure suspension could he obtained. 
aV rabbit was also inoculated infradormaliy m'th a suspension 
of the same monkey pulp. Tho reaction produced wn.s not 
so marked as that obtained with the CnIcuVxa strain of virus, 
but a satisfactory suspension was cs'cntunlly obtained trora 
material excised on the fourth day ot ir,fection. 


PreUininary tests showed t^at these three 
elementary body suspensions, oij(g obtained from’ the 
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[ndian strain of virus, and two from tiie English, 
strain, were agglutinated in characteristic fashion hv 
a known anti-variola monkey semm. Owing possibly 
to its larger content of elementary bodies, clumping 
was more definite in the suspension obtained from the 
Indian strain and the agglutination titre was slightly 
higher than that given by the other suspensions. 
A microscopic agglutination technique was used in 
all the tests, the results being read under a two-third 
inch objective after incubation at room temperature 
(average 65° P.) for 24 and 48 hours. 

AGGLtrrrs'rs' PEonucTio^t rv ariv 
The agglutination -test as above described was 
carried out on sera from ten cases of severe small-pos 
in Calcutta and on 28 sera from patients at the Long 
Kesearch Hospital, Dartford, who were suffering from 
the mild type of small-pox (variola minor or alastrim) 
prevalent in England. The results are given in 
Tables I, and II. 


Table I .—Calcutla SmaTl-jpox Sera 


Case 

No. 


Agglntinin -titre xersns— 

Clinical notes. 

of infec¬ 
tion. 

Indian 

xaiiola 

E.B.S. 

EnsiisU 

xariola 

E.B.S. 

Vac¬ 

cinia 

E.B.S. 

1 

19 days 

X 

X 

X 

Confluent eruption. 

2 

19 „ 

K 

X 

X 

llUd. 

3 

16 ,, 

16 4--t 

164- 

K 

MUd. 

4 

16 „ 

16 + 

8 tr. 

N 

Semiconflnent, 

G 

18 , 

N 

N 

X 

Mild. 


11 

X 

X 

X 

Confluent. 


16 „ 

S + 

8 tr. 

X 


s 


K 

X 

N 

Confluent. 


12 „ 

X 

X 

X 


9 

11 „ 

X 

N 

X 

Mfld. 

10 

13 M 

X 

X 

X 

Confluent. 

11 

10 ., 

S + + 

8 tr. 


Confluent. 


Abbrcviadons in Tables .— =Do agglutination in dilution ol 
1 in 4 or higher, -r -f “marked agglntlnatioa. -t “definite 
agglutination., tr, “trace ot agglutination. E.B.S. “elementarj- 
body Buspcnslon. All readings were taken alter 48 hours’ 
Incubation. 


Table II .—Dartford Small-pox Sera 


C 

o 

a 

6 

Duration of 
Infection. 

Agglntinin-titre 
Tersns— 

c 

z 

a 

as 

5 

1 

I 

^ —! 

Agglntinin-titre 
Tersns— 

Indian 

variola 

! 

) 


I 

-£ 1 
Scl 
® i 

1 

C! - • i 

S 1 


‘o-f 


days 


1 



davB* 




1 

23 

32 + 

X.t.' 

X 


12 j 

164- 

16 + 

X 


12 

G4 4- 


32 4- 

16 

12 

16 4- 

16 4- 

X 

3 

12 

s-^ 


X 

17 

S 

16 + 

44- 

X 

4 

19 

X 


X 

18 

6 i 

32 4* 

s+ 

X 

5 

13 

32 + 


K 

19 

15 

X 

X 

X 

6 

10 

4 tr. 


32-t- 

20 

8 

X 

X 

N 

7 

23 

4 tr. 


X 

21 

6 

X 

X 

X 

S 

7 

4 tr. 


X 

oo 

13 

44- 

4 tr. 

X 

9 

16 

16 + 


X 

23 

6 


4tr. 

X 

10 

13 

16-i- 


X 

24 


8-5- 

4 tr. 

X 

11 

10 

4-:- 


X 

‘.'S 

2i 

32-4 

84* 

X 

12 

10 

104* 


X 

26 

8 

X 

X 

X 

13 

0 

s-t- 


X 

27 

c 

X 

X 

X 

14 

17 

32 



2S 

8 

S-n 

x.t. 

K 


N.t. “not tested. 


In the case of the Calcutta sera it must be noted 
that the specimens were necessarily over a month 
old before they could be tested. It is probable that 
a larger number of these would have given positive 
results had they been fresh. The sera from the 
D.artford cases were stored in the cold room soon 
after collection and were tested not later than three 
day.s afterwards. 

From the results shown in T.ables I. and II. it 
appears that the development of immunity to the 


virus of variola, both in its classical form and in the 
mild form prevalent in England, is accompanied by 
the prodnetion of agglutinins which are specific for 
the variola elementary body. Suspensions of the 
elementary bodies of vaccinia are not agglutinated 
by the smaU-pox antisera. The agglut in ins for 
variola elementary bodies do not reach high titres, 
hut it is possible that further refinements in technique 
may yield suspensions of higher agglutinahility. 

A f^her fact of considerable interest was disclosed 
by the results of tests carried out on the blood of a 
few individuals wbo were exposed to infection with 
variola, but who were immune to it by reason of 
previous vaccination. Samples of blood were taken 
from a medical officer and a nursing sister at the 
Long Beach Hospital and from a laboratory attendant 
at the Lister Institute, who was responsihle for 
feeding the variolated monkeys used in this investiga¬ 
tion. AH three had been vaccinated several times. 
Agglutinins for both variola and vaccinia were foimd 
in the serum obtained from the sister and from the 
laboratory attendant, but none were found in the blood 
of the medical officer. 

Some months before commencing to work with 
variola virus I was revaccinated and samples of my 
blood were taken at regular intervals in order to study 
the agglutinin response. Iso agglutinins for vaccinia 
were present previous to vaccination. The aggln- 
tinin-titre for the Paschen body suspension rapidly 
rose, reaching a maximum of 1 in 160 on the seventh 
• day of infection. Thereafter the titre slowly feU, 
reaching I in 4 on the 52nd day after vaccination. 
Later I was exposed to infection both from handling 
the variolated monkeys and from the smaU-pox 
patients isolated at Dartford. Three weeks after 
commencing tie work on variola my blood gave a 
positive agglutination response with the variola 
suspension to a titre of 1 in 64 and with the vaccinia 
suspension to a titre of I in 128. 

AGGLETLSIS PEODT7CXIOX LX AXUIALS 
• The inoculation of either the Indian or the English 
strain of variola virus into monkeys resulted in the 
production of agglutinins for the variola elementary 
body but not for the vaccinia elementary body. 
Babbits infected with pulp obtained from these 
monkeys produced, however, agglutinins for both 
variola and vaccinia. A more detailed description 
of these experiments wiU be withheld until the results 
of further work with hyperimmune sera are available. 

DISCUSSIOX 

Tbe experiments described, though by no means 
exhaustive, demonstrate that agglutinins specific for 
the elementary body of variok are produced in 
r^ponse to infection of man or monkev with this 
vims. 

The fact that vaccinia elementary bodies are not 
a^lutinated by the sera of variolous patients 
furnishes a striking difference between the agglutina¬ 
tion test and the vaccinia-variola flocculation reaction 
60 carefuHy studied by Ctaigie and TuUoch (1931). 

the latter reaction, it will he remembered, a semm 
from a rabbit hyperimmnnised with vaccinia vims 
IS brought iu contact with an antigen which consists 
of a saline extract of variola crusts. Craigie (1932) 
has recently shown that the flocculable substance in 
tins antigen wiU pass through a Seitz E.K. filter 
which is capable of holding back tbe elementarv bodv, 
thus proving conclusively that tbe flocculation test 
IS essentially a precipitin reaction. It would seem 
likely, therefore, that vaccinia and variola share some 
common antigen, although separate asglutinins are 
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produced in the Lody in response to tlieso trvo 
rinises. 

Further rrork now in ijrogress is designed to tlirorr 
light on these serological affinities and their bearing 
o'li problems of active immunity among the pock 
viruses. 

SUMMARY 

1. A method is described for obtaining a pure 
suspension in saline of the elementary bodies of 
variola. ' 

- 2. Variola elementary body suspensions are aggluti¬ 
nated by the serum of patients convaleseent from 
either the mild or severe type of smaU-pox, but vaccinia 
elementary bodies are not agglutinated even in the 
highest concentrations of such sera. 
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SOME FACTORS TO BE TAKEN INTO ACCOUNT 
IN THE 

TREATMENT OF HYPERTONY 

By I. Harris, M.D. Konigsberg 

HON* PHYSICIAN TO THE LnTinPOOL HE.VHT HOSPITAL 


Recently C. L. G. Pratt and I have shomi * that 
the administration of certain drugs for the purpose of 
reducing pressure in oases of hj^pertony results in a 
disturbance of the eguilihrium of the cQfferent blood 
constituents. Patients -with hypertony -whose pressure 
was reduced artificially showed an increase of blood- 
urea and non-protoin nitrogen ; the water-excretion 
fnnotion was depressed, the alkali reserve of the blood 
diminished, and the cardiac reserve power lessened. 
These facts suggest that the indiscriminate use of 
pressure-reducing drugs is extremely imdesirahle. In 
this paper an attempt is made to study certain methods 
of treatment of hypertony in relation to their action 
on blood chemistry. 

At the outset it is necessary to differentiate between 
methods of treating hypertony whose object is simply 
the reduction of pressure without regard to fctiological 
factors, and methods whoso aim is to reduce pressure 
by treating the causal factor. The first must he of 
doubtful value, the second can do nothing but good. 

The patients wore kept iu bed. During the first 
week no treatment was given. During the second 
week Collosol sulphur was injected, 3 c.om. daily. 
During the third week six pints of water were given 
daily. The patients were kept on a standard diet aU 
the time. In other cases the procedure was altered. 
In the first week the patient had no tre.atmont; in 
the second week ho was put on salt- and sugar-free 
diet; in the third week a diet consisting mainly of 
carbohydrate, and in the fourth week a pure meat diet 
was given. 

WATER 

I know of no method of reducing blood pressure 
which is uniformly efficacious in all cases. Indeed, 
considering the various .^etiological factors of hyper¬ 
tony, no uniformity c.ou ho expected. The drinking 
of Largo quantities of water effects a striking reduction 
iu the blood pressure in many cases. G. McLoughlin 
and I = used this method -with good effect in cases of 
high blood pressure -with a high degree of -viscosity 

‘The Lancet. 1931, 11.. 029. 

•Quart. Jour. Mefl., i930, xxiil . 


for the purjiGse of lowering the latter. At that par 
tioular time it was not clear to us why the action of 
water should have been what it was. I am now in a 
better position, I believe, to conjecture the reason of 
its beneficial action. Table I. shows that in cases imdcr 


TiVBLE I 


First c-eek 
(no treatment). 

Second \vcek 
(sulphur injections). 

Third week 
(six pints oJ water). 

o 

CO 

a 

O 

• 

C3 

o 

u 

p 

Pi 

o 

a 

3 

a 

u 

O 

B.P. 

• 

C3 

g 

p 

• 

z 

z 

Creatinine.* 

B.P. 

» 

rt 

ej 

5 , 

• 

Z^ 

A 4 

• 

0 

c , 

3 

d 

0 

6 

B.P. 

1 

I 

-' 

1-3 

S. D. 
190 90 

1 

1171 

1 

1-9 

; s. D. 

150 80_ 

1 

39 

— 

1-3 

S. D. 

150 95 

2 

85 

47 

1 

2-0 

150 85 


50 

0.4 

125 95 

60 

30 

1-7 


3 

48 

3g1 

1-0 

145 80 

1 

03 

1-3 


,41 

25 ! 

1-9 





i-r. 

150 90 


l_ 

— 


los 


1-2 

145 85 


CliJorides. —Nil. * Me. per 100 o.om. B.P.=Blood pressure. 


sulphur treatment, pari passu -with the reduction of 
pressure, there was an accumulation of deleterious 
substances in the blood. The same phenomenon was 
observed when the pressure foil simply as the result 
of heart failure. This suggests that high pressure in 
cases of hypertony is needed for the purpose of main¬ 
taining a normal chemistry balance in the blood. On 
.the other hand, cases imdor treatment -with water, 
although the blood pressure was definitely reduced,' 
showed a normal blood chemistry. The beneficial 
effect of largo doses of water is probably duo to the 
fact that it enables the Iddney to excrete urea and 
I allied substances more easily. In this way a normal 
blood chemistry balance is maintained and there is 
no longer a necessity for a compensatory hypertony. 

It has been contended that large quantities of water 
increase the strain on the heart by increasing the 
blood volume. It is, howovor, obvious that a treat¬ 
ment which reduces pressure and blood viscosity must 
also diminish the cardiac strain. Moreover, B. Monnio 
and I, in a yet impublishod work, have showed that 
there is no hydrajmia after the imbibition of large 
quantities of fluid. Therefore there cannot bo an 
increased blood volume under this treatment. So far 
as the kidney is concerned, the drinking of largo 
quantities of fluid is all to the good. It has long been 
established that the work which the kidney performs 
in passing concentrated imno is far greater than when 
the urinary output is diluted. 

SALT- AND SUGAR-FREE AND PROTEIN DIET 

It is clear from Table II. that a salt- and sugar-free 
diet reduces and a protein diet inoroasos the blood 
pressure. Broadly it may ho stated that in hypertony 
the blood pressure stands in an inverse ratio to tlio 
non-protein nitrogen level in blood. It is true, as -jvo 
have scon, that after the imbibition of largo quantities 
of water both the pressure and the non-protoin 
nitrogen (N.P.N.) tend to be lower, hut in this instance 
the action of the water is what it is because it appar¬ 
ently does away -with a causal factor of hypertony 
(-viz., increased blood viscosity). The blood-urea is 
somewhat increased under the salt- and sugar-free 
diet and somewhat diminished under meat diet, 
although urea is an end-product of protein. It is 
possible that a low blood-urea after meat may ho 
explained by the diuretic properties of tliis substance. 
The increase of blood-urea after a salt-free diet is by 
no means so pronounced and constant as it is under 
i conditions where pressure-reducing drugs are given. 
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It ispossible tbeincrease has sometliiiig to do with the 
maintenance of the normal osmotic pressnre, which is 
lowered hy a salt-free diet. 

Table II 


First iveek 
(no treatment). 


Second rreek 
(salt- and sugar-free diet). 


Cnso 

* 

d 

a 

Blood 

chlorides. 

Uric 

acid.* 

Blood 

pressure. 

« 

C3 

o 

Blood 

chlorides. 


Blood 

pressure. 

1 

51 

315 

_ 

S. D. 

215 150 

44 

285 

— 

S. D. 
235 130 

2 

46 

412 

3-6 

200 104 

66 

390 

— 

170 98 

3 

42 

336 

4-5 

230 124 

57 

420 

4-4 


4 

36 

372 

— 

255 125 

32 

310 


250 150 


Third week 
(diet consisting mainly 
of carbohydrates). 

Fourth week 
(meat diet). 

1 

li 

49 

510 


S. D. 
250 130 

30 

452 


S. D. 
257 135 

2 

44 

450 

4-8 

200 90 

36 

— 

— 

200 100 

3 

41 

575 

4-7 

190 105 

32 

496 

5-5 

225 112 

4 

32 

410 

— 

270 174 

40 

410 

— 

285 145 


FURTHER STUDIES ON THE 

anterior pituitary-like hormone 

WITH SPECIAL EEFEREKCE TO IBBEGTJLAE HTEEISE 
BLEEDIEG * 

By a. D. Campbell, M.D., P.E.C.S. C.iyada, 
M.G.O.G., F.A.C.S. 

(From (he Department of Obstetrics and Gyntecology, McGill 
University, Montreal) 


• Mg. per 100 c.om. 

After venesection there was a pronounced reduction 
of blood pressure, and the blood biochemistry remained 
normal, but, as has been the experience of many others, 
the beneficial efiect of this procedure is only transitory. 
Within less than a week the blood pressure reached 
its usual level. 

Table HI. is interesting because it shows that the 
urea-concentration test so much in vogue is not always 

Table HI.— Blood-urea 
Mg. per 100 c.cm. 


Before Wood pressnre was 
reduced. 


After blood pressure was 
reduced. 


Case. 

Administration of urea. 

Administration of urea. 


Before. 

Alter. 

Before. 

• 

After, 

1 .. 

48 

75 

55 

67 

2 .. 

So 

102 

102 

78 

3 .. 

34 

65 

41 

44 

4 .. 

60 

128 

63 

105 


quite reliable. Urea was given to a patient before the 
blood pressure was raised and also when the pressure 
was relatively low and the blood-urea high. The 
effect of the same quantity of urea was different in 
the same patient under these two conditions. Appar¬ 
ently, when the blood-urea is already high, an addi¬ 
tional dose of urea may exert a pronounced 
diuretic effect which may result in a lowering of the 
blood-urea level. This was the reason why the urea- 
concentration test has given no consistent results in 
this investigation. 

The conclusion is that it is undesirable to employ 
drugs for the purpose of reducing pressure. On the 
other hand, the imbibition of large quantities of water 
ought to be encouraged. The diet should be of low 
protein content, and excessive amounts of salt should 
be avoided. 

I should like to acknowledge my indebtedness in 
regard to this work to Jlr. G. Wlliamson. 


A PEELiMiNAKY report on the treatment of irregular 
uterine hcemorrhage by hypodermic injection of the 
anterior pituitary-hke hormone extracted from human 
placenta was read before the Winnipeg meeting of 
the British Medical Association in August, 1930 
(Campbell and CoUip, 1930). The results were so 
promising that a series of 8d cases has been more 
continuously and completely studied. 

The alleged association of certain physical charac¬ 
teristics with endocrine disorders was a matter of . 
special interest in this study. In each case, therefore, 
a detailed general history, as also an exhaustive 
menstrual history was always obtained as a prelim¬ 
inary, while the complete physical examination had 
special reference to possible endocrine relations. It 
is interesting to note that in the 60 per cent, of our 
cases which were examined by X rays to ascertain 
any possible gross abnormahty in the conformation 
of the seUa turcica, no bony changes were found. 

Determination of blood pressure, blood Wasser- 
maun reaction, and urinalysis were carried out as a 
routine. The basal metabolic rate in all instances was 
found to lie within normal limits. Particular emphasis 
was, of course, laid on the pelvic examination to 
determine the position, shape, and size of the 
uterus, and the state of the adnexa; all cases with 
endocervicitis or birth trauma which in themselves 
would lead to such pelvic congestion as to predispose 
to, or cause menorrhagia or metrorrhagia, were 
excluded, Post-menopausal metrorrhagia was also 
omitted from the study, on account of its frequent 
association with carcinoma of the fimdus or malignant 
changes in the adnexa. Nor should one leave out of 
consideration the possible existence of small myomata 
in the fundus, for, as Beckwith I^tehouse has pointed 
out, small mural fibroids may so interfere with the 
contraction of the uterus as to cause excessive 
menstrual flow. Moreover, since the surfaces of the 
endometrium are normally in constant apposition, 
the presence of any submucosal myoma or other 
irregularity in the surface, allows of and predisposes to 
local hypertrophy or polyp formation; myometrial 
changes in persistent uterine bleeding have been 
described by Schroeder, Whitehouse, Young, and 
Locbyer. Too much stress cannot be laid on the need 
of careful exploration of the cavity of the uterus in 
order to determine the character of the surface of the 
wall, as well as to obtain samples of endometrium for 
histological study. 


TYPES OF HiEMOEEHAGE 

In an earlier communication I stated that cases of 
excessive uterine bleeding may be grouped into several 
categories according to their menstrual history. 
(Table I. and Fig. 1.) 

The last group (G) may be further subdivided into 
four categories, according to the mode of development 
of the continued bleeding which may arise. 

• Read before tbe Section ol Physiology and Biochemistry 
or the British Medical Association on July 2Sth. 
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(а) By confluence of regular cycles of varying length of 
interval with unduly prolonged duration of the flow. 

(б) By confluence of irregular periods of metrostaxis. 

(c) Spontaneously, either after a normal menstrual cycle 
or more commonly after a period of amenorrhoea. 

(d) As an outcome of puberty. 


Table I .—Varieties of Abnormal Uterine HaimorrJiage 


— 

Length of cycle. 

Amplitude 
of flow. 

Duration of flow. 

A 

Normal. 

Excessive. 

Normal. 

B 

tt 

fl 

Prolonged. 

0 


fl 

Normal, superlmposod on 
constant bleeding back¬ 
ground. 

D 

Short (19-24). 

Normal or 
escessiro. 

Normal or prolonged. 

E 

• „ (14 days). 

It 

Irregular. 

^ 1 

A cyclic inter- j 
mlttent bleeding. 

Irregular. 

It 

Q 

Continuoiis exi 

cessive 


1 

hEBmorrhages. 

1 



Excessive bleeding may appear at any time from 
tbe menarcbe to the menopause. In cases of metror¬ 
rhagia, the size of the uterus may he within normal 
limits, -but more frequently it is symmetrically 
enlarged, and its consistency may wrongly suggest 
subinvolution or a sessile fibromyoma. When bleeding 
commences at puberty the uterus is not necessarily 
enlarged, but its shape becomes similar to that of 
the parous woman’s uterus, in that the corpora- 
cervical angle is less acute. Even in yomig patients 
suffering from excessive uterine bleeding it is found 
that the cervix is slightly patent and easily admits a 
small sound. In the parous woman the patency is 
more pronounced. 

I should like to emphasise here that the endo¬ 
metrium in menorrhagia and metrorrhagia gives little 
information regarding the character and severity of 
uterine bleeding; nevertheless, it is to some extent 
true that the changes produced in the mucous mem¬ 
brane may be taken as an index of ovarian function 
in cases otherwise apparently normal. It is clear that 
where cycles exist samples of the endometrium must 
be obtained at the same part of the epoch in parallel 
cases if any comparison is to be made. If the cycles 
are masked by continuous hfemorrhage, the interpre¬ 
tation becomes more difScult. Moreover, Evans has 
pointed out, in a critical review of the work of 
Schroeder, that premenstrual changes in the endo¬ 
metrium occur in some oases immediately after the 
cessation of the period, and that exactly similar 
changes may occur very late in the interval, so that 
the value of comparisons of one case with another, 
even if samples were obtained at the same time in 
relation to the apparent menstrual cycle, appears to 
be hazardous. 

It has been shown by Schroeder and by W. Shaw 
that in cases of metropathia hsemorrhagica the ovaries 
contain no fresh corpora lutea, but a follicle with 
cystic changes is the rule (Eig. 2). Although Novak 
has not confirmed this finding, it is generally con¬ 
sidered that the endometrial change is associated 
with subnormal ovarian function. However, the 
complete removal of the ovaries does not lead to any 
similar condition, and J. B. CoUip (1932) has foimd 
that the fluid from such foUioular cysts in cases of 
this type of irregular uterine bleeding may contain 
up to 25 rat units of oestrin per c.om. This suggests 
that there is a secretion of oestrin from the ovaries 
which is disproportionately great, whether absolutely 
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or relatively to the reduced activity of luteal tissue 
which may be inferred from the appearance of the 
ovaries. With regard to the suggestion made by 
Shaw, that the ovary produces some abnormal toxio 
substance, it may bo stated that similar suggestions 
have been made from time to time for other organs 
of internal secretion, but in every case the view that 
disturbances are due to excessive or deficient formation 
of the normal hormone has prevailed. 

EFFECT OF THE HORMONE ON BLEEDING 

Animal experiments show that excessive doses of 
oestrin not only affect the production of monophasio 
cycles, but in continued administration may ehminate 
the cycles. Excess oestrin affects the entire human 
organism. As regards, the uterus the effect is not 
limited to the endometrium, but affects the myome¬ 
trium as well, and herein lies an important considera¬ 
tion. The continued administration of moderate 
doses of the anterior pituitary-like hormone (A.P.L.) 
in immature female rats leads to the precocious 
appearance of normal cestral cycles (Collip, Thomson, 
McPhail, and WiUiamson), while the ovaries rapidly 
attain the size and appearance of those of normal 
adults. There is, therefore, reason to suppose that 
this substance might directly, or through the anterior 


Table II. — Scsponse to Treatment 


Clinical type when examined. 

— 

Men¬ 

strual 

charac¬ 

teristics. 

Duration of symptoms. Years. 

D and E within G months. { 

D and E prior to 6 months. 1 

Eadlum prior to 1 year. I 

Subs 

his 

Bleed¬ 

ing. 

cquent 

tory. 

Cycles. 

Metrorrhagia, 

Intermittent or temporary 
amcnorrhcca. Three months. 

i 

ed 

P. 

o 

a 

•d 

% 

2 

p« 

Previous 
to onset 
of 

present 

illness. 

Amplitudo, Normal. 

Duration, Normal. 

26-28 days. 

C 

5 u 
"d o 

u 

o 

26-28 days. 

CO 

& 

1 

2 

A 

11 

11 

— 

i-i 

1 

1 

1 

11 

11 

11 

_ 

— 

1 

— 

0 

B 

14 

14 

— 

1-2 

4 

1 

1 

14 

12 

12 


— 

— 

— 

2N 

0 

c 

6 

— 

J-1 

2 

1 

— 

5 

5 

6 

— 

IM 

— 

— 

IM 

D 

18 

5 

13 

1-7 

•5 

1 

— 

16 

16 

10 

7 

— 

2 

1 

IH 

E 

8Q 

3 

3 

i-1 

2 

— 

1 

8 

8 

5 

3 

— 

— 

— 

2P 

F 

7R 

5 

2 

-i 

— 

— 

— 

7 

7 

6 

1 

— 

— 

— 

0 

G 

20L 

15 

— 

1-11 

7 

6 

5 

15 

15 

10 

— 

5T 

5S 

1 

5T 


Legend. —(L) Ot these, Weedine dated team pubertr in Are 
cases. (M) This case reoontlx curetted, non-response probablv 
duo to endometritis (Irieoted). (N) Small submucous fibroids 
J to I cm. In diameter. (HjAeodSl. Uterus explored and found 
normal. Endometrlxun showed moderate cystlo hyperplasia 
with oedema of the stroma. (P) Two returned to 14-day cycles. 
(Q) One of these, condition dates from puberty. (B) Entire 
group of recent origin. (S) Existing since puberty. (T) One 
chronic nephritis, one due to pelvic inflammatory disease, two 
showed after hysterectomy, uterine musculature hyperplastic 
and in places atrophied, ovaries large, folliouiar cysts with no 
potential Graafian follicles, no evidence ot recent corpora lutea. 
One ease unexplained. 

pituitary, correct the changes observed in the ovaries 
in metropathia hasmorrhagica, and lead to the 
appearance of normal balanced ovarian function 
and the recovery of normal uterine structure and 
function. This expectation was realised in many 
cases of varied types. 

Preparations of different strengths were used, 
but the dosage was so adjusted that the patient 
received at least 40 day-rat units per injection. Our 
best results were obtained by an injection every day 
for seven days, then every second day until the patient 
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had passed throngh tvro menstrual cycles. _ When 
the menstrual floxr became of normal duration and 
proportion treatment discontinued. A high 

percentage of cases in all groups responded m shown 
in Table II. In all groups there were some instances 
of recurrences of menorrhagia or metrorrha^a, but 
upon reinstitution of the therapy.the cases responded 
with comparatively few injections. Group D, however, 
proved disappointingly r^actory. 

In typical cases of so-called metropathia hiemor- 
rhagica, such as those shown in Kg. 3 appended, 
the institution of A.P.L. treatment did not cause 
any immediate cessation of bleeding; indeed, while 
hfemorrhage commonly became less copious, there 
was no striking change for eight to ten da 3 u, and 
then the bleeding became very profuse, usually worse 
in the morning, with sharp “ spurts ” thronghout 
the day. Tto exacerbation, however, gradually 
subsided, and the bleeding practically disappeared 
except for slight metrostaxis, for from four to five 
days’ duration, or lasting into the next cycle. The 
majority of cases, when treatment was continued, 
manifested a menstrual period on the twenty-eighth ^ 
day after the first exacerbation (which is regarded 
as an epoch superimposed on the background of 
more or less continuous hsemorrhage), and at this 
period the hsemorrhage was usually greater than a 
normal flow in duration and amount, clots and large 
mucosal fragments were passed, accompanied by 
considerable pain. TJsually the treatment was 
discontinued at this point; if, however, the uterus 
remained large, and no pain was experienced, the 
treatment was continued; it was assumed with some 
reason that the bleeding of metropathia, which is 
characteristically painless, was not overcome and 
that the myometrium had not returned to normal 

Pig. 2 


(Fig. 4, Case A). It may be that several menstrual 
cycles must elapse before the endometrial over¬ 
growths are completely shed, since Whitehouse has 
shown that the uterine mucosa is not completely 


Fig. 1 



TJiis represents the eight different menstrual types mto which 
the cases have been arbitrarily divided, Diund I5«, however, 
may be fonnd at different times in the same indiridnal. 
The graph indicates the qnantity and duration of the bleeding. 
The upper horizontal line represents the normal blood loss, 
whilst the length of the interval in days is shown by the 
figures below. 

nor uniformly shed, oven in normal menstruation* 
On the other hand, in cases which were cnxetted 
prior to the institution of therapy the result was 
considerably hastened (Fig. 4, Case B). Once cycles 
of normal interval and proportion were established, 
they continned normally thenceforward, and in all 
cases which responded the uterus 
too returned to normal propor¬ 
tions. This maiutenance of 



™outlis are represented graphicallr on the char 
®“® s egg. Ij terns slightly enlarged. The endometriin 

nterns. On section, the uterine mnsonlatui 
^ ipudus the endometrinm alightl 
^croscupicaUr showed cysbo hyperplasia. On serial sectloi 
ateophied and cystic; right ovary contained corpora lutea, hut not i 
““taringGraafian follicles to he found. The greaU 
ovn^ repla^d by scar tissue, showing almost complete reulacemer 
of oTatian tissne by cyst fieft xj) also corpus lut^ not of r^ntdevelo^n 
Section of endometrinm (right x5) shows dystio h^rplS^. ueveiopmen 


normal rhythm has been followed 
in some cases for over two years. 
There were, of course, exceptions 
to this typical history—for 
example, in women near the 
menopanse, where the cessation 
of hmmoTThage is followed by 
amenorrhoea. It is of interest 
to note that the vasomotor 
disturbances of the menopansal 
syndrome did not appear in such 
cases. 

In patients with continnons 
uterine bleeding dating from 
puberty the gross response was 
satisfactory, no matter how long 
the hsemorrhage had continned, 
though after one or two cycles 
the normal rhythm wns not 
perfectly established, being pnne 
tuated with periods of amenor 
rhcea lasting up to three months. 
Only very occasionally did the 
symptoms recur. It is worth 
noting that over 10 per cent, 
of the cases in this entire series 
had at some time or another 
previously been treated with 
radium or X rays, with only 
temporary improvement. 

In cases of post-partum 
metrostaxis the results were par¬ 
ticularly good ; there were ten 
cases treated, and all responded. 
n2 
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Excessive menstruation following abortion responded 
similarly. 

When pelvic inflammatory disease was tbe cause 
of metrorrhagia or menorrhagia the symptoms 
were aggravated hy this 
method of treatment. 

In cases of polymenor- 
rhoea with flow of normal 
character, hut recurring 
at irregular short inter¬ 
vals, it was sometimes 
possible to increase these 
intervals hy three or four 
days ; the previous con¬ 
dition, however, recurred 
when treatment was dis- 
eontinued. 

OTHER USES OF THE 
HORMONE 

May I again emphasise 
the need of an outlook 
that extends beyond the 
endometrium and the 
study of mere local 

changes 1 The entire 

human organism is influenced hy ovarian function. 
While the endometrium is a tissue easily accessible 
to study, the pattern of which alters from day to 
day, there are changes of a general biological character 
which may give rise to clinical symptoms, though 
they are not evident in the endometrial architecture. 

In this connexion clinical trial of A.P.L. extract 
was extended to other conditions. Thirty cases were 
treated for menopausal symptoms and 24 responded. 
The improvement was marked even when a consider¬ 
able time had elapsed, since the last menstruation. 
In six of these cases in which periods had ceased 


for various lengths of time up to one year, menstruation 
reappeared in from eight to ten days. 

In cases with mastalgia, or so-called chronic 
mastitis, particularly those associated with abnormal 


menstrual cycles, not only was the pain relieved, but 
the small pea-like nodules in the breast disappeared. 
Let me add here that the normal mammary gland 
was never affected even in prolonged admhiistration 
of A.P.L., nor was the post-partum breast in any way 
altered. 

A form of urticaria associated with subnormal 
ovarian fimction and refractory to all other forms 
of medication disappeared with the administration 
of tliis hormone. Vomiting of early pregnancy was 
not improved, though it is worthy of note that in 
none of the cases treated was there any tendency to 


Fig. 4 
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Chart showing history of two cases treated with A.P.L. The horizontal cross-hatched lino 
indicates the period through which treatinent was administered. A, was curetted foiir years 
before tho institution of therapy. Cjmettlngs at that time showed a hyperplastic endo- 
mctriuin. B, was mildly curetted immediately before tho institution of therapy. Micro¬ 
scopical examination showed cystic hyperplasia of the endometrium with some oedema 
of tho stroma. (Fig. 3 c.) 


Pigs. 3 a 


B 


0 



Fig. 3 a.—^A ged 21, single, puberty - . • irregular. Mctron’hagia lasting for several months. Durmg the past 

. seven years was curetted three Bleeding profusely for four months prior to coming under observation. 

Uterus slightly enlarged, very lepth. Contour of cavity normal hut hard. Photomicrograph (>< 40) 

shows marked glandular and cystic hypcrplasin, A.P.L, admi nistcred for six weeks. Normal cycles followed after an imtial 
lapse of menstruation for three months. 

B.—^Aged 35, 2-para. Menstrual history characteristically n ormal until three years ago, when periods hecamo more profuse. 
For two months, metrorrhagia in addition to menorrhagia. Section (x40) shows polypoid hyperplasia with cystic glands. 
Stroma cedomatous. After two months’treatment menstruated normally and cyclioly. One year later symptoms rccurreu, 
hut with six injections of A.P.L. Intcrmenstrunl hleeding censed and cycles became of normal proportions, 
o.—^ed 43, 4-para. Menstrual history characteristically normal. Metrorrhagia for past six months. Uterus enlarged, 
firm, hut normal in shape. Parametrium and adnexa apparently normal. Ctervix slightly patent, depth of cavity 4i in. 
Walls firm, contours normal. Gently curetted. Endometncal stroma ( x20) shows irregular areas of cedema. Hcemorrhngio 
areas throughout; glands greatly dilated, containing blood and hyaline secretion ; epithelium of columnar type ; many colls 
vacuolated. No areas of infiltration. Treated for two months. Subsequent history represented in Fig. 4 B. Uterus returned 
to normal proportions. 
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abortion. Cases of sterility, in most instances; 
associated Tritli polymenorrlicea, did not become 
pregnant, tbougb two cases snSering from metror- 
rbagia became pregnant ■while being treated, and one 
other ■with a similar condition became pregnant 
immediately after cycles ■were established. 

Dysmenorrhoca "was intensified. It has pre'ciously 
been pointed out that in the treatment of menorrhagia 
and metrorrhagia the appearance of pain freq.uently 
marked the beginning of improrement. Intermenstrual 
pain (ilittelschmerz) became more severe imder 
treatment. 

In cases ■with normal cycles no change either in 
the amount of hcemorrhage or the duration of the 
interval ■was observed, even when the injections 
were continued for months. 

A typical menstrual period occurred in ten cases 
of secondary amenorrhma in from 10 to 14 days 
after therapy was instituted. Xo success was 
obtained in similarly treating primary amenorrhoea. 
The preparation of anterior pituitary-like hormone 
■used hy us did not ca'use any local symptoms or 
alteration in blood pressure levels or give rise to 
systemic reaction. 

It is generally held that the corpus luteum is 
essential for normal menstrual cycles, but I believe 
that this dogma must be modified, as pointed out in a 
pre^rious communication (Campbell and CoUip, 1930). 
Moreover, Comer and Hartman have shown that 
the corpora lutea are not necessarily present in 
ovaries sho^wing cyclic acti'vity as manifested by 
menstruation. Ovarian function in the human may, 
■ therefore, be largely appraised by the regularity, 
amplitude, and ‘ duration of the menstrual epochs 
as well as by general well-being. 


CLINICAL OBSERVATIONS ON 

MALARIA TREATED WITH TEBETREN 

Bt D. G. Stotite. M.B. Edie. 
msTBicr svBGEON, irroszis-i, zuluiakd 


rxn-REssiOES 

(1) There are several types of irregular uterine 
bleeding which may bo distinguished by their 
menstrual histories. In selecting cases for treatment, 
correct diagnosis is essential; the organs in the pelvis 
must be palpably normal, and the presence of neo 
plasms of the uterus must be excluded. (2) Menor¬ 
rhagia and metrorrhagia due to inflammatory diseases 
are aggravated. (3) Metropathia hsemorrhagica 
responds particularly well. Pain is taken to signify 
that the musculature has returned to normal tone, 
and that the hyperplastic endometrium is being 
rapidly expelled.. (4) Kesponse is not so consistent 
in metrorrhagia of puberty, and treatment is followed 
by periods of amenorrhoea. (o) Menopausal symptoms 
are alle^riated. (6) Mastalgia, if accompanied by 
(&furbed menstrual cycles, frequently subsides 
(7) Ho permanent improvement is noted in simple 
polymenorrhosa. The s 5 -mptoms of dysmenorrhma 
are intensified. (8) There is no effect in pregnancy, 
and no efieot upon normal menstrual cycles as regards 
interval, amphtude, or duration ; no local or con 
stitutional symptoms are observed. (9) It is considered 
that the effect of the anterior pituitary-like hormone 
is to canse the ovary to resume a complete and 
balanced endocrine activity, in place of one that is 
■unbalanced and incomplete. 

The extract used in these studies was prepared in 
the Bio-Chemical Laboratory of McG-ill University 
by Prof. J. B. CoUip. The method of preparation and 
physiological properties of the anterior pituitary-like 
hormone have been pubhshed previously (ref. 3). 

I 'vroh to thank the staffs of the Royal Tietoria 
Hospit.al and the Montreal General Hospital for their 
kind cooperation. 

{Continued at foot of next column.) 


Ax account by Dr. E. Green in The Laxcet of 
April 16th (p. 826) of the successful treatment' of 
malaria -with Atebrin, a new synthetic drug con¬ 
sisting of an acridine compomid, has stimulated me 
to ■write my clinical observations on the treatment 
of malaria with a new preparation, kno'wn as Tebetren, 
which combines the -virtues of quinine and an acridine 
dye, and does not discolour the patients during 
treatment. Its composition is methyl-hydrocupreine- 
methyl-acridine-dehydrocholate, and it is unnecessary 
to add any other jireparation as the quinine is com¬ 
bined -with the dye. To render the preparation 
non-toxic the comiJound is united -with a bile-salt. 
Tebetren was supplied to me for trial by the Natal 
Health Department in 1930 in tablets of about 
oTS. 3 each, pale yellow in colour and -with a bitter 
taste. When crushed the tablet is sUghtly soluble 
in cold water, more so in alcohol, and insoluble in 
ether. The colour of the solution in water and alcohol 
is greenish-yellow. 

At my suggestion the manufacturers supplied me 
-with the preparation in ampoule form (2-1 c.cm. in 
each). Intradermally the preparation is painful 
and causes sloughing of the skin at the site of 
the injection, -with inflammatory reaction around. 
Sloughing is not however deep-seated. Intra¬ 
muscularly into the gluteus maximus little or no 
pain was complained of, nor was there any local 
reaction at the site of injection. Routine was 
oral treatment; in cerebral cases one ampoule vras 
injected intramuscularly every four hours during 
the day until the patient was conscious, and then 
oral administration continued. I have not admini¬ 
stered the preparation subcutaneously or intra¬ 
venously, although it is claimed that subcutaneous 
injection -with massage -will not cause any local 
reaction. It is claimed to act more readily on 
schizonts than gametes. It stimulates the phago¬ 
cytic power of the blood for a much longer period 
than quinine and exerts a destructive effect on any 
stage of development of the malarial parasite. 

To date some 80 European adults and about 20 
children whose ages varied from 2 to 12 years have 
been treated : the course for adults being 2 tablets 
every 4 hours, if possible including the night, for 
30 uninterrupted doses, for children J to 1 tablet 
according to age every 4 hours for 30 doses. Four 
courses (120 doses) are given and as tebetren is 
cumulative in action a rest of 3-5 days is necessary 
between each. 

European patients (14 in number) so treated 
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T7lio gauzed tlieir living quarters to safeguard them¬ 
selves from reinfection have not relapsed for a 
period of over 18 months. Infections that were 
resistant to qrunine treatment reacted to tehetren and 
gave three negative monthly smears after the fourth 
course. 

The original test cases in 1930 were an indis¬ 
criminate selection of an Asiatic (Indian) arrd 14 
natives (Basuto, Xosas, Zulus), aU proved by slides 
to he suffering from subtertian and benign tertian 
malaria. Unfortunately these cases being of the 
mobile population were. discharged from hospital 
after a negative phase had been established by 
uninterrupted 4-hourly dosage. One Zulu however 
was kept under observation for a period of six months. 
In his case, a negative phase having been established, 
I was unable to precipitate an attack of malaria by 
adrenaline or douching with cold water after severe 
work; 

Patients complained of what I interpret to he mild 
toxic effects—viz., (1) a feeling that the skull was too 
small for the brain; (2) a lightness of head with or 
without slight deafness ; (3) a singing in the ears. 
These complaints were made during the first course 
and got less and less in subsequent courses. Others 
complained of feeling had, hut could not definitely 
explain. This type of complaint was met by a large 
drink of tea or water at the time of dosage, or by 
alkalising the patient with copious drinks of 
bicarbonate of soda in water. I quote this last simply 
as a possible toxic effect, for in many cases it was, 
I believe, due to malaria. 

In the 4-hourly slide controlled cases the results 
were as follows: In benign tertian infection the 
average minimum time taken for parasites to disappear 
from the peripheral blood was 48 hours, in subtertian 
infection 36 hours. With quinine bihydroohloride 
grs. 30 per diem the time was; 110 hours for 
benign tertian, 72 hours for subtertian. I 
have not treated a case of quartan infection which 
is a rarity in this area. In neither benign nor 
subtertian infections have sexual forms of parasites 
been found. The febrile condition was on the 
average controlled in both types of infection in 
48 hours. 

Symptoms of malaria—viz., large spleen, with or 
without tenderness, aching body, vomiting, headache, 
&c.—^responded readily to treatment, especially 
the distressing vomiting. Pregnancies varying from 
five months onwards were uninfluenced by the 
treatment. One case of cerebral malaria in a native 
female about six months pregnant was treated 
energetically with intramuscular injections of tehetren, 
four hourly during the day, and regained consciousness 
after a period of fom‘ days and nights, when oral 
administration was continued. She gave a negative 
slide after the fourth course, and is at the moment 
going on well with pregnancy uninterrupted. 

CONCLUSIONS 

1. As compared with quinine the action of tehetren 
is more rapid. 

2. It possesses a lethal action on benign and 
subtertian parasites and may inhibit the formation 
of gametes. 

3. Patients were more rapidly in a state of recupera¬ 
tive weU-being than with other forms of treatment 
I have used. 

4. Little or no toxic effects occurred other than 
those stated above, and patients (Europeans) who 
relapsed after three negative tests, and who may have 


been reinfected at home, readily presented themselves 
for further treatment. 

6. Satisfactory results were obtained in cases 
resistant to quinine. 

I am indebted to Dr. Park Boss, assistant medical 
officer of health for the Union of Natal, for supplying 
me with samples of the preparation, and to Dr. 
B. Sampson, Government pathologist, for examining 
a number of blood slides. 


CHOLECYSTOGRAPHY * 

By James P. Bbailsfobd, M.D. Birm. 

HONORAET ASSISTANT RADIOLOOIST TO THE QUEEN’S HOSPITAL, 
BIRMINOHAM 


No branch of radiology requires more careful 
attention to technique and interpretation than that 
of the examination of the gall-bladder, and the 
accuracy of the radiologist’s reports varies directly 
with his appreciation and care of detail. The best 
results will be obtained when he personally carries 
through - the whole procedure. His report is the 
radiographic evidence on which the clinician should 
rely, and it should bo so worded as to convey an 
opinion as to the nature of the pathological lesion 
revealed. A mere description of the appearances 
presupposes that the cHnioian can interpret the 
significance of shadows which he would probably 
not notice unless the radiologist pointed them out to 
him. The significance of radiographic appearances 
is best appreciated by those who make it their sole 
study ; the subject is too vast to permit of exoeUenoe 
in any other specialist subject. Even the regional 
specialist who attempts to interpret' radiograms is 
usually ignorant of the fundamental radiographic 
technique and the changes that may be due to 
alter.ation of that technique ; he may also fail to 
recognise the appearances familiar to the radiologist 
in other parts of the body, the knowledge of wldch 
may be all-important in diagnosis. 

I believe it to be the duty of all radiologists to issue 
a report with every radiogram sent to the clinician, 
and it is on the value of his reports that his reputation 
should be built up. "Wise clhiioians realise this, and 
must be familiar with many instances of error due 
to the foUy of inexperienced interpretation. 

PREPARATION OF THE PATIENT 

The gall-bladder is in close relation to the hepatic 
flexure and the first part of the transverse colon, the 
stomach and duodenum, and its shadow may be 
obscured by opaque or gaseous contents of these 
organs. If bismuth or any other opaque material has 
been taken by the patient, a mild aperient should be 
given two days before the X ray examination, and 
the patient kept on a light diet during this period. 
Drastic purgation is likely to result in distention of 
the bowel by gas which will obscure the gall-bladder 
shadows. If the patient is constipated a simple 
enema may be given, followed by a saline enema 
to wash out the contents of the bowel, taking care 
that no air is introduced. 


PRELIMINARY RADIOGRAPHY 

It is essential that before any opaque material is 
introduced into any organ for radiographic purposes 


on a paper read before the Seetlon of Radiology 
of the Royal Society of Medicine. 
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a pteliminarv Tadiogram be laben. and carefuUT 
studied for any trace of abnormality. Failnre to do 
so may result in faulty diagnosis and tbe missing of 
tbe essential lesion, otving to tbe obscurity produced 
bv tbe opaque medium" used. In a previous paper * 

1 bave given a list of tbe lesions I bad discovered 
by prebminary radiograpbic examination, and often 
tbese "were tbe only patbological signs discovered, 
and in many cases tbe cause of tbe symptoms. On 
tbe one band, tbe clinical agns and symptoms of 
gall-bladder disease may be pr^ent trben this 
organ is functioning normally, ■uLile, on tbe other 
band, gall-bladder disease may be accompanied 
by ggcg and symptoms tvbicb do not suggest 
that there is anything nrong rritb it. ^ eome 
cases of obscure abdominal disease tbe inclusion 
of a preliminary radiogram of tbe hones of the 
pelvis may thro'W bght on the pathology of the 
condition. I 

The preliminary radiogram of the gall-bladder area 
I take rrith tbe "patient lying prone on the Potter- 
Bnckv diaphragm, rvith the arms folded above the 
bead and tbe bead resting on tbe left arm, looking 
touards tbe right, so that there is a sbght rotation 
of tbe body to tbe right. Tbe X ray tube is centred 
30 inches above tbe Potter-Bncky diaphragm, over 
a point 2 incbte to tbe right of tbe spine over tbe last 
rib, and an exposure of i—2 seconds, varying uitb the 
thickness of the patient, using 100 m.a. (miUiamperes) 
of current. The sbgbt obliquity of the patient uill 
throvtbe shadovs of tbe gall-bladder array from those 
of tbe spine. "Well-defined gall-stone sbadorrs and a 
good sladovr of a dye-fibed gaU-bladder may be 
entirely missed, because they are superimposed on 
the shadows of the spinal column. It is _obvions, 
therefore, that if thin gall-stone shadows are to be 
seen tbese must be projected away from tbe shadows 
of the spine. 

The shadows of well-defined faceted calcinm-cou- 
taining gall-stones leave little to the imagination in 
interpretation. Bxamples of such radiograms are 
now to he found in almost every X ray dep.artment, 
though a few years ago only a select few radiologists 
possessed them and knew their demonstration hr 
X rays to he possible. The more common radiographic 
appearance—^though to the trained eye it is as 
significant—^is the ill-defined, thin, flaky shadow 
which I hebeve can he demonstrated in about 30 per 
cent, of cases in which gall-stones are present. These 
shadows may he obKterated by tbe slight movement 
of tbe gall-bladder due to body movement or visceral 
peristalsis, yet there may be little on tbe radiogram 
to suggest movement. They may only be seen on 
radiograms taken with a fraction-ol-a-second exposure, 
and can be best demonstrated by using a cone without 
tbe Pqtter-Bucky diaphragm. These thin gall-bladder 
sbadoTO may also be obUterated if dye enters the i 
gaU-hladder, and a normal gab-bladder mav be 
reported, the stones being of tbe density of the dye 
concentration. 

OccasionaUy one finds that tbe waU of tbe gaU- 
bladder is calcified, wlule sometimes it is fuU of opaque 
sand which has a radiographic appear.ance like that 
of a dye-fibed ^b-bladder. Tibs Ims led to the 
faulty interpretation of the cbolecystogram in cases 
where no preliminary radiogram had been made. 
Where the stone is solitary, difficulty of interpretation 
may be experienced, but subsequent radiograms 
with alteration of position, and radiograms in difierent 
positions after the injection of the dye, wib clear up 
most of the difficulties. The demonstration of gab- 
stone shadows on the radiogram does not necessarily 
account for the cause of the patient’s illness, and if 


tbe complaint suggests any other lesion, this sborfid 
be searched for in addition. I recorded - tbe dis¬ 
covery of a small carcinoma of tbe transverse colon 
in such a patient over four years ago, and since its, 
removal she has bad no further symptoms. 

rSJECXIOX AXD ORAL ADAIIXISTEATIOX 

Those of ns who bave been keen on the radiologj" 
of tbe gab-bladder bave watched tbe gradual but 
marked improvement in tbe chemicals used in 
cholecystography. When I read my first paper on 
cholecystography in 1925 we were injecting sodium 
tetrabromphenolpbthalein intravenously. This dye 
was toxic for a relatively large number of patients, 
and tbe gab-hladder shadow, compared with those 
now obtained, was relatively faint. This dye was 
replaced by sodium tetraiodopbenolpbtbalein because 
tbe latter could be given in smaber quantities with 
lessened reaction and greater density of shadow. 

I Graduaby the oral adimnistration of tbe dye was 
.introduced and improved. At tbe beginning this 
I was a very poor substitute for intravenous administra- 
1 tion, but it was used because many radiologists 
would not go to tbe trouble or worry of intravenous 
injection, and many faulty radiographic reports were 
issued. In ilarcb. 192S, I pubUsbed a paper - 
containing tbe evidence cobected after 500 chole¬ 
cystographies, in which I expressed the opinion 
that I regarded tbe intravenous method as tbe more 
accurate.^ Xow after another four years, during which 
period cholecystography has become a routine pro¬ 
cedure in tbe investigation of gab-bladder cases, I 
am stib of that opinion, though I bave also to 
acknowledge such a marked improvement in tbe 
quabty and function of tbe dye now used for oral 
administration that it now falls tittle behind tbe 
intravenous in its results. 

The arguments in favour of the intiuveno’ns method 
are that a known amount of dye is administered into 
tbe circulation, and the degrees of concentration of 
tbe dye in tbe gab-bladder is not so confusing; tbe 
gall-bladder shadow is not ohscured hy the shadow 
cast by tbe dye in the intestine. The hepatic function 
test can he made at the same time. It can be given 
to the patient with nausea of a degree which will not 
tolerate oral administration. Preferably tbe patient 
is kept under the control of a nursing staff until the 
I radiograms are made. Tbe oral route, on tbe other 
I hand, does not necessitate hospital or nursing-home 
attention; the patient can take tbe dye at bom© 
and come up next morning for radiography, while 
tbe radiologist is saved tbe trouble and worry of an 
intravenous injection and its compbcations. The 
reactions to the dye are relatively sbgbt or absent; 
in many patients no abnormal symptoms are detected, 
and no cathartic action from tbe dye occurs, though 
in others tbe dye is strongly purgative. 

In the early days of oral administration the dye 
used often caused violent vomiting, hut the present 
oral preparations rarely do this. 

IXrBAVEXOUS CHOLECTSTOGKAPHT 

After the preliminary examination an inspection 
of tbe anticubital fossre is made, and that arm is 
selected which shows tbe most prominent veins. 

At about 9 p.it. the patient, Irius in bed. has the arm 
cleaned np with spirit; a tonrninnet is applied to the 
upper arm sufficiently to cause distension of the veins, 
and a syringe needle is thrust int-o the median basilic vein. 
Blood spurts out of the end of the needle until a connexion 
is filed into it from a 40 c.cm. syringe barrel containing a 
few cubic centimetres of sterile normal saline. The syringe 
is connected by means of a rubber tube containing a'small 
glass coimesion near the needle end. The saline is allowed 
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to flow into the vein, the tourniquet being taken oil imme¬ 
diately the connexion is made between the syringe and the 
needle. The flow of saline is slow, and when most of it 
has left the syringe with every indication that it has gone 
into the vein, 80 c.cm. of a filtered sterile solution containing 
3 g. of sodium tetraiodophenolphthalein arc poured down 
the side of the syringe barrel. If the flow ceases (and this 
appears to happen more often in those veins one would least 
expect to give rise to trouble—i.e., the large superficial 
veins which are readily entered and from which blood 
spurts out while the tourniquet is in position), the piston 
of the syringe can be applied and gentle pressure applied 
until the whole of the dye has been injected. On the 
slightest indication that the dye is not going into the vein 
the injection is stopped. 

No food or drink, apart from sips of wator, is 
allowed. The patient is brought to the radiographic 
department at 9 A.M., 11 a.m., and 1 p.m. on the 
following day, and radiograms are made of the 
gall-bladder area, using the same technique as in 
the preliminary examination. Unless the gaU-bladdor 
is visible on the screen, it is customary to always use 
16" X 12" films, because of its variable position. Any 
abnormal shadows or irregularity of the gall-bladder 
should bo investigated by taking additional radio¬ 
grams in different planes. Bubbles of gas in the 
intestine may simulate negative gall-stone shadows. 
After the sixteenth-hour radiogram has boon taken 
the patient is given a barium meal made up with 
Horlick’s milk; a radiosoopio examination is made 
of the stomach and duodenum, and the relation of 
the gall-bladder to those structures and its mobility 
is carefully observed on the screen dimng palpation. 

In a paper “ on gall-bladder radiography in 1927 
I recorded non-filling of the gall-bladder in two oases 
in which the gall-bladder was normal, but in which 
an ulcer of the stomach and duodenum had been 
found at operation. This observation has since boon 
made by a number of radiologists, and its possibility 
should bo borne in mind. Only recently such an event 
was brought to my notice. 

A patient bad had a choleoystogcapliio examination, and 
the radiologist Iiad reported tliat tlio gall-bladder had failed 
to fill j but as the symptoms did not suggest gall-bladder 
disease the patient was not operated upon. Ho died from 
the perforation of a chronic ulcer on the lessor curvatupo. 

This emphasises the importance of following up the 
cholecystogram with a barium meal. No clinician 
can bo certain that it is the gall-bladder or the stomach 
or duodenum which is diseased. Because the patient’s 
symptoms suggest gall-bladder disease, and because 
the cholecystogram suggests a normal gall-bladder, 
it cannot be said that organic disease is or is not 
present. If necessary, of course, the bariuni meal 
can bo given later. In one case in which only a 
cholecystograph was asked for I recorded that the 
gall-bladder showed normal appearances, the patient 
was brought back to hospital within a fortnight 
with a perforated duodenal ulcer from which he 
died. At the post mortem, the cholecystographic 
findings of a normal gall-bladder wore confirmed, 
and the perforated ulcer was shown. This case and 
the one recorded above proves that while in some 
oases of ulcer the gall-bladder fails to fill with dye, 
this cannot be depended upon. The additional 
radiograms taken after the barium meal may reveal 
gall-bladder or other shadows which have not been 
observed on the previous radiograms. Often one sees 
shadows of definite significance • on one radiogram 
but not on another, or its significance is confirmed 
by alteration in position or arrangement seen on 
other radiograms. 

ORAL CHOLECYSTOGRAPHT 

The preparation which I am now using is that 
called opacol. It is stable, is not too unpleasant to 


take- 7 -very rarely causing any sickness—is readily 
absorbed, and gives a good contrasty shadow of the 
normal gall-bladder. It is British-made, and less 
expensive than some of the other preparations. 

The patient is asked to come for a preliminary 
radiographic examination, after which he is given a 
bottle containing the opacol with the request that be 
has a fat-freo meal—dry toast or biscuits and tea— 
at C P.M., and the whole of the contents of the bottle 
at 8 P.M., in half a tumbler of water, followed by a 
further drink of water to remove the taste from the 
mouth. The patient is advised to go to bed just 
before 8 P.M., and to return for X ray examination 
at 9 A.M. the following morning, having taken no food 
or drink apart from sips of water since 6 P.si. the 
previous evening. 

The same technique for radiography is adopted as 
that already described, and the barium meal is given 
after the seventeenth hour from taking the dye. A 
further radiogram is always taken three hours after 
the barium meal, for this may give additional evidence 
on the condition of the gall-bladder, stomach, or 
duodenum. 

With the oral x)reparation, the only likely ill-effect 
is purgation, and in many cases this is not observed. 
No’reaction of a serious nature due to the dye has 
over been recorded. The test is therefore safe, 
and in a very high i)rox>ortion of oases (probably 
over 90 per cent.) accurate, i)articularly if the 
preliminary examination and the barium meal 
are used as part of the examination as I have 
.described. 

If the cholecystographic findings, using the oral 
method, are opposed to the clinical findings, further 
information may be gleaned by a second oral tost or 
by intravenous administration of the dye. 

NEGATIVE SHADOWS 

Cholesterol and pigment gall-stones have a radio- 
opacity so similar to that of the bile and surrounding 
tissues that it is impossible to demonstrate them on 
the ordinary radiogram, oven if the gall-bladder is 
radiogi’aphed after its removal from the body. When, 
however, the gall-bladder has boon filled with bile 
eontainiug tetraiodophonolxihthalein, which has a 
greater radio-opacity than the stones, these appear 
as darker shadows, resembling gas-bubbles (negative 
shadorvs) witliin the lighter gall-bladder shadow. On 
the other hand, shadows of gall-stones of greater 
radio-opacity, which ought to have been shown on the 
preliminary radiograms, may now be obliterated 
because of the increase in density of the gall-bladder. 
These negative shadows are so like gas-bubbles that, 
unless care is used, the latter may bo interpreted as 
gall-stones; radiograms in the lateral and semi - 
lateral jiositions will alter the relative iiositions of 
the gas-bubbles in the intestine and the gall-bladder ; 
but negative gall-stone shadows, though they may 
appear to have altered in jiosition, remain within 
the shadow of the gall-bladder. 

CONCLUSIONS 

(1) No branch of radiology requires more careful 
attention to technique and detail than gall-bladder 
radiology. 

(2) The X ray examination should always includo 
preliminai'y examination, cholecystography, and 
barium meal—in this sequence. 

(3) Some gall-stones can be shown on the pre¬ 
liminary radiogram, and some on the cholecysto- 
grain, but there remains a proportion which cannot 
bo shown on X ray examination. The greater 
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lie' care taten in teolmiqtie, the Binaller is this 
■esidne. 

(4) The radiographic demonstration of gall-stones 
does not necessarily mean that the lesion causing the 
patient’s illness has heen discovered. Gall-stones 
may exist Tivithout causing any marked symptoms, 
or they may produce symptoms which are atypical. 

(5) The dye can he administered either hy the 
mouth or intravenously. The former is now the 
best routine method of examination, though the 
latter is still the most accurate. 

(6) In about 96 per cent, of cases non-fiUing of 
the gall-bladder indicates a pathological condition 
of the gall-bladder, often accompanied by stones, 
though these may not'be shown by the radiogram. 

(7) Poor filling of the gall-bladder on repeated 
examination also indicates a pathological condition 
of the gall-bladder. 

(8) In a high proportion of cases a good gall-bladder 
shadow, which is normal in shape, size, and position, 
uniform in outline and density, and which contracts 
after a meal to a much smaller size, indicates a normal 
gall-bladder. A small proportion of such gall-bladders 
may be diseased, and even contain a small collection 
of stones. 

(9) Any abnormahty in the area of the gall-bladder 
before or after the gall-bladder has been filled with 
dye should be investigated by further radiograms 
taken according to the type of abnormality seen. 

(10) It has been demonstrated that a large collec¬ 
tion of gall-stones in the gall-bladder can be passed 
into the intestine via the ducts. 

(11) Complete gall-bladder radiology enables us to 
give a fairly accurate and the best opinion as to the 
condition of the gall-bladder. 

References. —1. Brailsford, J, F.; Proo. Roy. Soo. Med. 
(Sect. Electro-Therap.), 1927, sx., 45. 2. Brailsford : Brit. 

Med, Jour., 1928, i., 484. 3, Brailsford: Brit. Joar. Radiol 
1927, xxxil., 41. 
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A CASE OF PERNICIOUS ANEMIA 

ASSOCIATED WITH IIEXTAL DISEASE 

Bt Isaac Atkix, M.D.Lond., D.P.M. 

ASSISTANT MEDICAl, OFFICER AXD PATHOLOGIST TO THE 
KNOWLE MENTAL HOSPITAL, FAEEHAM, HANTS 


Pernicious an<emia is more often a cause of mental 
disease than is generally recognised, and it 
important to elucidate this retiological factor as early 
as possible, since adequate treatment is followed by 
very s.atisfactory results. The following case illus¬ 
trates this, as well as several other points of interest. 

A married woman, aged 59, was admitted to the 
Knowle Mental Hospital under certificate on Jime 24th, 
1931. She had never been previously certified, and there 
was no history of ins.anity in the family. The general 
physical condition on admission was moderately 
good; the heart was enlarged (old mitral disease), 
and there was some arterio-sclerosis, but there were 
no abnormalities in the nervous system. She expressed 
persecutory delusions directed against her husband ; 
“ Ho is making life a hell for me ; he attempts to 
murder me or to drive mo to suicide; he is a rotter 
and a dnmkard.” She took no interest in her environ¬ 
ment, and her mood was one of depression. 

The progress of the case was as follows :— 

Juhj 5(?i, 1932 : Seems to be developing some insieht 
Thinks her accusations were not entirely justified. Stai 


very depressed and anergic. 

Weeps readUy. . , . , , , <■ 

August 5th: Complains of faintness, weakness, loss of 
strength. Unable to stand. No mental change. 

Oct. 16ih: Complains of abdominal pain, feels as if ‘ a 
band were constricting her abdomen.*. Listless and anergic. 
17th: Skin shows lemon yellow colour. Blood count: 
red cells, 1,460,000 ; white cells, 2230 ; Hb., 35 per cent. ; 
colour-index, 1-7 ; marked poikilocytosis and anlsocytosis. 
Patient complains of numbness and stiffness of the lower 
extremities. Her gait is very unsteady and ataxic. The 
deep reflexes are brisk. Marked Rombergism is present. 
The plantar reflexes are indeterminate. No objective 
sensory disturbance. Patient is put on 4 lb. liver daily; 
half raw, half cooked—and a lemonade containing acid, 
hydrochlor. dil. 3ii to half a pint. - „ 

Nov. 2nd: Blood count: red cells, 3,070,000; wbito 
cells, 10,900: Hb., 45 per cent.; C.I., 0-7 ; some aniso- 
cytosis present. Patient unable to walk. StUI complains 
of “ numb ” feelings in the back and lower extremities. 
24th : Mental improvement commencing. Does not weep. 
Attempting to occupy herself. 

Dec. 24lh : Taking more interest in her environment and 
is decidedly more cheerful. 

Jan. 16th, 1932: Blood count: red cells, 5,400,000; 
white cells, 6900 ; Hb., 74 per cent. ; O.I., 0-7 ; slight 
anisocytosis. The left knee-jerk is somewhat increased. 
The plantar reflexes are still indeterminate. Patient still 
unable to walk without aid. No sensory disturbance. 
25th: Can walk a few yards on her own. Uses a wide 

March 19th : Blood count: red cells, 5,540,000 ; white 
cells, 6600 ; Hb., 90 per cent. ; C.I., 0*S. 24th : Skin and 
mucous membranes good colour. Gait steady, and she can 
walk unsupported, thoughtatill uses a somewhat wide base. 
The plantar reflexes are flexor. There is a little spasticity 
in the muscles, and the left knee-jerk remains exaggerated. 
30lh : Discharged on one month’s trial. 

April 27th : Discharged oft trial. 

That pernicious aniemia can cause rueutal disease 
is now an accepted fact. Psyebogenio factors can of 
course be elicited in these cases, as indeed in every 
type of-mental disease ; but these factors are only a 
condition and would not of themselves bring about 
a mental disturbance. In this particular case the 
patient bad repressed into ber unconscious hostile 
feelings directed against ber husband (for wbieb 
indeed there may have been some justification) and 
the impaired physical state, by lowering the power 
of the repressing psychic forces, permitted these 
feelings to appear in the conscious as persecutory 
delusions. 

Mental B 5 Tnptoms may appear before the condition 
of pernicious auEeraia is recognisable clinically, and 
may be so prominent that the underlying blood state 
is overlooked. Hence the importance of an early 
blood examination. 

Of special interest here is the development of early 
signs of subacute combined degeneration of the spinal 
cord, and their ameboration under liver treatment. 
According to McAlpine the effect of liver on the 
neurological signs is variable, and be- states that 
improvement is only sbgbt once the Babinski reflex 
appears. In the present case the neurological symp¬ 
toms were attacked early—no Babinski sign having 
been obtained—and this may account for the satis¬ 
factory response. C. C. TJngley and M. M. Suzman ^ 
lay stress on the importance of instituting Uver 
therapy as soon as possible. 

In those cases of pernicious aniemia with psychotic 
symptoms that develop the signs of subacute com¬ 
bined degeneration there is a danger of diagnofing 
the latter as “functional.” In fact the possibibty 
of hysterical astasia-abasia was raised in this case 
at first. The blood examination settled this point 
at once. 


I wish to thank the medical superintendent. Dr. 
J. L. Jackson, for permission to publish this case. 

I The Lancet, 1929, U., 643. 

* Newcastle Med. Jour., 1929, ix., 67. 
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ANEURYSM OF THE AORTIC ARCH 

TWENTY-NINE YEAES SUEVIVAL 

By M. J. Stewart, M.B. Glasg., F.R.C.P. Lond? 

PROFESSOR OF PATHOLOQT IN THE TTNIVERSITT OP 
LEEDS 

AND 

H. G-. G-arland, M.D. Leeds, M.K.C.P. Lond. 

MEDICAL TUTOR AND REGISTRAR 


In January, 1899, a man, aged 33, was admitted 
to the General Infirmary at Leeds under Dr. A. G. 
Barrs, complaining of cough, pain in the front and 
right side of the chest, and in the shoulders and back 
of four weeks’ duration. 

He had had “ rheumatism ” in the shoulders three years 
and an ulcer of the leg eight months before. Ho had had 
malaria at the age of 18, but denied having had syphilis. 
His occupation, that of packer and porter, entailed very 
heavy work. 

There was notable pulsation in the right chest, most 
marked in the second interspace where it was expansile in 
character. In this region there was a large area of dullness 
and marked tenderness over the inner ends of the second 
and third left interspaces. Tracheal tug was present but 
the vocal cords were normal. Aortic systolic and diastolic 
bruits were heard. Urine normal. The diagnosis was 
aneurysm of the first part of the aorta. The patient was 
put upon iodide treatment and sent home after two mouths. 

In March, 1928, 29 years later, he was readmitted 
under Dr. J. le F. C. Burrow with wealcness, wasting, 
and anorexia of one year’s duration. Ho had occa¬ 
sional vomiting and some difficulty in wallcing in 
the dark, and there had recently been some frequency 
of micturition. 

Since bis discharge from the infirmary in March, 1899, 
he had led a perfectly normal life. He had pneumonia in 
1906 and made an uninterrupted recovery. With this 
exception he had been at work as a janitor during the whole 
interval of 29 years, and the only symptom he ever com¬ 
plained of was a slight unproductive cough. Ho was never 
short of breath. ^ Of his two sons one was killed in the 
war the other is married, and his wife’s only pregnancy 
terminated in stillbirth. This son is himself in exceUent 
health. The patient had been teetotal during the whole 
of the period. 

On examination (March 24th, 1928) the apex-heat was 
normal. There was pulsation to the right of the manu¬ 
brium with an area of dullness, an aortic systolic bruit, 
and an accentuated aortic second sound. Blood pressure 
was 108/80 mm. Hg, pulse 88—100, temperature normal, 
respirations 24. The blood Wassermann reaction was 
negative. The pupils were sluggish to light, knee-jerks 
'sluggish, and ankle-jerks absent. A blood count showed 
red cells, 4,530,000 ; haimoglobin, 50 per cent. ; colour- 
index, 0-56 ; white cells, 9100. X ray examination revealed 
a very large aneurysm mainly in the right side of the chest, 
the wall of which appeared to contain calcareous material. 
^The patient died one week after admission. 

Post-morlem examination ,—There was a large aneurysm 
of long standing with enormously thickened and partly 
calcified walls in the upper part of the chest. It was mainly 
median in position but extended rather more to the right 
than to the left. Roughly globular in form, it measured 
about 4i in. from above downwards, 5 in. transversely, 
and 3i in. in antero-posterior diameter. It was adherent 
in front to the chest wall, and its upper border was about 
5 in. below the level of the thyroid cartilage. After fixation 
of the thoracic contents en masse a series of transverse 
sections were made. These showed that the aneurysm was 
of saccular type, springing by a rounded orifice rather more 
than i in. in diameter from a point near the junction of 
the-first and second parts of the aortic arch. The outer 
part of the aneurysmal wall was densely calcareous, and the 
interior of the sac was largely occupied by dense laminated 
thrombus. The unobliterated portion, which communicated 
* directly with the aorta by the aperture above-mentioned, 
measured approximately 2 by 2 by 1 in. The flret and 
second portions of the thoracic aorta were much dilated 
and their walls grossly diseased, partly old syphilitic scarring 
but mainly atheroma with calcification. There was also 
early atheroma in the terminal 2 in. of the abdominal 
aorta. 


There was a large malignant tumour (hypernephroma) 
in the upper part of the right kidney with involvement 
by direct extension of the right suprarenal and right lobe 
of the liver. 

Careful examination revealed a doubtful scar on the 
penis, and there was an old tuberculous (?) lesion of the 
left wrist. 

Tlie case is a rem<arkable example of prolonged 
survival and continued good healtk in face of a large 
intratlioracio, aneurysm. Wken tke patient was 
first ill liospital in 1899 it was quite clear that lie 
had a large aneurysm probably of the first part of 
the aortic arob. A gloomy view of the prognosis was 
taken at the time, and be was sent borne with 
very little hope of recovery. He lived for 29 years 
thereafter, and for nearly the whole of this period not 
only enjoyed good health hut was able to continue in 
full work as a janitor. At autopsy there was no 
evidence that the aneurysm had itself contributed 
to the fatal issue. Though still present, it had 
enormously tliickened walls with dense calcification 
in the outer layers. Death resulted from a hyper¬ 
nephroma of the right kidney with involvement of 
the adrenal and Uver. 

Wo beg to express our indebtedness to Dr. Barrs 
and Dr. Burrow for permission to make use of the 
clinical notes of this case. 


A CASE OF ALCOHOLIC CIRRHOSIS 
teeated on the peinciple of the talma-morison 
operation 

By j. E. Pieroy, F.K.C.S. Edin. 

SENIOR ASSISTANT MEDICAL OPFIOBR ST. ANDREW HOSPITAL, 
BOW 


A woman, aged 52, was admitted to St. Andrew’s 
Hospital, Bow, under my care on Deo. 31st, 1928. 

Sisioru »—^Her trouble began in the early months of 
1928 with nausea, particularly in the morning, and loss of 
appetite. This was soon followed by morning vomiting 
and general lassitude. The weakness increased and she 
began to lose weight, noticing that her arms, legs, and face 
were much thinner. In May, 1028, she found that her 
abdomen had become swollen, the swelling increasing 
with great rapidity. She became progressively weaker 
and finally was unable to climb stairs. Hy December, 1928, 
she was conned to bed. She had spent the greater part 
of her life employed in a public-house and was a heavy 
drinker of spirits, imbibing approximately a bottle of gin 
daily. Her usual weight was 12 st. 3 lb. 

On admission the abdomen was greatly distended, leaking 
a straw-coloured ascitic fluid from an umbilical hernia 
the size of an orange. There were distended veins coursing 
over the anterior aljdominal wall and chest, limbs and 
body wasted, and feet cold and cedematous. The leaking 
rupture was acting as a safety-valve, and the patient 
discharged herself on Jan. 21st, 1929, Within three weeks 
she was readmitted having again become distended. 
Paracentesis abdominis was performed and 16 pints of 
straw-coloured fluid were withdrawn. In the following 
few months paracentesis was performed on seven occasions. 
She was now very weak and emaciated, her face was sallow 
and drawn, her eyes sunken, and the conjunctivas were 
slightly jauniUced. Her weight was now just under 7 st. 
The last paracentesis had drained 21 pints, but within seven 
days she was again distended. She was also troubled with 
intractable diarrhoea. 

This picture of alcoholic cirrhosis and associated 
gastro-enteritis fitted perfectly ?vith the pathology of 
the condition, the portal or multilobular cirrhosis. 
The degeneration of liver cells and the formation of 
fibrous tissues surrounding and compressing the intra- 
hepatio branches of the portal vein ivas attributable 
to the action of the alcohol in producing gastro¬ 
enteritis and consequent toxannia, and to its direct 
action on the liver. This gradual obstruction of the 
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intraliepatic portal vemiles liad given rise to congestion 
followed Ijy ascites. The alcohol and the toxins 
prodnced by the gascro-enteiitis perhaps also increased 
the flow of peritoneal fluid by irritation of the 
peritoneum—^a form of aseptic peritonitis. 

To aid the normal venous connexions between the 
systemic and portal circulations, an accessory venous 
circulation can be formed by producing adhesions 
between the greater omentum, liver and spleen, and 
the parietes. in this way overcoming the portal 
obstruction. With this end in view, operation was 
undertaten after full explanation of the risk entailed. 

Opertrfioiu-—An oblique incision was made from the 
cost^ margin at the lateral aspect of the left rectus and 
running downwards to the lateral aspect of the right rectos 
well below the nmhihcns. The recti were well separated and 
the peritoneal cavity was widely opened. The fluid was 
drained and mopped away. The liver was approximately 
normal in size, its surface being irregular and covered by a 
thick white coating. There was perisplenitis and enlarge¬ 
ment of the spleen. The surfaces of these were scrubbed with 
a hard hand-brush, as was also the peritoneum adjoining 
them. Hemorrhage was severe. The greater portion of 
the gastro-cohc omentum was brought through and buried 
between the posterior sheath and. the recti. Suprapubic 
dramage was performed, a glass tube being used. The 
peritoneum was then closed by interrupted sutures. The 
tube was removed on the fourth day, the wound healed on 
the eleventh day. Three weeks later paracentesis was 
performed, 41 pints draining. There was no further 
tapping. 

On August 1st, 1929, tbe patient was leadmitted 
^tb a strangulated nmbilical bemia, the small 
intestine baving slipped into the sac previously 
occupied, hy the fluid. 

Second aperatiotu —The small bowel was found to he 
gangrenous and enterectomv was performd, two feet of crpah 
intestine being removed with end-to-end anastomosis. The 
liver, spleen, and omentum were firmly adherent to the 
parietes. Hanging to the intraperitoneal portion of the 
o^utym there were many mucoid pear-shaped glohules 
the size o* s m a l l grapes* ]Badical core W 3 s performed 
for the hernia. Convalescence was uninterrupted and the 
Iiatient discharged on the 23rd day. 

From September, 1929, nnrii Jan. 1st, 1932, tbe 
patient was at work daily, her weight beins 12 st. 2 lb. 
She had occasional attacks of distension t&ch passed 
off after a few days. She was taking two ports and 
two glasses of sfont a day. Appetite and bowels 
27th, 1932, she was readmirted 
TOtii the history of four moaths’ Jaundice. She had 
had ^ an attack of hsematemesis three days before 
admnsion. She was deeply janndiced and there was 
bile and albnnm in tbe mine. The puL=e was feeble 
Md irregular, the chest full of rhonchi and crepitations. 
Hlood was fonnd in the stools. Death occurred two 
clayB after admission. 


eraminciion.—The body was well covered 
latmi'ced. The liver was small, firm, deepl 
surface being irregular with vm: 
Uttle sign of any compensatory hyperplasia. The splee 
was ^ enla^d, both organs bemg firmly ed^u 
grater omentum was firmlv coi 
,olidated ina the anterior abdominal walk There wa 

and granular. The lungs wei 
congested and the heart was soft and friable. ^ 

The noteworthy features of this ease are : (I) tha 
the formation of widespread adhesions produced 
permanent cure of the ascites in an advanced case • (‘> 
that enterectomy was later successfully perfonnei 
he^g of the intestine without prodne 
tion of the ^cites; (3) that the hmmatemeris ins 

t^^n^rf hT"® stomach, no 

g‘'»^tr«’-®sophageal veins (4) tha 
dnrt''-^’^a'i tissue encroached on the bile 

f “) thn?*^! ihtrahepatic obstructive jaundice 

(a) that there was very little sicn of any compen 
satory hyperplasia of the liver tissue. ^ ^ 


BRITISH i^IEDIGAL ASSOCIATION 

CENTENARY iMEETlNG IN LONTDON 


SECTION OF PUBLIC HEALTH 
This section opened with Sir George Newtiax's 
presidential address on the role of the private practi¬ 
tioner in relation to the progress of preventive 
medicine during the past 100 years and his influence 
on prevention at the present day. 


The Practitioner and Preventive Medicine 
Coincident with the passing of the Reform Bill, 
the growth of knowledge since 1832, he said, marked 
an epoch unequalled in any previous age. In the 
passage from central to local government and from 
aristocratic to democratic instimtions, the resulting 
great social transition, as shown by the ultimate State 
control hy the people, had led to the harvest of 
philanthropic effort in tiie cause of public health. 

Two dominant factors were to be noted in that 
steady march of progress; firstly, the expansiou of 
science and the application of scientific method; 
secondly, the habit of cooperation to which 
individualism had given place. In a review of the 
stages through which modem preventive medicine 
had passed, it was natural to dwell on the improve¬ 
ment brought about in their environment by tbe 
great sanitarians of tbe past in securing such 
benefits as the general use of pure water-supplies; 
the isolation of the sick ; the removal of nuisances ; 
housing reform ; main drainage and the disposal and 
treatment of seivage ; food inspection ; factory acts j 
and vital statistics. 


^ reatme oi rne inter-reiationship of medicine 
^d public health bad been the endeavour of 
ISm century practitioners, Glisson, Svdenham, and 
otters, whose example stimulated those who came 
after m the 19th century to search out the dependence 
of oisease on enviroumenf, to introduce notification 
and the isolation of infections disease. Bv their 
^ factory began industrial welfare 
—to them hkewise was due the reform of midwiferv 
inquiry into cliild sickness and mortalitV’ 
and the establishing of the dispensarv. It was hv 
tteir support of vaccination that the principles of 
i^nmtT became realised, and ttroush them bevan 
British epidemiology. “ “ 

As the study of anfesthetics had given surserv its 

of measureiiient 

mid metho^ of physical diagnosis aided the phTsician 
fl^erentiation of disease. There caine to 
ght tto the importance of personal hvsiene, and by 
the ohse^taons of notable pioneer^,'' Eichardson, 
of oaers, Md been interpreted the association 

Sronu ^ mfectioi^ diseases with the means of 

prevention, as in the 
^typhoid fever, cholera, and tuberculosis. 
^ the result of the new poor-law in 1S34, there 
opened up the relief of the deplorable 
ms^tary conations then existing. Bv that step 
mediae had become preventive as weU'as curative^ 
practitioners had been called 
upon to take p^t m the State service of the prevention 
President traced the deve&pment of 
egtolation from that time until 1911, when through, 
the pa^g of the Insurance Act means of prevention - 
treatment of disease were brought 
Md« the control of the practitioner. His advice and 
md were now sought by the insured at the outset of 
mue^s, and much permanent and temporary iU-bealtb 
was averted by timely measures. Prev^on in t^ 
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liberal sense bad been effectively encouraged by 
health insurance. Far from a “ gulf ” existing 
betvcen preventive and cm’ativo medicine, too strong 
emphasis could not be laid on their close mutual 
relationship; they were so interdependent and 
complementary as to bo inseparable. 

Measles Prophylaxis 

Prof. C. C. Okeli. (London) opened a discussion 
on the attenuation and prevention of measles. 
He said that the knowledge requisite for checking 
much of the loss of life and disability due to measles 
had long been available, but little effort had yet 
been made to apply it in this country. Unfortunately 
next to nothing was known of the mtiology of the 
disease. Among animals only the monkey was at all 
susceptible, so that an immune serum could only be 
got Horn human beings, who had had the disease. 
Although some imexplained failures had occurred, 
the bulk of experience had lent support to the value 
of convalescent serum as an effective prophylactic, 
success bemg cl.aimed in 80 to 90 per cent, of cases. 
For public health purposes the use of “ adult ” 
rather than “ convalescent ” serum would be much 
more convenient if it was found to bo equally effective. 
Although in theoiy the amount of antibody became 
jnuch reduced with lapse of time after an attack, 
ihere was, nevertheless, evidence that adult serum 
was of use. In the absence of a greatly needed central 
•organisation to further the work, it was difiScult to 
•collect sufBcient serum for extensive trial. 

The donor experienced a tonic effect on the removal 
<of 200-300 o.om. of blood, and Prof. OkeU described 
the apparatus he had devised for blood-letting.^ The 
scheme he envisaged for the collection of serum on 
a large scale would possibly claim' the services of a 
full-time medical oflicer; moreover, the treatment 
and preparation of the serum for human use demanded 
experience and technical knowledge. The present 
limited supply of serum should bo reserved for 
children under the age of 4, who were not only more 
susceptible but also far more easily protected than 
older children. While passive immunity could be 
given for a short period, subsequent exposure to 
infection might stUl determine an attack. The 
general belief that measles could bo modified by 
doses of serum insufficient to prevent the disease 
could not be accepted without more conclusive 
evidence, since sometimes trivial attacks occurred in 
untreated children. Prof. Okell suggested as points 
for discussion whether the completely protected child 
might still be infectious to others, and whether 
sterile human serum injected into childreu ever gave 
rise to local reactions. 

Dr. David Nabareo (London) said that human 
convalescent serum had proved far more reliable than 
any animal scrum, and gave protection in over 95 per 
cent, of cases. More extensive preparation and wider 
use of the serum was desirable. The difficulty of 
obtaining a sufficient supply of serum had been met 
elsewhere and could be overcome in England, especially 
if adult serum proved of value. He preferred to 
collect convalescents’ blood at 7 to 14 days after 
defervescence. The dosage ranged from 3 c.cm. for 
patients under 1 year, increasing by 1 c.cm. for each 
year up to 7 c.cm. for those over 6 years,_ 10 c.cm. 
at 10 to 12 years, and 12 c.cm. for adults. Except 
for a few cases in older children of transient erythema 
and rise of temperature to 100° or 101° F., the effects 
from injection of properly prepared serum were not 
to be feared, and being of human origin, the serum 
did not cause anaphylaxis or reactions. Its use, 
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however, in young infants under 6 months was not 
advised; they were not usually susceptible, and 
injections might cause rise of temperature and malaise. 
If complete protection was desired, with passive 
immunity for two to four weeks, serum should be given 
on or before the fifth day of incubation ; but if a 
mild or modified attack, with subsequent lasting 
immunity, injection should bo given between the 
sixth and ninth days of incubation. The so-called 
“ sero-attenuation ” was much to be preferred, as the 
condition might be apyrexial with. only transient 
rash, and it was probably non-infectivo mdess there 
was coryza or bronchitis; whereas the passive 
immunity by “ sero-prevention ” was so short that 
further protection became necessary during an 
epidemic. After, the ninth day of incubation, 
protection by semm could not be expected, and serum 
treatment of measles during attack was of no value. 
Dr. Nabarro strongly emphasised the need for official 
action in arranging for preparation and distribution 
of serum on a sufficient scale. 

Dr. William Gunn (London) pomted out the 
importance of study of the epidemiology and clinical 
features of measles, combined with inquiry into the 
conditions calling for the use of serum prophylaxis, 
as well as machinery for a survey of case records, if 
a just estimate of the value of any special line of 
treatment was to bo made. Exact deductions from 
statistics on measles morbidity wore not possible in 
the absence of compulsory notification of the disease. 
He refen-ed to the change of attitude to infectious 
disease in the past 80 years as an epitome of the 
history of the reaction of the human race to such 
disease. The sacrifices and libations of our ancestors, 
who fled to escape an epidemic, closely coiTesponded 
to the rites observed only in recent years in the 
pouring out of carbolic and burning of sulphur in 
the belief that thus spread of infection would bo 
averted. In was in 1920 that public health authorities 
gave up purely preventive measures of control, 
realising that an epidemic would continue so long as 
there was susceptible material remaining. Attempts 
were now made to postpone attacks until a later ago 
or season was reached, to provide medical and 
nursing supervision in the home, and ho.spital treat¬ 
ment for severe cases. Dr. Gunn described his 
experiences in serum prophylaxis in the 1927-28 and 
1929-30 measles epidemics. After trying many sera 
he regarded convalescent human serum as the only 
prophylactic to give uniform results free from 
harmful effect. 

He gave the serum in minimum doses o£ 5 c.cm. to all 
cases. The dose was increased according to age, the 
number of c.cm. being twice the years of age. Intramuscular 
injection soon after contact with infection and before the 
fifth d.ay gave -complete temporary protection; the 
same dosage given between the fifth and ninth day 
resulted in an attenuated attack. 

In the course of five ward outbreaks at the 
Western Hospital, the last hundred contacts had thus 
been completely protected. Further controlled in¬ 
vestigations were required before accurate conclusions 
could be formed on the effect of serum prophylaxis. 
Steps were now being taken to ascertain the value 
of adult serum, and, if this proved satisfactory, it 
was proposed to arrange for the pooling of serum from 
volunteers in order to furnish a supply for use in 
hospitals and private practice. It was necessary to 
take care to select donors who had really had measles. 

A total of over 24,000 c.cm. of adult serum had been 
obtained, averaging over 100 c.cm. per donor, and over 
2000 doses had been issued to L.O.O. general and special 
hospitals since December, 1931, and to children’s homes 
and residential schools since March, 1032. 
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Kesults of administration of adult sermn in hospitals and 
residential schools had shown that 77-2 per cent, 'u’eie 
complctelv protected, and that 17-3 per cent. had_attenua^d 
attacks; 'in 2-9 per cent, there was no reduction in seTeritj-. 

Of those ■ander 3 wears, 81-2 per cent, were protected; 
at 3 to 5 years 69-2 per cent.; and at over o years the 
protection rate was 89 per cent. In children's homes and 
Residential schools S3 per cent, of those injected were 
protected; 14 per cent, had modified attacks; and 1 per 
cent, showed no result from injections. 

A full account of the work of preparation of material 
and the procedure adopted would appear in the report 
of the Medical Officer of Health for London on the measles 
epidemic of 1931-32. 

Dr. Guim's personal impression was that though 
convalescent semm yielded hetter protection than 
adnlt semm in the doses given, there was little to 
choose between the two when modification of the 
attack was desired. The dosage of adult serum 
advised was double that of convalescent serum— 
namely, a minimTun of 10 c.cm. increased according 
to age. As to the points raised by Prof. Ofcell, 
antibacterial serum and normal horse semm both 
had some relieving effect in measles, as also in acute 
respiratory affections. The carrier state was unknown 
in measles tind the contact without clinical attack 
did not appear to harbour the virus. A modified 
attack, in which the patient had less catarrh, was 
less likely to convey infection than a normal attack; 
hut, when transmission did occur, the disease bred 
tme and might give rise to quite severe attacks. 
Although French writers had recorded severe reactions 
following measles semm injection, he had never 
observed more than vague local tenderness and 
occasional slight pyrexia on the evening of injection 
—which he regarded as probably of psychic origin. 

Dr. T. If. Huntee (Glasgow) said that in. the 
Glasgow epidemie oi 1931-32 nearly 3000 c.cm. of 
semm were procured from 54 donors, who had become 
araUahle when the epidemic was weU. advanced 
during November, 1931. Collection was made on 
the seventh to tenth day of normal temperature, 
and after treatmeut with trikresol, the serum was 
stored in an ice-chest. Disregarding certain doubtful 
cases there remained 233 contacts who had received 
convalescent serum. Of these, 183 had escaped 
attack, yielding 80 per cent, completely protected; 
36 had had attenuated attacks. Eight had had 
■‘mild” attacks—i.e., slightly more definite than the 
attenuated form —and four* developed “classical” 
measles ; hut as the rash had developed at one to 
five days after injection, the serum had been too late 
for prevention. Out of 32 control contacts, not 
given serum, 23 got typical measles. 

Dr. Hunter then discussed the various factors 
bearing on the investigation, the day of injection of j 
semm, the age of the serum used, the age of injected I 
chad, the amount of semm given, and the duration 
of immunity. He believed that the best use to make 
of convalescent semm was not to give temporary 
prevention by large doses, but by tbe 5 c.cm. dose 
to change a possible fatal attack into a modified one 
without complication, and thus to ensure lasting- 
immunity. 

ms ccssioK 

8 ir Geoege E^ewwan contrasted the encouraginf'- 
coiistmctive work of the Last few vears with'^the 
previous helplessness experienced in dealing -srith 
measles. There were formidable administrative difii- 
culties in the way of a rapid adoption of measles 
prophylaxis hut steps were, however, being taken in 
the dlinistry of Health to help forward the movement 

Dr. J. I. Coixier (London) described the important 
part played by the general practitioner who first saw 


the ease and treated it. The patient was only sent 
into hospital if complications arose. Of the 60,000 
cases of measles in tbe 1920—30 epidemic, 6000 were 
treated in hospital and of those about one-third were 
admitted with complications. The hospitals were, 
he said, really treating only the complications of 
measles and not the disease itself. Since serum, was 
of use only before the ninth day of incubation, every 
case of measles seen in private practice, at the stage 
when diagnosis was possible, was too late for semm 
treatment. There was, he thought, much gues^ork 
in the immunisation of contacts, for wMcb 95 per 
cent, protection had been claimed. 

In a series of 7000 children at the High Wood 
Hospital in ten years, there arose 16 primary cases of 
measles, and though no active preventive measures 
had been taken, only five contacts were subsequently 
attacked. If all the hundreds of susceptible contacts 
had been given senna as advocated, almost 100 pet 
cent, protection could have been claimed. Dr. P t 
Stocks had shown that under the best conditions, 
serum prophylaxis could only reduce an epidemic, 
by 13 per cent., and the conditions governing evem 
that small percentage. Dr, Collier stated, were? 
hopeless in'practice. lYom Dr. A. Hoyne’s good results 
with amidopyrin, which he had himself confirmed 
both in practice and in hospital, he regarded the use 
of the dmg in the pure state as the most valuable 
method of treating and attenuating measles. Whilst 
convalescent serum in ward outbreaks was of value 
for ensuring a modified attack, and only exceptionally 
for producing protection. Dr. Collier held that it 
had no value in the control of epidemics. 

Dr. A. S. M. AIacgezgor (Glasgow) confirmed 
Dr. Hunter’s impressions of the value of prophylactic 
serum in Glasgow. There was, he said, adequate 
supply of serum in Scotland, as most adults had had 
the disease and readily supplied their sera. 

Dr. C. EjunCKAIiLLAEn (Leicester) showed charts of 
mei^les and whooping-cough mortality in Leicester 
during the past thirty years, demonstrating the marked 
fall of the quinquenmal average mortality from 
measles since 1917 in contrast to the continued high 
mortabty from whooping-cough. 

Dr. W. G. Savage (Somerset) said that in Somerset 
also there had been a fall in measles but not in 
whoopmg-cougb mortality. He advocated measures 
directed to delaying or, attenuating the attack, as 
there was little chance of preventing measles. For 
those under o years, the most exposed to the 
severe type, protection against early attack and 
postponement till after 7 years should be tbe 
objective. 

I Dr. D. S. SuTHEEiAXD (Hanchester) said that 
volnut^ donors receiving a fee of three guineas for 
collection of semm should previously he examined by 
the public health department for verification of 
uiagnosis to avoid the chance of their havincr had 
only rahella. ® 

Dr. _ E. A. Geegg (East Sussex) urged the 
nec^si^ of active health instruction and propaganda 
by health visitors as a means of obtaining offers of 
convalescent semm. 

BEPET 

Prof. Okeee stressed the importance of more 
analysed statistics. The evidence in favour of con¬ 
valescent serum should be marshalled by a statistician, 
^though the control of measles on a large scale was, 
he felt, quite impracticable, the demands for serum 
were often most urgent. There was need of an 
emergency scheme even .for a bmited supply.. 
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Mental Capacity of Children in Relation to 
Environmental Conditions 

Dr. J. Riddell (Stirling) gave the resnlts of an 
investigation undertaken amongst over 1600 Falkirk 
and Stirling children, including a group of 955 of 
9 years (479 boys and 476 girls) and another group of 
683 of 13 years (346,boys and 337 girls). The groups 
of children were arranged in four categories according 
to mental capacity—^advanced, normal, retarded, and 
very retarded. Among the advanced were a number 
of bright children with defective speech ; and among 
the very retarded, a large percentage had visual 
defect or defective hearing. In estimating as to 
whether a child was fit for a school class, and was 
suitable according to age, information was supplied 
by the school teachers and headmasters. It was 
noted that in the course of their school life girls 
moved more quickly from lower to higher classes 
than hoys. With regard to observations on environ¬ 
mental conditions, and the study of other points in 
relation to mental capacity, attention was given to 
the influence of the following factors :— 

(1) School attendance. —^Aa to the effect ot lateness in 
going to school; the changing of schools; and irregular 
attendance. Children in the 9-year group were found to 
suffer more materially by irregular attendance than those 
in 13 year age-group and more so among girls than boys. 
The children of parents of sedentary occupation attended 
better than those who followed more active empioyment. 

(2) Nutrition. —There was a steady decline in height and | 
weight of children to be noted in passing down through , 
the various divisions of mental capacity—i.e., retarded ; 
children were smaller and lighter than their feilows. 

(3) Bosi in bed at night. —^Littie reliable information was 
forthcoming which could be satisfactorily correlated with 
effect on mental capacity. 

<4) Environment. —There was a definite tendency for an 
increased percentage to appear in the retarded groups of 
children who also lived m overcrowded conditions—^i.e., 
more than two persons living in one room—whilst those 
•living in less crowded conditions were in a minority among 
the retarded children. 

(5) Occupation of parents. —There were more children of 
manual labourers in the retarded classes where the children 
were also the most dirty and ill-clothed. On the other 
hand there were more children'of parents with sedentary 
occupation in the advanced ciasses ; they were also taller 
and heavier than those whose parents were engaged in 
manual work. The dull child was to be found among the 
manual labouring class, living in only one or two apartments, 
whereas the cleanly child of good mental attainment was 
more common among the sedentary workeis. 

(6) Physical defects. —^All pulmonary and organic cardiac 
defects tended to cause mental retardation, whereas minor 
defects, such as enlarged tonsils and adenoids, were found to 
have apparently little influence. 

From the results of his investigations Dr. BiddeU 
concluded that conditions of home en-vironment and 
nutrition must be regarded as important factors 
affecting the mental capacity of children. 


SECTIONS OF RADIOLOGY AND MEDICINE 
At a combined meeting of these sections the chair 
was taken by Prof. A. J. Hall (Sheffield), and Dr. 
Stanlet Mel'ville opened a discussion on 

Radiology in Diseases of the Lungs 

The place of radiology in lung disease was, he said, 
now supremely important, Salusbury MacNalty 
had said, the pendulum has s'wung too far and some 
enthusiasts diagnosed pulmonary tuberculosis solely 
on X ray evidence, ignoring orthodox physical 
examination. Definite infiltration could be demon¬ 
strated upon a film at an early stage, often before 
definite physical signs were present, and consistently 
negative evidence for some months proved the absence 
of pulmonary tuberculosis. When physical signs 
were present the pictures usually showed much 


more extensive disease than the physical examination. 
As a result of long experience at the Brompton 
Hospital Dr. Melville believed that in a vast majority 
of cases the baoUlus entered the lung by aspiration, 
and that any further invasion in the adult was 
exogenous. In the infant the result of infection 
depended upon the initial dosage and the degree 
of resistance, varying from rapidly fatal caseous 
broncho-pneumonia to a primary focus in the lymphoid 
tissue round the smaller bronchi. The resulting 
response in the tracheo-bronohial glands might 
calcify or might oaseate or burst into a bronchial 
blood-vessel, leading to an aspiration infection or a 
miliary tuberculosis. The focal reaction to a tubercu¬ 
lous gland might be quite evanescent, or might 
persist or recur. There was usually some pyrexia 
and malaise and the infant reacted positively to 
tuberculin. The skiagram showed a wedge-shaped 
area extending from the inflamed gland into the 
surrounding tissue. After a time this area disappeared, 
and the diagnosis of “ pulmonary tuberculosis ” was 
not justified. 

Dr. Melvfile pressed for the general adoption of 
the word “ infiltration ” as describing a parenchyma¬ 
tous invasion by the tubercle bacillus, and for the 
wider use of the term “ fibrosis ” to describe a 
condition of healing in which there was definite 
deviation of the mediastinal content to the afiected 
side. Expressions such as “ active ” or “ healed ” 
should, he urged, be used with caution if at all, as 
such conditions were clinical rather than radiological. 
The advantages of the upright position for chest 
radiography were that fluid levels could be seen and 
the early screening could be done and the tube 
racked out for long-distance radiography without 
moving the patient. The disadvantages were that 
it was not possible to centre the tube with such 
accuracy as to obtain an identical picture months 
or even years later ; that it was impossible to deal 
with an ill patient; and that the female breast threw 
a much more obstructed shadow in the upright than 
in the recumbent position. At the Brompton 
Hospital the difficulty had been solved by cutting 
a hole in the floor. Dr. Melville showed slides 
illustrating this apparatus. 

pulmonary tuberculosis 
Dr. K. A. Young said that radiology had become 
important not only in diagnosis but in the estimation 
of the extent of the disease and in its treatment. 
Exaggerated claims made on its behalf were not 
infrequently the fault of the general practitioner or 
the physician, who sometimes made tmfair demands. 
To suggest that radiological examination should 
replace clinical examination was a harmful and 
imfortunate attitude. Radiological e'vidence was 
only one form of physical examination, complementary 
to ordinary methods and not competitive with them. 
Careful clinical observations had never been more 
necessary or helpful, but unfortunately patients 
shared with the public a deeply implanted belief in 
instrumental and laboratory investigation, forgetting 
the presence of the human element and instrumental 
error. The value of radiological information must 
depend upon the efficiency of the apparatus and the 
experience of the person who interpreted the films. 
The clinician should not ask a radiologist to report 
on a case of which he did not know the clinical 
features and history ; nor to exclude tuberculosis on 
one examination. MTien tuberculosis was suspected 
it was necessary to collect as much evidence as 
possible ; the history should be taken very fuUy and 
was often the best pointer to the diagnosis, especially 
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a temperatuie record was available.^ Dr. Young 
id tbat be often re-examined tbe patient witb tbe 
m in view. Tbe more experience tbe radiologist 
d of cbest work, tbe more guarded were bis reports, 
it if be were taken into consultation over tbe 
rdcal features be could often give fruitful explana- 
ms of wbat was obscure. There was need for much 
eater relation between radiograpbic appearances 
id post-mortem findin gs tban existed at present 
jfore film s could be interpreted in pathological 
rms, or conclusions could be drawn concerning tbe 
iset of tuberculous lesions in tbe cbest. The 
leaker said be was very reluctant to describe 
Lultiple rounded shadows as nubary tuberculosis 
itbout some clinical support. He disliked tbe term 
infiltration ” and preferred to use tbe word 
deposit,” qualified by “old” or “recent.” He 
ipported Dr. Melville’s plea for a standardised 
jrm of a report and for agreement on nomenclature, 
tadiology gave more -help in assessing tbe extent, 
ge, and character of tbe lesions, tban on their 
jtiology or their quiescence or activity.- It gave 
aluable information on tbe state of cavities, tbe 
iresence of effusions, and tbe displacement of heart, 
ranhea, or diaphragm. 

BRONCHIECTASIS AND DUNG ABSCESS 
Dr. F. Gr. Chandler said tbat radiology bad 
ibown no more dramatic developments than in these 
TWO conditions. Witb bpiodol tbe existence, extent, 
md position of non-obstructive bronchiectasis could 
be proved and tbe integrity of tbe opposite side 
lould be tested. The bronchiectatic area might 
escape tbe oil, and careful technique and critical 
evaluation of tbe pictures was needed. Eadiology 
also helped in showing tbe chronic atelectatic lobe 
and tbe degree of diaphragmatic rise after phrenic 
evulsion and of ooUapse in artificial pneumothorax. 

Tbe radiographic picture alone might serve to 
differentiate abscess from bronchiectasis -and new 
growth by showing a fluid level, but sometimes it 
-only showed a diffuse obscured area. Lipiodol 
usually stopped short at tbe periphery of tbe affected 
Area, but sometimes flowed into tbe abscess cavity. 
Tbe distinction between abscess and breaking-down 
growth might be difficult if radiography were too 
long delayed. It was said, however, tbat iodised oil I 
showed a more conical shape at tbe site of obstruction 
witb a growth tban witb an abscess. It was rare 
for tbe patient witb an abscess not to cough up pus, 
but in a mabgnant abscess there might be complete 
obstruction even though an enormous abscess was 
present. Heitber bpiodol nor tbe position or pattern 
of tbe shadow, nor tbe failure to expectorate the pus, 
nor bronchoscopy could be rebed on in ab cases, and 
■diagnosis might be a matter of clinical judgment. 
In any doubt it was better to operate, and exploratory 
thoracotomy must be added to the bst of diagnostic 
■procedures. Accurate localisation was essential for 
the successful operative treatment of lung abscess 
-and was usuaby impossible -without radiography. 
Antero-posterior and lateral views must be taken, 
but stereoscopy was of less value in this condition 
tban in others. 

COLLAPSE TREATMENT 

Dr. L. S. T. Burrell stressed tbe importance of 
cooperation between the clinician and the radiologist, 
■and said that tbe radiologist should have clinical 
knowledge of the patient, because even -with the 
Jnost careful radiological examination it was some¬ 
times difficult to detect where the pneumothorax -was. 
There w.as a tendency to conduct pneumothorax 
■according to the radiographic findings ; while the 


radiogram had great value the condition of the 
patient and his symptoms were even more valuable. 
Patients who had been treated some ten years ago 
when the position of the mediastinum had been 
ignored had done extremely well. - Nowadays, guided 
by the radiogram, it was common to give very small 
reflUs, and the pendulum had swung a bttle too far. 
He advised the use of the radiogram to show whether 
there was any danger of adhesions forming; 
and the extent and rate of collapse and expansion. 
Adhesions could only be localised by radiology, and 
before introducing a thoracoscope and cautery it 
was necessary to get a definite localisation by rotating 
the patient. The dangers of thoracoplasty had been 
reduced, but before it was performed the clinician 
should see a radiogram of the limgs, especially of 
the opposite lung. An indispensable guide to the 
probabibty of success was furnished by the condition 
of both lungs. It was dangerous to raise or lower 
pressure by oleothorax entirely on the radiological 
findings. 

LIPIODOL 

Dr. J. Duncan White (Edinburgh) said that 
lipiodol might be injected by one of four routes : 
supraglottal, through the cricothyroid membrane, 
trans-nasal, or by the bronchoscope. The route of 
choice depended on the particular case and the 
manipulative skill of the operator; moreover, many 
patients would be suffering from cough and expectora¬ 
tion, and in these patients it was often very difficult 
to inject anything into the air passages. -The 
preliminary radiogram, which was essential, would 
show which part of the lung tissue required investiga¬ 
tion, and this knowledge might determine the choice 
of route. The speaker said that he preferred the 
supraglottal route for routine purposes ; the patient 
must realise that he could breathe perfectly easily 
■with the mouth open and the tongue protruded. 
The less the display of equipment, the easier the 
examination. Properly carried out, the injection 
through the cricothjroid membrane was quite safe. 
If, however, the radiogram showed that the most 
pronounced lesions were in the upper lobe, the 
trans-nasal route was indicated : the patient should 
be arranged on the radiographic couch in the partial 
Trendelenburg position. If the bronchoscope was 
being used, the oil should be injected through it, 
but as a route its use was unnecessarily severe. 

Lipiodol was invaluable in bronchiectasis, as it 
would show up the general cylindrical dilatation of 
the basal bronchioles. Dr. White said that he had 
been unable to observe the differentiating point which 
Dr. Chandler had mentioned between bronchial 
abscess and bronchial stenosis due to neoplasm. 
Before any treatment for lung abscess was carried 
out it was essential that the extent of the bronchitic 
change should be determined. Lipiodol would often 
show secondary bronchitis in the contralateral 
I tog when clinical methods had failed to detect it. 
Finally, it ■would often ^ve valuable information 
of the progress of heating in artificial pneumothorax, 
ptonicotomy, or thoracoplasty, and would show the 
size of th6_ cavities before treatment. In chronic 
empyasma it would determine the extent of the 
smuses, particularly when they extended below the 
level of the diaphragm. 

DISCUSSION 

Dr. E. W. Twining (Manchester) spoke of the 
necessity for standardisation of technique and of 
nomenclature. There was a demand, largely from 
public authorities and silicosis committees, for filmg 
which were strictly comparable one with another. 
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Standardisation sliould not be overdone ; a film ivluch 
shoved abundant lung detail vas not necessarily 
the best for mediastinal lesions. He preferred a film 
vhere the bifurcation of the trachea and the left 
bronchus could just be distinguished. There vas a 
tendency to over-softness and under-exposure by 
enthusiasts apparently anxious to record hypothetical 
infiltrations. The radiologist should not adopt such 
terms as “ exudative,” “ productive,” or “ cavernous ” 
foci vithout verifying their meanings in the post¬ 
mortem room. A series of films so verified vas a 
priceless heritage. These vere some of the terms 
vhich had been evolved in Germany on the basis 
of post-mortem findings, and they deserved recogni¬ 
tion. He condemned the idea that a small, barely 
visible focus might develop into a spreading tubercu¬ 
lous lesion. Tuberculosis advanced by a series of 
catastrophes, each involving a considerable extent 
of lung, and the smaller a lesion vas the less likely 
vas it to be early. 

Dr. J. V. Sparks shoved several sections of typic.al 
asbestosis bodies. The radiographic examination, he 
said, vas very important in conjunction, vith a 
comparative examination on previous data; many 
firms had their employees radiographed on engage¬ 
ment. In advanced cases the diaphragm movement 
vas limited and the outline vas indistinct and some¬ 
times imeven, vith clouding of the costo-phronic 
angles and thickening of the pleura. The relative 
scarcity of visible change did not moan that the 
condition vas less severe than silicosis. 

The President paid tribute to the efficiency of 
the vork on silicosis in Johannesburg and the 
close cooperation there botveen radiologists and 
physicians. 

Prof. Ltle Cummins (Cardifi') described silicotic 
lung changes and Illustrated them vith elides, some 
from South Africa. 

Dr. W. K. r. COLLis traced the development of 
primary tuberculosis according to the Gorman inter¬ 
pretation. After a six veeks’ incubation period some 
leaction to tuberculin vas noted, the “paratuber- 
cular ” signs appeared and signs of liilus tuberculosis 
could bo seen in the radiograms. Svollings in the 
hilar glands vere seen in about 30 per cent. 

Dr. Melville replied. 


SECTION OF ORTHOPAEDICS 
Mr. R. C. Elmslie (London) presided over the 
session of this section vhen Mr. Harry Platt 
(Manchester) opened a discussion on 
Colies’s Fracture. 

He considered that this fracture vas of outstanding 
importance. In a scries of 835 recent fractures of the 
lover end of the radius at Ancoats Hospital, 671 vere 
Colles’s fractm’es, 174 vere separation of the radial 
eiiiphysis, and 90 vero styloid and marginal fractures. 
Mr. Platt gave an account of the early papers and 
monographs on Colles’s fracture, and proceeded to 
discuss the question of impaction. Stevens, of 
Boston, had recently put forward the viev that the 
fracture vas a true compression injury in vhich 
there vas a crumpling of the posterior cortical 
surface, ivithout any actual telescoping of the frag¬ 
ments. The fracture vas common at aU ages and in 
both sexes. It vas commonly duo to a fall on the 
outstretched hand. The lino of fracture vas trans¬ 
verse and lay vithin an inch of the articular surface 
of the radius, at a site vhere the bone vas ill-fitted 
to resist a cross-breaking strain. Some displacement 


vas present in not less than 76 per cent, of cases, 
but gross displacement—that is, the dinner-fork 
deformity—vas relatively uncommon. The displace¬ 
ment might bo only a baclcvard tilt, vith no dis- 
phacomont en masse, or the fracture might be com¬ 
minuted. Involvement of the radio-ulnar joint, 
vithout alteration of its alignment, vas not signi¬ 
ficant, but fracture of the ulnar styloid, or detachment 
of the triangul.ar‘fibrocartilage, might interfere vith 
the recovery of the fimction of rotation. In diagnosis, 
the loss of the normal anterior concavity of the vrist 
vas the measure of the backvard tilt; this was the 
important point to determine by inspection, pal¬ 
pation, .and radiography. For anfcsthesia, tvo 
satisfactory methods vere av.ailable—viz., nitrous 
oxide anajsthesia, and local anmsthesia by injection 
of 20 per cent, novocain. The ideal conditions for 
local anmsthesia were a fi'acturo of some hours’ 
duration, presenting a haimatoma on the dorsum of 
the vrist, into vhich the novocain could bo easily 
and r.apidly diffused through a single puncture. 

The method of reduction he advocated vas a 
combination of traction vith direct force. The 
tr.action vith hyperextonsion of the vrist disengaged 
the fragments. Direct pressure vas then exerted on 
the fragments. Finally, traction combined vith 
palmar flexion and adduction vas used to overcome 
the radial deviation. The reduction vas complete 
only when the lover .articular surface of the radius 
looked downvards and forwards. The position for 
fixation vas one of slight palmar flexion vith the 
hand slightly adducted. The correct splhit controlled 
the extensor surface of the forearm and hand as 
for as the metacarpo-phalangeal joints. Splinting of 
the flexor surface vas of subsidiary importance. Ho 
advocated gutter splints of light metal, or moulded 
plaster-of-Paris splints. 

Fractures vithout displacement could bo treated 
by a short period of fixation and early mobilisation 
of the wrist, and of the inferior radio-ulnar joints. 
Five weeks vere ordinarily requiroU for firm con¬ 
solidation, and the backvard tilt might reappear 
during the first three weeks. After a prolonged trial 
of the method of treatment by o.arly massage, ho 
had decided that the main disadviintages of the 
method vere the time .and energy consumed, and 
the danger of recurrence of the deformity during 
m.ass.age, in spite of the most careful supervision of 
the massage students. He now advised a period of 
fixation lasting five veeks, vith active use of the 
limb in the splint, but no removal of the splint 
for physico-therapeutio treatment. Certain patients 
vere referred to the massiige dep.artment at the end 
of the five veeks. Out of HI cases treated at 
Ancoats Hospit.al during 1925 to 1928, only 3 
shoved bad results ; 92 shoved excellent and perfect 
results, the remainder (16) being classified as good, 
but not perfect. 

Sir William Wheeler (Dublin) said that 
Colles’s vork vas all the more notable bectiuse his 
descriptions vere based entirely on clinical observa¬ 
tions. He never saw a dissection of a Colles’s fracture. 
The method of .applying tight-fitting plaster splints 
directly to the limb, as taught by Bohler, of Vienna, 
should be advocated vith some caution. He had 
seen the loss of an arm and of a leg by the use of 
this method. The students in Dublin had heard so 
much of the method that one student, shown an 
X ray of a fractured skull, suggested treatment of 
the case in a bowler hat. Sir WiUiam suggested that 
slight deformity of the vrist might bo consistent 
vith a good ultimate functional result. 
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Mr. W. A. Cochrane (Edinburgh) said that one 
of the most important points to remember through¬ 
out the treatment of these fractures rvas that the 
radius rras the hand hone. The apparent forward 
displacement of the ulna seen in some eases after 
treatment rvas the outcome of a failure to reduce the 
backward rock of the radius. There was a rotation 
displacement of the lower radial fragment on the 
upper, which could best be reduced by pressing on 
the ulna, as described by Cotton, and ming it as a 
fixed point round which the lower radial fragment 
was wound. 

Mr. Cochrane emphasised the importance of the 
hiematoma in the fracture, and suggested that 
injection of a local anfesthetic into this, htematoma 
might conceivably interfere with bone regeneration. 
This possibly accounted for the fact that at clinics 
using local anaisthesia as a routine considerably 
longer times were allowed for firm union of fractures, 
and consequently for immobilisation, as compared 
with those using general anffisthesia. Safety in 
splinting, he said, was of the utmost importance. 
Skin-tight plasters should be apphed only by 
specialists; they were very dangerous in inexperi¬ 
enced hands. 


The President said that certain principles were 
taught to masseurs, namely: (1) CoUes’s fracture 
is not united in a fortnight; (2) it is possible _to 
redisplace the fracture by early massage ; (3) that 
the masseur should act mainly as a stimulus to the 
patient, to encourage use of the limb. He liked the 
plaster slab splint, and thought its correct use should 
be taught to every student. 

ilr. Platt, in reply, agreed with Mr. Perkins that 
gross disalignment of the inferior radio-ulnar joint 
uas a serious disability. In reply to Mr. Wilson, 
he said that he leduced his fractures by palpation, 
and checked the result by radiography. He did not 
use the fluoioscope. The stiff fingers, referred to by 
Mr. Fairbank and others, he thought were not due 
to ischffimic iiaralysis, but were neurotrophic in origin, 
possibly being caused by an irritation of the posterior 
interosseous nerve at the back of the fracture. 


SECTION OF PATHOLOGY 

With Prof. J. Walker Hall (Bristol) in the chair, 
a discussion on 

Cholesterol Metabolism in Disease 


Mr. H. A. T. Fairbank (London) said that he had 
found slight degrees of lateral displacement difficult— 
in Some cases impossible—^to overcome. Of all the 
displacements, the backward tilt was the most 
important to remedy. The type of splint did not 
matter. He, personally, found Carr’s splint, with a 
wedge-shaped felt pad lying in front of the lower 
fragment, satisfactory. 'He reserved plaster splints 
for the ^fficult cases with late reduction and com¬ 
minution, JIassage and early mobilisation were 
used for fractures in old women. He thought stiff 
fingers were the worst problem met with in these 
fractures. 

ilr, Whitchurch Howell (London) stressed the 
dangers of plaster-of-Paris splints, and the dangers, 
when using nitrons oxide anaesthesia, of the recur¬ 
rence of deformity after reduction caused by sudden 
movements of the patient. He advocated fixation 
in supination. Stiff shoulders after CoUes's fracture 
were due to injury to the shoulder at the time of 
the fracture. 

Sir. G. E. Wilson (Toronto) said that one of the 
most useful ways to look on CoUes’s fracture was 
as a shortening of the posterior surface of the radius. 
He thought the cases of recurrence of backward 
deformity after reduction were more apparent than 
real. The sweUing of the soft parts masked a poor ^ 
reduction, which became obvious about tbe second 
week when the swelling had disappeared. He tested 
for fuU reduction hy palmar flexion. If this was 
possible to a right angle, reduction was complete. 
He reduced fractures under the fluoroscope, and fixed 
the fracture in a plaster splint in adduction for two 
and a half weeks. 

3Ir. George Perkins (London) said he taught 
students to test for deformity of the anterior curve 
of the radius by palpation of the radial artery at 
the wrist, as in fecUng the pulse. He also taught 
them to use antesthesia in every case requiring 
reduction. The shortening of the radius led to lack 
of alignment at the radio-ulna joint. For this he 
advocated Baldwin’s operation in severe cases. 

Mr. r. Crooks (Nottingham) s.iid he had been 
taught as a student to use posterior splints; he 
advocated brachial plexus ansesthesia for reduction, 
.and deprecated too early removal of splints. 


was opened hy Mr. J. A. Gardner, F.I.C. (London). 
Cholesterol, he said, was a constituent of all animal cells 
and body fluids ; in health the urine contained mere 
traces, hut in nephrosis there was considerably more. 
Cholesterol existed in two forms in the body, (1) free, 
(2) combined with the higher fatty acids as esters ; 
and these forms were not equally distributed. The 
pathologist was interested in cholesterol because of 
the variations of the amount in the blood in disease ; 
thus there was hypercholesterolsemia in some forms 
j of nephritis, some cases of cholelithiasis, of diabetes, 

I &c. Physiological increase of blood cholesterol also 
occurred, for example in pregnancy. Secondly, 
pathologists were concerned with the deposits of 
cholesterol or of cholesterol esters in the tissues, for 
example, those in the normal suprarenal cortex, in 
atheromatous intima, in inflamed kidney, and in 
other organs. Cholesterol inhibited the hmmolytic 
action of saponins. By prolonged feeding, cholesterol 
infiltration of tissues could he produced in rabbits, 
and changes were produced which had been believed 
to resemble pathological processes in man. 

Dming the past 20 years chemical bad been 
acquired more rapidly than physiological knowledge. 
Due mainly to tbe brilliant work of A. ^Yindaus and 
H. IVieland, it had been shown that there was an 
intimate chemical relationship between cholesterol and 
the bile-acids, and. tentative structural formul® bad 
been assigned to cholesterol, to the bile-acids, and to 
their products. Mr. Gardner gave the following 
scheme to illustrate the relationships between the 
different substances :— 


(Parent hydrocarbon) 
(Unsaturated alcohol) 
(Saturated alcohol) 
(Bile-acid) 


Cholestane 

i 

Cholesterol 

i 

P-cholestanol 

i 

Hyodiosycholic 

acid 


Coprostane 

i 

Alio ch oI es toro J 

i 

Coprosterol 

1 

Cholanic acid 
and hydroxy 
denvatiTes. 


In vertebrate animals the only unsaturated alcohol 
isolated from tissues was common cholesterol ; 
recently it had been shown that this was generally 
accompanied by 1 to o per cent, of P-cholestanol. 
From the bile of different animals, on the other hand, 
many different bile-acids had been isolated, and when 
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similar bile-acids "were found in two species tbeir 
proportions might be very different ; consequently 
the results of animal experiments were not necessarily 
applicable to man. 

There was little or no precise information, Mr. 
Gardner said, as to the functions of cholesterol in the 
body. In man, analyses had been made of the blood, 
of the excreta, and of tissues obtained post mortem. 
Before attempting to assess the meaning of the results 
of such analyses in disease, it was necessary to review 
the origin and fate of cholesterol in the body. From 
their own work and that of others up to that time 
Dr. Doree and himself had some years ago formulated 
the following working hypothesis :— 

1. Cholesterol is a constant constituent of nil cells, and 
when these cells are broken down the cholesterol is not 
excreted, but is used in the formation of new cells. 

2. The liver breaks down, dead cells—o.g., blood corpuscles 
—and eliminates their cholesterol in the bile. 

3. The cholesterol is reabsorbed from the intestine, 
probably as esters, together with bile-salts, and is carried 
i n the blood for reincorporation in now cells. The destruction 
of red corpuscles is now attributed to the reticulo¬ 
endothelial system in general. 

It had been shown by experiments on dogs that 
cholesterol was readily absorbed from the intestine and 
transported in the chyle. Bile-acids had the property 
of uniting with substances insoluble in water—e.g., 
fats, fatty acids, cholesterol—to yield compounds 
whose salts were soluble in water—the “choleic acid 
principle ” of Wieland—thus affording an explanation 
of the transport of such substances through the 
intestinal wall. It had been shown that cholesterol 
could be synthesised in the body, but the seat of such 
S 3 Tithesi 8 had not been clearly established. In the 
adult more sterols were excreted in the faeces than 
were taken in with the food. Further, it was clear 
from observations on isolated' portions of human 
intestine that sterols could be excreted into the 
bowel as well as in the bile. The main sterol of adult 
fasces was coprosterol, which was believed to be 
produced from cholesterol by reduction due to the 
action of bacteria. In' milk-fed infants the fasces 
contained cholesterol, but not coprosterol; the stage 
at which the reduction to coprosterol started was not 
knoivn. The influence of feeding animals with choles¬ 
terol, or cholesterol-rich diets, varied in different 
animals as regards the possibility of producing aortic 
changes. The experiments were most successful in 
rabbits, much less in rats and mice, and negative in 
dogs and cats. Mr. Gardner concluded that in man 
there was no real evidence pointing to any connexion 
between atherosclerosis and exogenous cholesterol 
metabohsm. 

BLOOD CHOLESTEBOL 

In about 60 healthy individuals of both sexes the 
total cholesterol of the fasting plasma varied from 
0-08 to 0-23 per cent., of which from 60 to 70 per cent, 
was in the form of esters. There was no such thing 
as alimentary hypercholesterolemia after a meal ; 
the plasma cholesterol sometimes rose and sometimes 
fell during the hours succeeding the meal. At the 
same time prolonged feeding with diets of high 
cholesterol content eventually raised, and of low 
cholesterol content eventually lowered, the pre¬ 
breakfast level of the plasma cholesterol. Some cases 
of pregnancy showed an increase of the total choles¬ 
terol, and many more exhibited variations in the ratio 
of free to ester cholesterol. 

In rmcomplicated cholelithiasis without jaimdice 
there was no hypercholesterotemia, and the ratio of 
free to ester cholesterol was normal. With biliary 


obstniction there was generally a fall in the ester 
cholesterol; the same picture was found in subjects 
with biliary flstulie; it looked therefore as though 
the absence of bile from the intestine in both groups 
reduced the absorption of sterols, and so lowered 
the ester cholesterol content of the plasma. In a 
minority of cases with cholelithiasis and obstructive 
jarmdice there was hypercholesterotemia, with an 
increase of both free and ester cholesterol; the 
explanation of this was not clear. The hyper- 
cholesteroloemia of nephrosis might reach as much as 
1 per cent, total cholesterol, and the ratio of free to 
ester cholesterol varied in either direction. Its cause 
was not known, but it might be related to the 
disturbance of the plasma proteins. The total 
cholesterol of the plasma might also be raised in 
myxcodema. In both myxeedema and nephrosis the 
basal metabolic rate was lowered, but it was not fair to 
regard the blood cholesterol as inversely proportional 
to the basal metabolic rate, because in hyper- 
thyi-oidism the increased rate was accompanied by a 
normal plasma cholesterol. 

klr. Gardner concluded by referring briefly to the 
histological study of pathological deposits of cholesterol 
esters in tissues, as in chronic nephritis, Niemann’s 
disease, atherosclerosis, and xanthoma. Some of these 
deposits wore attributed to hypercholesterolKmia, but 
others were not associated with an increase of the blood 
cholesterol. Conversely, the hypercholesterotemia of 
nephrosis did not lead to xanthomatous deposits. 

EXPERIENCE IN FRErBUEG 

Prof. Ludwig Ascuoff spoke particularly of vascular 
disease. The anisotropic droplets in the intima of 
pathological vessels definitely contained cholesterol 
esters. In atheroma of the aorta fats, phosphatldes 
and cholesterol compounds were all in excess; but 
the last group of compounds were in greatest excess ; 
the other two groups were not of much importance. 
The deposition of lipoids occurred first at the boundary 
between intima and media, probably in the cementing 
substance between the elastic fibres. The deposits 
then increased and spread towards the lumen of the 
vessel. Deposits in the media occurred later, and 
started at those points where the elastic fibres were 
loosely knit. It used to be thought that the changes 
wore essentially intracellular, but nowadays atheroma 
was regarded as an imbibition process, the lipoids 
being derived from the blood plasma. 

Changes in the vessels began in early childhood. 
The special pictures observed at different stages were 
due to the superimposition of special circumstances 
at the different stages of life. Thus in early life the 
picturewas one of simple imbibition of lipoids. Inlater 
life there was in addition a reactive hyperplasia of the 
intima. Such factors as wear and tear, necrosis, and 
calcification were also added with increase of years. 
It was tempting to speculate on the main influences at 
different ages. Thus might the high cholesterol 
content of milk be responsible for vascular changes 
observed in babies ? Was the atheroma of puberty 
due to a disturbance of the ductless glands 1 Was 
the atheroma of adults due to dietetic influences, 
possibly superimposed on changes produced as 
suggested at earlier ages ? Special cases might bo 
affected by special additional factors—e.g., thehypei- 
cholesteroliemia of diabetes. Particular caution was 
necessary in interpreting the results of feeding rabbits 
with cholesterol when attempting to explain patbo- 
logical changes in the vessels of man. Ho favoured the 
view that atherosclerosis in man was a form of 
“ cholesterol gout,” a metabolic disease not necessarily 
due to any gross changes in the chemical composition 
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bhe 1)1004. Finally, Prof. Ascliofi reminded Ms 
eneis of the great importance of mechanical factors 
.g., the blood pressure, the effect of stretch and 
;ss, the influence of Treat spots in the Trails, of 
res, and the strain at points of branching, &c.— 
ietermining the localisation of atheroma. 

)r. F. ScHOKKHETirEP. pointed out that cholesterol 
position in the tissues of normal man by prolonged 
tog Trith cholesterol Tras impossible, orring to the 
ans" arailahle for its ready escretion. Such 
position might occur, horreTer, if excretion of sterot 
s restricted. He presented most interesting experi- 
intal results of a comparison between the sterol 
itents of normal intestine and of isolated loops of 
t. Cholesterol rras excreted into the normal bowel; 
me of thig Tras reabsorbed; some was converted 
to coprosterol and ^-cholestanol, neither of wMch 
old he reabsorbed. In the isolated loop much 
cholestanol but little cholesterol was found. He 
•d been able to extend his investigations to a case 
xanthomatosis of the tendon sheaths in man. The 
Ltial hypercholesterohemia (some 850 mg. per 
10 c.cm.) Tras due mostly to the ester form ; it was 
duced to about 300 mg., rrith a normal free to ester 
tio, by a purely vegetable diet (wMch contained 
ily plant sterols, rrHch were not absorbed). He rras 
)t able to say where the cholesterol of the blood had 
me; it Tras certainly notexcreted. This patient had ■ 
ccieted very little sterol even on a full diet; it rras 
rohable that her hypercholesterohEmia rras due to 
diminished fmcal excretion; it was worth while 
ramining other cases of hypercholesterolsemia for 
npaired excretion, and when that was found adopting 
reatment by a vegetable regime. He regarded these 
ases of cholesterol deposition as analogous to gout, 
1 that the abnormal metabolism was due to a f^ure 
f excretion. 


Biscrssiox 

Dr. S. C. Dtke CVrolverhampton) discussed lipoid 
splenomegaly. wMch he regarded as due to a saturation 
of the reticulo-endothelial cells with lipoids. This 
might be due to a failure of excretion, or be congenital. 
He described the three main groups, Gaucher's disease, 
in wMch cerebrosides (herasin or phrenasin), Xiemann- 
Pick's disease, in wMch phosphatides (eq)ecially 
lecithin), and the SchuUer-Christian syndrome, in 
wMch cholesterol was found in the deposits. He 
regarded all these as congenital in origin, and con¬ 
trasted them -with acquired lipoid splenomegaly, such 
as that due to the hypercholesterolffimia of diabetes- 
or biliary obstruction. 

, Dr. J. IV. HcXee (London) dealt -with some of the 
aspects of biliary disease, and pointed out in particular 
' how greatly our knowledge of these diseases was held 
up by lack of a simple method for estimating bOe- 
acids. 

Dr. H. Gats'Seoeough summarised the main causes 
of hypercholesterohemia. Dr. J. il. H. Caaipbeli. 
dealt Trith some clinical aspects of cholelitHasis and 
atherosclerosis, and Dr. J. D. E obeeisox read a paper 
for Prof. E. C. D odds, in wMch it was pointed out that 
in nephrosis the hypercholesterohemia did not run 
strictly paraEel rvith the degree of oedema. Further, 
it had been observed in cases of ascites, that though 
the plasma proteins fell after tapping the abdomen, 
the blood cholesterol did not rise. 

Prof. Aschoff answered points wHch had been 
raised, and Dr. Schoexheuiee recounted a case of 
nephrosis in wMch marked atherosclerosis was found, 
thus negativing the general belief that intimal changes 
did not occur in this disease. Further points were 
discussed by Prof. il. J. Siewaet, Dr. Cecilia 
Sbiseix, Dr. IV. VT. Kat, and Dr. Dam (Copenhagen) 


REVIEWS AND NOTICES OF BOOKS 


Juantitative Clinical Chemistry 
Tol. II. Methods. By JoHX P. Petees, ilD., 
iI.A., Professor of Internal Medicine, Tale Uni¬ 
versity School of Medicine; and Doxald D. vax 
Sltke, PhD., ScD., Member of the Eockefeller 
Institute for Medical Besearch. London; BaiUiere, 
Tindall and Cox. 1932. Pp. 957. 52s. Sd. 

The first volume of this work showed that one of the 
most ambitious attempts of recent years was likely 
to be successfuL To summarise quantitative clinical 
chemistry in two volumes is an acMevement indeed. 
Since one of the authors. Dr. Donald van Slyke, has 
succeeded during the past 20 odd years in making 
a quantitative series of biochemical methods out of 
what had Htherto only possessed the merest shadow 
of mathematical exactitude, no better collaborator 
on the biochemical side could have been chosen. 
Indeed the whole development of the manometric 
technique for the measurement of the concentration 
of the ordinary constituents of blood and urine 
has been acMeved almost solely in the laboratories of 
the Eockefeller Institute. 

The first chapter containing some 50 pages deals 
with the general methods employed in quantitative 
biochemical analyses. It might seem superfluous 
in a volume of this character to start Tvith a description 
of balances, measuring flasks, and burettes; but so 
much information is compressed in a short space that 
there can be little doubt that it was worth while. 
One of the most interesting parts of tHs chapter 
deals with the importance of accurate calibration 


of volumetric apparatus. It is pointed out that the 
accuracy of ^duation necessary for ordinary work 
is plus or minus O’l per cent., and moreover that 
Uquids different in specific gravity and surface tension 
cannot be delivered irith the same accuracv by a 
pipette graduated in terms of water. IThilst this 
fact is self .evident, its emphasis is of the utmost value. 
A very good description of micro-volumetric apparatus 
and a particularly useful account of the Eehburg 
burette and the use of this mstrument in micro-titra¬ 
tion is supplied. The preparation of standard solutions 
is also discussed and exact directions are given for 
the preparation of standard hydrocHoric acid, while 
the principles of colorimetry and nephelometrv 
are outlined. 

The second chapter is concerned with special 
biochemical methods and deals with the collection 
of samples. The technique of arterial puncture, 
jthe collection of arterialised venous blood, and 
j venous prmcture are well described. A valuable 
part of this chapter deals vrith the anaerobic handling 
of blood; this is very complete and will enable 
the investigator to collect blood anaerobically and 
centrifuge it. The third chapter deals admirably 
TVith gas analysis, including the newer methods 
of analysis by tte manometnc van Slyke apparatus. 
There follows a series of chapters on respiratory 
metabolism, alveolar air, and blood volume. The 
remaining chapters concern the determination of the 
constituents of blood, urine, and faces, and wherever 
I possible a colorimetric, manometric, and volumetric 
' method has been given. The methods descnbed 
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liave been selected ■cith tbe greatest discrimination 
and criticism of tbe judgment of sucb autbora ivould 
seem almost impertinent. “We make a few plaintive 
suggestions in tbe bope that in future editions tbe 
autbors -vrill bgbten our darkness on certain problems 
wbicb they bave not toucbed. Tor examxile, tbe 
determination of iodine in blood or other body fluids 
and tissues is not discussed—a subject of great 
importance wbicb bas attracted world-wide interest 
during tbe past few years.- Nor is there any mention 
of enzymes. Tbe determination of diastase and 
irbospbatase are matters which occupy a good deal 
of tbe time of tbe biological chemist associated with 
cbnical routine work. Wo should welcome tbe 
opuiions of Dr. Peters and Dr. ran Slyke on tbe 
relative values of a multixflicity of methods. 

Any clinician or clinical biochemist who intends to 
publish a book or a paper should first consult this 
volume in order to see whether be can really advance 
tbe subject beyond tbe jioint to which tlie autbors 
bave already taken it. Tbe volume will remain 
a permanent -monument to the workers at tbe 
Eockefeller Institute. 


Die konservative Behandlung entziindlicher 
Genitalerkrankungen der Frau 
By Priv.-Doz. Dr. Gustav Doderlein. Leipzig : 
Georg Tbieme. 1932. Pp. 117. M.C.50. 

This small volume is one of an excellent series 
which is distinguished by tbe attention paid to 
treatment. Tbe conservative treatment of inflam¬ 
matory lesions of tbe female genitalia affords ample 
scope for tbe keen therapist, and extremely good 
results are often obtained. Practitionei's should 
derive great help from a study of this book, for they 
will find most of tbe available methods adequately 
described. Particularly useful are tbe sections dealing 
with vulvitis, prmitus vulva3, and gonorrhoea. Tbe 
paragraphs in small print deserve careful study, for 
they indicate clearly tbe modern views on tbe 
uatbology of tbe lesions. The younger Doderlein, 
bo bas written this book, is now Oberarzt under 
jf. G. A. Wagner at the Cbaritd, Berlin. Ho seems 
^ have inherited tbe abiUty to record concisely the 
clinical experience of tbe German school. 


Constitution-Types in Delinquency 
By W. A. WiLLEMSE, M.A., Dr.Pbil., Lecturer in 
Psychology, University of Pretoria. London : 
Kegan Paul, Trench, Triibner and Co., Ltd. 1932. 
Pp. 266. 15s. 

The work of Kretschmer bas opened uj* a now 
field for work in psychiatry. Hitherto it might be 
said that apart from tbe established organic psychoses 
sucb as general paresis, alcoholic jjsycbosis, post¬ 
encephalitic delinquency, and senile dementia, little 
bas been done to correlate tbe reaction types with 
tbe physical peculiarities of tbe patients. True, 
Lombroso and bis followers bad marked ofi the 
alleged stigmata of degeneration, but constitution 
manifest in physique bad never been closely studied 
before Kretschmer bad suggested that pyknic, asthenic, 
and athletic physiques were correlated with manic- 
depression, schizophrenia, and epilepsy respectively. 
Many psychiatrists have found this correlation useful, 
and physiological xmdercurrents bave been speculated 
upon to explain tbe emergence of these reaction types 
on the basis of endocrine polarities. But most 
maintain a receptive critical attitude ivitbout com¬ 
mitting themselves to the dangers of water-tight 
compartments. Dr. Willcmse bas ventured to extend 
the Kretschmer classification to tbe study of criminal 


types. He does so with a wealth of clhiical material 
but vitb an equal poverty of statistical verification. 
His descriptions of physical types are clear and sug¬ 
gestive, and bis descriptions of tbe mental make-up 
of cycloid, schizoid, and epileptoid subjects is enter¬ 
taining and instructive. But tbe descriptive clinical 
material based upon fairly ill-defined mental charac¬ 
ters is difficult to correlate against equally descriptive 
types of physique. He does not, however, neglect 
intermediate forms nor tbe importance of dysplasia for 
delinquency, and his references are rich and well con¬ 
sidered. The subject is still in the descriptive stage, 
but because of its novelty and suggestiveness, and for 
the bridge it builds between the physical and the 
mental, the book is welcome, and deserves to be studied 
for its own sake and to stimulate further research. 


Human Pathology 

Third edition. By Howard T. Karsner, M.D., 
Professor of Pathology, Western Eeserve University, 
Cleveland, Ohio. London: J. B. Lippmeott 
Company. 1932. Pp. 1012, 45s. 

In its thu'd edition this useful text-book has 
been carefully revised and new sections' have been 
added on cedema, shock, rheumatic fever, and diseases 
of the teeth ; the last is from the pen of Prof. Thomas J. 
Hill and forms a welcome addition to a pathological 
text-book. The sections on Bright’s disease and 
endocarditis have been very largely rewritten in 
accordance with recent teaching. A useful feature 
is the list of references appended to each chapter j 
some older references have now been removed and 
600 now ones have been added. We are glad to note 
that the author has resisted any temptation to enlarge 
the book; this edition contains only some 30 pages more 
than the last, and the volume as a whole is still one of 
the most compact, yet comi)lete, text-books available. 


British Journal of Children’s Diseases 
! In the July-Ssptember number (vol. xxix.) 
Dr. D. D. Payne records observations on 274 childi’en 
who attended tlje Eoyal Waterloo Hospital Eheu- 
matism Supervisory Centre between January, 1931, 
and March, 1932, giving statistics of familial incidence, 
social environment, relation to tonsillitis, choi-ea, 
and carditis, followed by an account of the methods 
of diagnosis and treatment carried out by his centre 
and details of a cardiac efficiency test.—In a paper 
on the Erythrocyte Sedimentation Bate in Juvenile 
Eheumatism, Dr. N. Gray Hill describes his method 
wbicii is a modific.ation of that of Pahra'eus^ with an 
account of eight illustrative cases. He holds that 
if the r.ate is below 10 : 20, active rheumatism other 
than chorea is not present and there is no real 
necessity for hospital treatment, whereas if the 
readings are above 10 : 20 the indications for rest in 
bed and more careful observation are increased.— 
Dr. Edward Podolsky, of Brooklyn,' New York, 
contributes a paper on Calcium Therapy in Pasdiatrics, 
and Dr. Norman D. Begg records a ^^ard Outbreak 
of Erythema Nodosum, which occurred in a ward 
containing 12 children, all under 6 years of age, 
convalescent from whooping-cough. In each case the 
Mantoux reaction was strongly positive, and X ray 
examination of the chest showed a slight increase 
in the root shadows, suggesting some degree of hilar 
gland infection.—^Dr. Hazel H. Chodak Gregory 
describes Two Oases of Melfena Caused by Innocent 
Growths of the Small Intestine in girls aged 5 and 
8 years respectively. In both cases the intestinal 
hasmorrhage gave rise to severe secondary anajmia. 
Recovery followed removal of the growths in each 
c.ase.—Prof. Amir Chand, of Amritsar, reports a Case 
of klongolism in India, which is apparently the first 
on record.—The abstracts from current literature are 
devoted to dermatology and sypbiUs. 
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Vitamin D. is present in all 

^ C A D B U RYS 

CHOCOLATES 

^ Cadbury Bros, wish fo inform doctors that, as a 
result of tests carried out for them by a high 
authority, it has been shown that the cacao bean 
contains Vitamin D. (one unit of anti-rachitic activity 
per gram). 

The methods of manufacture of Cadbury's choco- 
iates result in the retention of the Vitamin D. 
natural to the cacao bean. 
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INJECTABLE. Quickest and most certain in action 
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Pure stabilised Acetylcholine Hydro- 
C % Ir 1B chloride for the treatment of Arteritis, 

Raynaud’s Syndrome, Arterial 
Spasms, etc. 

Boxes of 6 Ampoules in doses of 2, 5, 10 & 20 ctgs. 

J/k ^ combination of Pluriglandular and 

I IV^B Vegetable Extracts with Stovaine 
for the rational treatment of Hsemor- 
rhoids. 

Ointment: Tube with Canula — Suppositories: Box of 16. 


BIVATOL 


A Lipo-Soluble Bismuth which is 
practically equal in effect to the 
Arsphenamine Compounds in the 
treatment of Syphilis, Yaws, etc. 


Boxes 12 Ampoules of 2 c.c. 


Ei^^E CLUMIERE> 

Tablets: Packages of 40. 

IjypOTENfyL 


Pure Magnesium Hyposulphite for 
the treatment of Alimentary Ana¬ 
phylaxis, Migraine and all Allergic 
Conditions. 

Ampoules, 10 c.c., boxes of 3. 

The active principles of Viscum 
(Gui) with Hepatic and Pancreatic 
Extracts for the treatment of 
conditions associated with High 
Blood Pressure. 


Bottles of 50 Tablets. 

B ^ combination of Bile Extract, Y east, 
I ll^B and Lactic.Ferments for the rational 
treatment of Alimentary Toxsemias, 
Intestinal Stasis and Constipation. 

Bottles of 50, 500 and 1000 Tablets. 
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THE ANGLO-FRENCH DRUG GO., Ltd., 

11 & 12, Guilford Street, LONDON, W.G.l. 
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INFECTION WITH BRUCELLA ABORTUS 
It is no'w becoming fairly clear that man may 
become infected with Brucella abortus from two 
main sources— Tniik and direct contact with 
animals. Since, according to the most recent 
■observations, 20-40 per cent, of the mixed milk- 
supplies in to'wns not practising pasteurisation 
contain living abortus haciUi, and since a high 
proportion of our herds of cattle are infected, the 
■question is often asked why undulant fever is not 
more common in this country than it appears to 
he. Even admitting that only a fraction of the 
cases are correctly diagnosed, and that the number 
of reported cases affords but a poor index of the 
true incidence of the disease, there is stHl a serious 
discrepancy between the frequency with which 
human beings are exposed to infection and the 
frequency with which they develop clirdcal symp¬ 
toms of infection. The answer seems to be that 
infection with Br. abortus resembles in many 
respects infection ■with the tubercle bacillus. We 
know that 64 per cent, of the mixed milks of this 
country contain living tubercle bacilli of the 
bovine type, and we know that only a small pro¬ 
portion of those consuming this milk develop 
clinical tuberculosis. The e'vidence of the tuber¬ 
culin test, however, shows that latent infections, 
cither with the bovine or the human type of 
bacillus, are extremely common. Most of these 
latent infections give rise to little or no trouble, 
and only a small proportion of them progress to 
the stage of becoming clinically manifest. 

If the analogy 'with tuberculosis is correct, 
latent infections with Br. abortus should likewise 
be common, and this, in fact, appears to be so. 
The e'vidence obtained by examining Wassermann 
sera indicates that latent infection resulting from 
the ingestion of raw imlk may often be encormtered, 
especially in the first 20 years of life. With regard , 
to infections by direct contact, the evidence is 
even more conclusive. A. Thomsen in Denmark, 
found that veterinary surgeons working ■with 
infected cattle frequently had antibodies to 
Br. abortus in the absence of any history of undn- 
lant fever. Trof. J. H. Diblb and Dr. Maboahet 
Townail- at Liverpool have now brought e'vi¬ 
dence to show that much the same holds true of 
men engaged in slaughtering animals and dressing 
meat. Of 100 slaughterers examined, 12 had an 
agglutination titre of 1/40 or over to Br. abortus, 
while of 100 control males of the same age-groups 
-only 2 reacted at this titre. Particularly 
interesting was their o bservation that antibodies 

* Jonr. Meet. Dis.. 1931, xlvlU., 484. 

■Jow. Hrrioue, 1932, axjciJ., 349. 


were absent from those men engaged in slaughter¬ 
ing pigs, but were present in those dealing ■with 
cattle and to a rather less extent ■with sheep. In 
■view of the fact that contagious abortion has 
never been observed in pigs in this country, the 
negative results in pig-slaughterers lend additional 
weight to the thesis that antibodies in the blood 
to a titre of 1/20 or 1/40 are the result of actual 
infection ■with Br. abortus. The positive results in 
a number of slaughterers of sheep suggest that 
these animals may be infected ■with an organism 
of the brucella group, and they clearly demand 
further investigation. 

While those in actual contact ■with animals may 
perhaps be infected through the skin, it is usually 
assumed that townspeople and uulk-drinkers 
generally are infected through the alimentary 
tract. The theory is that when the bacilli are 
ingested in milk or cream, they are swallowed, 
‘pass tibrough the stomach, and are apt to find 
their way through the wall of the intestine and so 
reach the mesenteric glands. Another route, 
however, is possible—namely, through the tonsil. 
In support of this C. M. Caheenteb and Ritth A. 
Boah® at Rochester, New York, have recently 
adduced some interesting e'vidence. Fifty-six 
pairs of tonsils removed from children and adults 
for various causes were examined culturally and 
by guinea-pig inoculation, and in eight of them 
Br. abortus was demonstrated.- Except for one 
patient who lived on a dairy farm and about 
whom exact information was unobtainable, aU 
the positive cases had drunk raw milk kno'wn to 
contain Br. abortus, though only one patient was 
actually suffering from undulant feVer at the 
time. Gabpenter and Boak. suggest that the 
organism may invade the tonsil and multiply or 
accumulate there until the resistance of the host 
is sufficiently lowered by fatigue or disease to 
permit of its invading the blood stream. How 
common primary invasion of the body ■via the 
tonsil may be it is impossible to say; it ■will be 
remembered that this route of entry has also been 
claimed for the typhoid bacillus, though the 
balance of e'vidence—especially that obtained 
from the e^erimental study 'of mouse typhoid— 
is against it. Before coming to any decision it 
would be necessary to make a comparative examina¬ 
tion of the tonsils and mesenteric glands of raw- 
milk drinkers coming to autopsy. Some large 
hospital in a pro'vincial to'wn in which pasteurisa¬ 
tion is exceptional might well make this a subject 
of inquiry. ^ __ 

MORAL AND MATERIAL PROGRESS 
The British Association for the Advancement 
of Science was bom in York 101 years ago. Its 
objects Were “ to make the cultivators of science 
acquain'ted ■with each other, to stimulate one 
another to new exertions, to bring the objects 
of science more before the public eye, and to 
take measures for advancing its interests and 
accelerating its progress ”—an admirable summary 
of the ideals whic h have, -with so much benefit, 
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led to the founding of the innumerable learned 
societies ivhich have arisen during the century. 
We doubt whether medical men affect the meetings 
of the Association as much as thej’’ might. They 
liave at any rate the advantage that doctors 
can there meet many interesting people with 
whom they would he imlikcly to come into contact 
elsewhere and that there is no section of medicine 
or pathology or h 5 ’’giene, nothing indeed of a more 
professional complexion than the section of physio¬ 
logy, and even this was omitted this year in 
view of the international gathering at Rome. 
The doctors therefore are free from obligations and 
can wander at will to papers and discussions on 
archaeology or zoology or economics or what not 
for edification rather than instruction; they will 
also fed well-organised facihties for entertaining 
exclusions. 

The present meeting at York—^the fifth to be 
held in that splendid city—opened on August 31st 
with the presidential address by Sir Alfred 
Ewing, the veteran leader of scientific engineering, 
and though he made no direct reference to our 
immediate interests his words are wortli some 
consideration by those who care to reflect on the 
broader aspects of medical practice. As might be 
expected, he celebrates particularly the sweeping 
pageant of discovery and invention which he has 
watched go by in his own experience and wliich 
has led man tp a control of his material 
environment no one could have dreamed of when 
the President attended his first meeting of the 
Association C5 years ago. The miraculous has 
progressively become the commonplace, human 
life thereby has become richer, fuller, wider, 
healthier, and time and space have been so far 
abolished that the whole world is now in closer 
contact than Edinbiugh was with Inverness 100 
years ago, The pageant must needs have moved, 
the wonder and admiration and dehght of anyone 
who had ej^es to see it. But Sir Alfred goes 
on to two comments which really contain the 
pith of his address. Uncertainty, he says, is now 
replacing the cocksureness of the Victorian spokes¬ 
men of science who used to think that there was 
somewhere a finite explanation of the world to 
which the progress of feowledge would inevitably 
lead. This quest of truth has gone on ceaselessly 
and it has brought us now to doubt whether there 
is any truth to fed more final than the steps which 
open up fresh questions. We discover new 
relations between observed phenomena, but the 
nature of what is found to be related continues 
to evade our comprehension. Relationships are 
apparently the only kind of discovery which 
we can make; we see more clearly where the 
procession is and it becomes more inclusive, 
but we do not now know where it is going to. 
The nature of things becomes more and more 
incomprehensible, and the procession becomes more 
and more absorbingly interesting by our very 
realisation that it can never reach a goal. And 
to a stimulating statement of this great truth 
Sir Alfred adds some rather gloomy reflections. 
Admiration is, he says, now tempered with 
criticism, complacency gives way to doubt, doubt 


passes into alarm. Where are we going to? 
The engineer has showered over the earth an 
unimagined wealth of capacities and powers 
which has made for such happiness as material 
things may secure. But his gifts may be abused 
and the President goes so far as to say that ethically 
and morally man is not fit for the responsibilities 
which his material progress involves. 

While it is true that man is never morally 
fit we venture to think that Sir Alfred under¬ 
estimates the ethical progress which has been 
made since the British Association was founded, 
and that if he had had more contact with biology 
he would not be so pessimistic about man’s capacity 
to meet effectively any situation which may arise. 
He has been used to machines which need out¬ 
side intervention if their hurts are to be healed, 
which work only under limited conditions and 
which have no power to adapt themselves to their 
surroundings. The tale which biology tells is 
far more cheerful; w'e see everywhere self-regulating 
adaptable organisms which evade and surmeunt 
their difficulties and fit themselves to what they 
fed about them. The great lesson of the post¬ 
mortem room is not that man often fails to carry 
on his life, but that the body faces overwhelming 
troubles with a cheerful courage which keeps 
many an active spirit ahve for years in a carcass 
which is irretrievably maimed. The biologist 
will have few qualms about man’s suitability to 
play his part in a world which he has himself 
transformed. Sir Daniel Hall has watched 
the same pageant as Sir Alfred Ewing but from 
the agriculturalist’s standpoint: “ righteousness,” 
he says in a strildng essay,^ “is just as much 
a quality of the humaiLmind ns intelligence. Both 
are fitful in their operations, irregular in their 
distribution, and unequal in their intensity. I hold 
that both are growing in the human race from 
generation to generation, and this again I maintain 
to be a fact of observation, dependent on no 
assumptions of how or why.” The fearful may 
well take fresh courage. 


THORACOPLASTY IN PULMONARY 
TUBERCULOSIS 

The most important part in the treatment of 
chronic pulmonary tuberculosis is the treatment 
of cavities. There is always hope for the tuber¬ 
culous lung which is free from these incubators 
which might have been designed by nature for 
the breeding of tubercle bacilli. The closure of a 
cavity means much more than the closing of an 
ugly gap in an essential organ; it implies a sub¬ 
stantial reduction of the attacking forces. By tlie 
time that the lungs are the seat of chronic tuber¬ 
culous disease the period of hmmatogenous infec¬ 
tion has probably passed and we can aim at local 
victory with some hope of permanent cure. The 
types of cavity associated with early infiltration 
often heal spontaneously if the patient by taking 
to his bed relieves the lungs of the extra work 
necessary for active life. Cavities of a slightly 
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more resistant type irill often peld to pneumo¬ 
thorax treatment. Basal cavities may close as 
the result of a timely phremc avulsion. _ Such 
closure of cavities results in amelioration of 
symptoms, reduction of expectoration, the dis¬ 
appearance of tnhercle haciUi, and the healing of 
diseased tissues. These beneficent results, hoir- 
ever, are only possible if the pleura is free from 
adhesions of the type ivhich. either becau~e of 
their situation or size, prevent adequate collapse 
of the lung and maintain the patency of cavities. 

The division of adhesions vrhich are preventmg 
a satisfactory collapse of the lung may convert 
an inefScient into an efficient pneumothorax. 
3Iuch progress has been made since Jacobaeus 
devfeed his endoscope for the direct inspection 
of the pleural eavity and a cautery for severing 
adhesions. The employment of a high-frequency 
current to coagulate tissues before cutting uith 
actual cautery or diathermic knife has lessened 
the danger of hfemorrhage and some at least 
of the difficulties formerly encountered in this 
very delicate operation have been obviated. 
But the division of adhesions is often imprac¬ 
ticable either because of their situation, or because 
they contain pulmonary tissue, or because the 
lung itself is adherent to the chest yvaU. When 
internal pneumolysis is impossible, external pneu¬ 
molysis is the only alternative to an expectant 
policy that in many cases might almost be termed 
a policy of despair. But it should never be for¬ 
gotten that the results of thoracoplasty are irre¬ 
vocable, that the operative risks are grave, and 
that it often fails in its object. A valuable revieu 
by BfiRAED and Delgoffe ^ describes hoiv certain 
of these risks may be avoided and emphasises the 
nece=sity of careful collaboration betvreen physician 
and surgeon at aU stages of treatment. It ivould 
be unfair to condemn any method of treatment 
because it is not alivays successful, or to 
judge of results from a limited number of cases: 
no doubt many lives have been prolonged 
and some lives have been saved by thoracoplasty ; 
but the physician rrho recommends the operation 
shoulders a heavy responsibility. Those uhose 
candour compels them to report operative failures 
have been termed “ crepe-hangers.” At the risk 
of joining that lugubrious company we must 
confess that the extremely favomable returm 
pubh'shed from time to time by thoracic surgeons 
are less impressive than the results of operative 
interference seen not as statistical percentages but 
as tragic realities in the post-mortem room.” 

Though artificial pneumothorax is the best 
method of treatment for the varieties of tuber¬ 
culosis which demand active intervention, it leads 
to permanent cure in only a proportion of the 
patients treated. The risks attaching to it are 
however small, the patient suffers no pain and 
little inconvenience, and at any stage in the 
course of treatment the lung can be”pennitted 
to re-e.vpand. Thoracoplasty produces a less 
effective collapse than a successful artificial 


pneumothorax; the mental distress caused by an 
operation that usually necessitates two and some- 
tmes more visits to the operating theatre must 
be severe; the physical suffering after operation 
is often acute; and a successful residt can never 
be guaranteed. A distinguished American physi¬ 
cian who visited Europe last summer explained 
that the object of his coming was to find out 
“ whv his thoracoplasties died.” He added that 
neither in Berlin nor in London was any satis¬ 
factory reply forthcoming. Improvements in the 
technique of partial thoracoplasty and apicolysis 
may enable ns to dispense with the more radical 
methods and reduce operative risks, hut it does 
not seem likely that siugery tried, foimd wanting, 
and abandon^ in the treatment of tnhercnlosis 
of hones and joints should prove more successful 
in the thorax than it has in the limbs and spine. 
It is distressing when a patient succumbs in spite 
of our efforts, but it is much more’ distressing when ' 
a patient dies because of oxtr eSorts. When 
disaster occurs the physician cannot blame the 
surgeon. It is the operation rather than the 
operator that has failed—an operation usually 
undertaken on the advice of the physician. 
Desperate diseases may demand' desperate 
I remedies, and when nature fails to cure we must 
perforce employ art. But a natural cure is always 
to he preferred to an artificial one, nor should we 
forget that for every patient saved by our crude 
therapy nature cures a thousand by means too 
subtle for our heavy understanding. It is for this 
reason that statisrics so often fail to convince. 
We know that the majority of patients survive 
the operation of thoracoplasty. What we need to 
know is how many lives are saved by thoraco¬ 
plasty which would otherwise have been lost. It 
is noteworthy that the type of disease considered 
most suitable for this operation, the proliferative 
type occurring in the post-adolescent years, is the 
type which tends to pursue a chronic course with¬ 
out special treatment and is subject to prolonged 
remissions. Despite the admiration which the 
persistence, skill, and courage of the small baud 
of thoracic surgeons rightly evoke, the physician 
will serve neither the cause of medicine nor the 
interests of his patients unless he views their work 
with a critical eve. 


Secretary of State for Scotland has appointed 
t Brownlie to be chief medical officer 

oi the Department of Health for Scotland in succession 
to the late Dr. John Pariane Kinlocli. Dr. Brownlie 
who graduated at Glasgow in 1913 and obtained the 
J1.H. (with commendation) in 191S, is at present 
one of the medical officers of the department and Iia« 
been engaged on the coordination of hospit.-il services 
in Scotland. He has represented the department on 
vanons scientific bodies and committees, and throngh- 
ont his period of service has worked in close association 
^tn the late Dr. Kinioch. His previous experience 
mcluded posts as resident medical officer in the 
Glasgow corporation fever hospitals, as assistant 
bacteriologist in the Glasgow corporation lahoratorr. 
and as bacteriologist and pathologist to the coniitr 
of Lanark. 



ANNOTATIONS 


HIGH MATERNAL MORTALITY 

In tlie final report of tlie Departmental Committee 
of tlie Ministry of Healtli on Maternal Mortality and 
Morbidity, revieired recently in our columns,^ atten¬ 
tion rvas draivn to certain areas of England and Wales 
in wliicli tlie risks of cluldbirtli have for many years 
been appreciably above tbe average for tbo -whole 
country. The details of the investigations from which 
this information was supplied have now been published 
as a separate report (No. G8 in the Ministry of Health’s 
series on public health and medical subjects).- The 
areas studied were certain industrial toTvns in the 
West Biding of Yorkshue, the county of Lancashire, 
and ten counties of Wales. It had been observed for 
many years that an exceptionally high maternal death- 
rate prevailed in these areas, and reference has been 
made to it pre-viously in various official reports. It 
was considered, however, that a somewhat more 
detailed investigation was desirable to ascertain 
whether fresh light could be thro-wn upon the causes 
of maternal mortality, whether the maternity and 
child welfare organisation was adequate, and, if so, 
why it had apparently failed to secure an improvement 
in the maternal mortality-rate. The inquiry was 
directed by Dame Janet Campbell, M.D., who herself 
studied conditions in the Yorkshire towns. Dr. 
Isabella Cameron and Dr. Dilys Jones were responsible 
for the inquiries made in Lancashire and in Wales 
respectively. 

In Yorkshire’s industrial to-wns it was noted that 
the high death-rate was due mainly to “ other causes " 
rather than to puerperal sepsis. This naturally 
suggests an exceptional incidence of difficult or 
abnormal mid-wifery cases. The death-rates for both 
stillbirths and neonatal deaths were also above the 
average, which indicates that the excess of abnormal 
mid-wifery arises from those causes which may injure 
the child besides increasing the maternal risk—e.g., 
toxromia, hasmoirhage, difficult labour due to dispro¬ 
portion or any cause likely to lead to premature 
birth. The report is unable to lead us any nearer 
to an explanation of this excess. It existed under 
pre-war conditions of comparative plenty. It is still 
present in times of -wider imemployment and poverty. 
It cannot, it is concluded, be wholly accounted for 
by any outstanding characteristic common to all the 
areas, or by any local custom such as the employment 
of married women in the mills. Dame Janet Campbell 
suggests that much of the difficult mid-wifery is caused 
by disproportion between the size of the pelvis and 
the head of the foetus, but it is not easy to see why this 
factor should have so'distinctly local a distribution. 
In fact, the locahsation of the high maternal death- 
rate to certain districts in Lancashire leads Dr. 
Cameron to reject the explanation that there is 
involved a question of race and consequent small 
pelvic development. She concludes, from her exam¬ 
ination of the causes of maternal death in the county, 
that rickets is not a factor of the first importance. As 
in the Yorkshire to-wns, there is no conclusive e-vidence 
that the employment of women in factories, either 
before or after marriage, has a direct effect on the loss 
of maternal life at childbirth. Although it is true that 
the general experience is that the rate teiids to be 
high in the cotton textile towns, Lancashire to-wns 
-with the highest maternal mortality-rates are not 
exclusively those in which women are employed to a 
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large extent in factories, while some to-wns -mth 
relatively low rate have much industrial employmei 
of women. Most of the local authorities, it is sho-m 
have estabh’shed well-considered schemes for matern 
welfare, but many of these. Dr. Cameron believe 
fail in their full effect because they are insufficiontl 
utihsed. In the Welsh counties considered b 
Dr. Dilys Jones, on the other hand, it is conclude! 
speaking generally, that the facilities pro-vided for tl 
care of maternity cases are far from adequat 
Comparatively few authorities have establishe 
antenatal clinics or made other arrangements for tl 
rontine medical examination of expectant mother 
Even recognising the financial and geographic, 
difficulties in rural areas, it is felt that more adequal 
pro-vision could be made, though, here also, due advai 
tage is not taken by the mothers of those maternit 
ser-vices which are pro-vided. Another factor coi 
sidered by Dr. Jones is the use of forceps. Statistic 
derived from the birth inquiry cards of health -visitoi 
or from the registers of mid-wives suggest that forcej 
are applied -with unnecessary frequency. It is almos 
impossible to secure reliable information on th 
incidence of abortions, but the impression is state 
that there is a considerable amount both in the run 
and the indnstrial parts of Wales, and that the practic 
of procuring abortion is increasing, probably owing t 
economic conditions. 

Prom this summary it is clear that no new o 
outstanding causes of maternal mortality have bee 
discovered. But the report places in their prope 
pei-spective many factors which have been held t 
contribute to a high maternal death-rate. Succes 
can only be obtained by simultaneous progress ii 
several different directions. Among these, in Dam 
Janet Campbell’s opinion, must be included (1) th 
creation of a better informed public opinion in matter 
relating to maternal welfare ; (2) the maintenance c 
a healthy environment through infancy, childhood 
and adolescence ; and (3) the supply of the obstetri 
requirements of an adequate maternity service 
including antenatal supervision, skilful mid-wiferj 
and postnatal care. The ultimate solution, the repor 
concludes, -will come only through the ^adual estab 
lishment of a higher standard of ordinary clinica 
mid-wifery practice, while the better physical conditioi 
of the gro-wing population should in time contribut 
materially to an improvement. 


IRRIGATION AFTER PROSTATECTOMY 
Sepsis after prostatectomy is nowadays receivini 
much attention, and urologists are making greate 
efforts to reduce this serious factor in mortality 
Dr. John Morton,^ consulting surgeon to the Eoya 
Prince Alfred Hospital, Sydney, points out tha 
catheter drainage of the prostatic ca-vity is imsatis 
factory because of blockage of the catheter. T( 
prevent it a large-sized catheter must be employed 
and tins the urethra does not tolerate gladly. Tc 
overcome the difficulty, he recommends the use of a 
temporary drain through the perineum. A smal 
midline incision is made in the perineum behind the 
bulb. Guided by two fingers of the left hand passed 
into the bladder from above, a closed clamp is pushed 
throngh the perineal incision into the prostatic pouch. 
The track is then dilated by opening the clamp, and 
a perforated drainage-tube is afterwards pulled 
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through it aud. feed so that one extremity lies in the | 
prostatic cavity aud the other outside the periueum. 
At the same time a fine irrigating tube is drama up 
through the urethra and feed to the bladder extremity 
ef the perineal tube. By means of these tubes con¬ 
tinuous irrigation can be carried out, the fluid entering 
throush the urethral and leaving through the perineal 
tube. TThen the mash-outs are q^oite clear, both tubes 
are mithdramn. 

Atr. Andrem Fullerton, of Belfset, has alread.y 
described a method of perineal drainage for septic 
eases, but Morton’s has the advantage of providing 
for continuous irrigation. 


BLOOD CHANGES AFTER IRRADIATION 

The inquiry instituted on behalf of the S Eay 
and Eadiuiu Protection Committee into the blood 
changes recorded in morkers in radiological depart¬ 
ments of various hospitals should provide useful data 
if the response to the questionnaire issued is satis¬ 
factory. The evidence mill be collected this month 
and reviemed in October. Since the incidence of 
fatal cases of aplastic anmmia first drem attention to 
the development of blood changes elaborate screening 
precautions have been devised for the protection of 
morkers, and stringent conditions for the storage 
and handling of radium have been laid domn. It has 
moreover been the practice to insist on a holiday 
for those handling radium mhen the lymphocytes 
have fallen belom normal limits, even though the 
health of the morker may be apparently rmaSeoted. 
Lymphopenia is the accepted criterion of unequivocal 
damage, but it is possible that as a result of this 
inquiry a reliable danger signal mill be found at a 
much earlier stage—for example, in the eosinophilia 
mhich accompanies the preliminary rise of the c^ular 
content of the hlood mhere blood counts have been 
charted for each affected individual over a prolonged 
I>eriod. It is more probable, homever, that the 
inquiry mill shorn that blood changes are so rarely 
encountered that the periodical blood counts previously 
recommended mill be necessary only for those mho 
come in close and frequent contact mith radium 
or A rays. The ansmers to the questions should 
elicit from each hospital the proportion of those 
cases (if any) in mhich alterations of the blood have 
occvxred to the total number of morkers examined ; 
records of typical blood counts in affected cases mitli 
details of the morker’s occupation; and duration of 
service as mell as notes on treatment. It is homever 
through charts of consecutive hlood counts on the same 
affected individual that most useful information on 
prophylaxis is likely to be obtained ; in radium morkers 
at least these may be found to foUom if unchecked 
a typical curve, though the period during mhich the 
changes manifest themselves may vary greatly. 
In X. ray morkers Dr. Ch. Anbertin^ described 
tmenty years ago tmo types of count in radiologists 
and radiographers mho liad been at mork from ten 
to fifteen years: in one type the leucopenia mas 
chiefly of polymorphs and in the other there mas a 
relative excess of polymorphs mith eosinophilia. The 
treatment has hitherto been removal from, contact 
rrith radium or A rays for a time. In the absence of 
any estabfebed form of specific therapy for aplastic 
antenna it is difficult to suggest any other or to hazard 
an opinion horn often the sequence of blood changes 
and holidays can safely be permitted. Fortunately, 
even in hospitals mbere nurses are constantly in 
attendance upon patients under treatment Vrith 
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radium, the proportion of those affected is believed 
to be very small, and in general hospitals mhere a 
change of personnel occurs every three months the 
chance of damage to the hmmopoietic system is 
probably negligible. But this circumstance should 
not pro'dnce a complacent attitude mith regard to 
the questionnaire, for the need of further definite 
information is apparent. Sir Humphry Eolleston, 
revieming blood counts in A ray morkers in a critical 
teviem of the harmful effects of irradiation (X rays 
and radium) published last year,* pointed out that 
the blood picture seen after exposure to irradiation 
for long periods may differ from that obtained 
experimentally by one or a fern X ray exposures, 
and that this nflgbt be considered to correspond 
mith "Warthin’s observation that the hone-marrom 
becomes affected later than lymphoid tissues. He 
drem attention also to the conflicting observations 
on blood changes, mhich the information nom sought 
may help to resolve. _ 

THE ABORTIVE TREATMENT OF GONOBRHCEA 

Pets' ciPiES to guide'those prepared to attempt 
the abortive treatment of early gonorrhoea are laid 
domn by Dr. Hansteen in the Xorsl; 2Lagasin for 
X/oegevidensIsahen for August, 1932. The treatment 
should not he attempted if the infection has existed 
for more than six days, or in the presence of signs 
of severe irritation, mith smelling and tenderness 
about the orifice of the urethra. The criterion by 
mhich he judged the results of his treatment mas 
the disappearance or persistence of gonococci after 
the first examination. Among the patients mith a 
first attack of gonorrhoea, dating only tmo to four 
days hack, there mere 12 successes and 12 faUnres. 
Among the patients mhose infection dated five to 
six days back, there mere 13 successes and 8 
failures. A second group of patients included those 
mho had previously had gonorrhoea once or tmice. 
In this group among those mhose infection dated 
only tmo to four days’ back, there mere 6S successes 
aud 19 faflures; among the patients in the second 
group mhose infection dated five to six days back, 
there mere 35 successes and 27 failures. Taking all 
cases together, 194 courses of abortive treatment 
yielded 128 successes aud 66 failures. This by no 
means negligible measure of success mas achieved 
by a comparatively simple ritual: thorough pre¬ 
liminary irrigation mith 1 in 4000 permanganate of 
potash, foUomed by 2 per cent, protargol for five to 
six minutes, aud finally treatment of the first 3 or 
4 cm. of the urethra mith pure protargol pomder. 
The patient mas instructed to give biTus elf three 
injections of a 1 per cent, solution of protargol on 
the next day. The results mere checked 10 to 12 days 
later. Though micturition provoked some burning 
on the first day, the patients millingly submitted to 
this treatment in order to achieve a rapid recovery, 
and in no case did a stricture or other serious trouble 
supervene. In this connexion it is of interest to 
recall that mhen some months ago the candidates 
for the vacant chair of skin and venereal diseases in 
Copenhagen had to deliver addresses on subjects 
chosen by themselves, one of the candidates. Dr. 
Svead Lomholt, chose as his subject the injection 
treatment of gonorrhceal urethritis in men, and he 
^sed the question mbether injections are useful 
in the Treatment of uncomplicated gonorrhoea in 
men. Although his clinical experiences led him to 
ansmer this question in the atfirmative, he held that 
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convincing statistical evidence of the effectiveness 
of treatment by injections is lacking. In the absence 
of controls Dr. Ilansteen’s figures might not be 
acceptable to statisticians, but it seems unlikely that 
a consistently negative bacterial report ivoulcl bo 
obtained in so short a period after untreated attacks 
of proved gonorrhoea. 


CHOLESTEROL METABOLISM IN EPILEPSY 

Cholesterol, as Mr. J. A. Gardner, P.I.C., 
reminded the 33.M.A. Section of Pathology (see report 
on p. 677), is an integral constituent of all animal 
colls and body fluids. Its chemical relationships 
hiivo been intensively studied, but hitherto its varia¬ 
tions in health and disease have perplexed rather 
than enlightened the pathologist. A difficulty in 
investigating its metabolism lies in the fact that 
when released by the breaking down of the colls 
which contain it cholesterol is not excreted but is 
used in the formation of now cells. Our Imowledgo 
of its relation to arterio-solerosis is now becoming 
more precise and, although no allusion to it was made 
at this discussion, the study of blood cholesterol in 
epileptic subjects is giving interesting results, impetus 
to the study having been given by the observation 
that a very high fat diet may control fits. Working 
at the State Hospital at Dixon, Illinois, Gray and 
McGee, 1 found the mean cholesterol content of the 
blood taken four hours after food in 29 observations on 
normal people to bo 194 mg. per cent., in 312 observa¬ 
tions on epileptics it was 163, and in 108 on feeble¬ 
minded it was 154. A total of 623 observations on 
epileptics, including blood takeiT at all periods after 
food, gave a mean result of 165. Their estimations 
were made, for the most part, on whole blood. A 
rise of cholesterol occurred frequently but not 
uniformly within the first hour or two after meals, 
and tliey conclude that a variation up to 30 or even 
40 mg. per 100 c.cm. must bo regarded as ivithin 
the normal range for any individual. When however, 
averages of a large number of individuals are compared 
a difiorenco of 10 mg. or even less may become of 
significance. With regard to fits, Gray and McGee 
find there is a definite low point (102 mg.) an hour 
after fits, the cholesterol gradually rising thereafter 
to a maximum of 172 when there has been freedom 
from fits for a month, though this figure, bo it noted, 
is still considerably below that for the normal controls. 
All this tends to confirm the observations of Robinson, 
Brain, and Kay,“ and of Gosdon, Fox, and Brain,® 
and establishes the fact that blood cholesterol lends 
to be low in epilepsy, particularly just after seizures. 
No mention is made of the more vital and interesting 
problem of the pre-fit blood cholesterol. It might 
well bo supposed that such a phenomenon as an 
epileptic fit would have complex metabolic results 
of an order that could bo estimated. The important 
question is whether there are changes in the blood or 
cerebro-spinal fluid which precede the seizure and 
take a share in its determination. This point can 
only be cleared up by series of observations made at 
short intervals on the same patient for some hours 
before a fit occurs, or, not quite so satisfactorily, 
by a very large collection of observations made on a 
number of patients at varpng intervals before fits 
have occurred. This principle applies to all metabolic 
investigations in connexion with epilepsy, but 

■ Gray, H., and McGee. L. C.: Cholesterol Content ol Blood 
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imfortunately as fits cannot be predicted with any 
certainty, serial pre-fit estimations can only ho 
obtained occasionally after an immense amount of 
labour. Gray and McGee report some serial post- 
fit figures for cholesterol, which bear out the general 
results referred to above. A few serial pro-fit 
estimations were reported in the two papers published 
in our oivn eolumns, and these tended to show that the 
fit occurred near the bottom of a rather rapid fall in 
cholesterol content. The still lower level of blood 
cholesterol found in feeble-minded persons by Gray 
and McGee is striking. They make no comment 
upon it beyond suggesting that high fat diets might ho 
desirable in institutions for these patients. Tho 
opileptie patients upon whom their observations were 
made wore all hospital inmates. Their mental 
status is not specified, and the lowered cholesterol 
in their case possibly had relation ivith some condition 
other than the epilepsy. Further investigation might 
show a relationship between blood cholesterol and 
mental ratio. _ 


DURABLE PEDIGREE SCHEDULES 

Foe the study of morbid inheritance in man 
trustworthy records are essential. A schedule * 
already noticed in these columns has provided a 
uniform and adequate guide for tliis purpose. But 
it is not only morbid inheritance that needs to ho 
recorded ; normal and positive qualities, personality, 
attainments, iuteUigence, habits, and other such 
data are of relevance to tho student of human 
genetics. In order that family pcdigi’ees may he 
kept which will embody such information, the 
Eugenics Society has produced a larger schedule ® 
which is designed to bo filled in by intelligent persons 
desirous of transmitting to their descendants as full 
an account as possible of tho members of tho family 
in each generation. Such a record will be of the 
greatest value to any doctor called on in tho future 
to give a genetic prognosis. Tho demand for a 
medical opinion on these points is steadily growing, 
but no system of recording pedigrees hitherto has 
provided tho necessary data. Tho schedule is strongly 
made, with a bucltram cover, and the yiaper is guaran¬ 
teed to last for at least 100 years. AH the parts are 
detachable, and specimen leaves and a reinforced 
vellum chart are provided, as well as full explanatory 
notes. Additional case-sheets, beyond tho 30 included 
■with tho schedule, can bo obtained as required. In 
making available so convenient and durable a pedigree 
schedule the Eugenics Society has rendered a service 
not only to genetics but also to preventive medicine. 


STREPTOCOCCI 

It was in 1906 that Andrewes and Hordcr pub¬ 
lished their classical paper on the classification of 
the streptococci and gave a great impetus to tho 
study of what have come to be tho most important 
group of human pathogenic bacteria. Hygiene and 
serology have brought many microbes under at least 
partial control, but the streptococci have largely 
defeated the efforts of those who have sought to 
make out their modes of attack on tho body or to 
treat established infections along specific bacterio- 
logic.al lines. Such studies must necessarily bo based 
on the identification of the various kinds of strepto¬ 
cocci which imdoubtedly exist. Biochemical methods 

‘ How to Prepare a Fomily Pedigree. Eugenics Society, 
Grosvenor-gardens, London, S.AV. Cd. „ 

’ Pedigree Sehednio. Tho Preparation of Family Bccorae. 
Same publishers. 10s. 



THE LAIs'CET] 


CHOLECYSTOGRAPHY 


ave proved inadequate, and various vorkers have 
ttempted to supplement tliem rvith serological tests 
-itli partial but quite unsatisfying success. It seems 
lear that the haemolytic organism generally knorvn 
s Strepiococcus pyogenes and responsible for the 
lulk of serious human infections is a “ good species ” 
Q the natural history sense. But it is equally plain 
hat the difierent strains of this species are no more 
dentical than the diseases u-hich they produce, and 
t has been the concern of many bacteriolo^sts to 
eparate and characterise them. It is on this quest 
hat the late Sir Frederick Andreues spent the Ipt 
even years of his vrorking life, in cooperation rvith 
iliss Lettice Digby and vrith, later, !Mrs. E. M. Christie ; 
lie died on Feb. 24:th, 1932, leaving a charac¬ 
teristic account of his ■work almost complete, and this 
tias no-w been finished by !Mrs. Christie and his son, 
ind published by the Medical Research Council.^ 
It contains a •wealth of technical detail about the 
methods and results of agglutination tests which 
will be of value to those -working along similar lines. 
The main conclusions are, ho-wever, disappointing in 
that they lead to no clear-cut and definite criteria 
whereby the identity or diversity of different h®mo- 
Lytic streptococci may be certified. Possibly agglu¬ 
tination is a method -which is inappKcable in this 
particular group, and certainly both in their capacity 
to stimulate the production of agglutinating sera 
and in their reactions to the same the organisms seem 
to be perverse and froward to an inexplicable degree. 
It seems more likely, however, that the microbes 
are to an exceptional degree variable and adaptable, 
and that they are in a continual state of flux which 
may account for their varied capacities of invasion 
and pathogenic action. It may well be that as in 
some coelenterates the different species and sub¬ 
species run‘into one another in a confusing way. 
Studied in the laboratory they certainly give this 
impression, and it is compatible 'with much of the 
epidemiological evidence, as Prof. C. C. Okell pointed 
out in his third Mihoy lecture this year.” A solution 
-will no doubt be reached some day, but for the present 
the relation of the gram-positive cocci to the body 
remains one of the most urgent and baffling problems 
of bacteriology. _ 


CHOLECYSTOGRAPHY 


Ox another page the uses and limitations of 
cholecystography in the diagnosis of gall-bladder 
disease are clearly defined by Dr. James F. Brailsford. 
His article is founded on a large number of carefully 
studied cases, and his conclusions -will be accepted by 
most workers in this field. His plea for careful 
attention to technique and detail should not be 
ignored, for many errors in interpretation creep in 
from a neglect of minutim. This is particularly true 
among ambulatory cases, for the patient is not'under 
direct control for a varying period between the 
administration of the dye and the radiological 
examination ; unauthorised food, to specify but one 
pitfall, may readily upset the result of the oral test. 
Dr. Brailsford’s statement that the demonstration of 
a gall-stone in a radiogram doe.s not of necessity mean 
the discovery of the cause of the pain, and that 
complete gall-bladder radiology gives the best 
indication of the condition of the gall-bladder requires 
a little amplification. Cholecystography must take 
its place -with other methods of investigation ; it has 
not rendered obsolete other aids to diagnosis. The 


T!ic Hraraolvtlo Strcrtococcl: their grotipins bv aRsIutlna- 
Uoii. Bj- i. W. Andrewes and E. SI. Christie. SpeciiU Report 
Kries No. ICS. H.M. Stationerj- onicc. 1932. Is. 3 d ^ 

• The L.vncet, 1932, 1., 807. 
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clinical examination and, above all, the history 
extracted from the patient (the word “ extracted 
is used ad-visedly) must not be lightly disregarded in 
favour of a so-caUed positive radiological finding. 
It must be remembered that a normal gall-bladder 
may give no shadow and that one conta inin g stones 
can fiU and empty normally. A short course of rest 
combined -with digitalis may make all the difference 
between the filling and not fillin g of a normal gaU- 
bladder in a patient with a congested liver. The 
best method of administration is still in dispute. 
Intravenous injection of the contrast medium is, on 
theoretical grounds, the most reliable method of 
administration, since, by this route, the amount of 
dye which reaches the circulation is under complete 
control. Most observers therefore regard it as giiing 
the most accurate results. In practice, however, 
more and more radiologists are adopting the oral 
route as the usual method of administration ; it does 
not necessitate a night in hospital, there is less 
chance of severe reaction, and it is easier to carry 
ont. Hitzrot and Pendergrass have sho-wn 
recently ® that in selected cases the intravenous 
route can be used safely in an out-patient department, 
the patient being sent home for the night. They add, 
however, that intravenous injection of the dye must 
not be used in a casual or haphazard manner, a 
conclnsion we strongly endorse. Efforts are being 
made by variations in the technique of oral administra¬ 
tion to obtain a greater concentration of dye in the 
circulation while maintaining the reduced liability 
to reaction. P. B. Daxddson and his co-workers * 
give an intravenous dose of dye sufdcient to 
visualise the gall-bladder ” but small enough to 
eliminate reactions, and follow this two hours later 
xvith a half dose by the mouth ‘‘for fortification of 
the shadow."’ They report good results from this 
method, and say that it can be used ■with safety in 
ambulatory cases. Sandstrom ^ aims at a cumulative 
effect by the oral route, for he gives the dye on two 
successive nights before mal^g his radiological 
examination. Anderson and Marxer ® have 
reported eleven cases investigated in this way, 
giving the fuU oral dose the &st night and, if the 
shadow is absent or faint, a three-quarter dose the 
follo'wing night. Their series is too small to be 
conclusive, but it is interesting to note that of the 
eleven cases that gave no shadow after the first dose 
nine showed a normal gaU-bladder after the second. 
If no shadow is obtained a repeated test is always 
a ■wise precaution, rmless there is strong supporting 
evidence, for many observers have reported what 
may be called a temporary failure to get a shadow 
from a normal gall-bladder, whichever method of 
administration is used. In every cholecystography 
the rate and mode of emptying'of the gall-bladder 
should be observed. Valuable information is often 
obtained this way, particularly in connexion -with the 
influence of food. The value of cholecystography 
being now definitely established, a more settled 
terminology is overdue. The process is called 
variously cholecystography, the Graham test, the 
Graham-Cole test, the Cole-Graham test, and the dye 
test. Even the terms positive and negative are 
■used in different senses by different radiologists; 
here a real danger lies, for “ jjositive ” may mean 
that the examination gave a pathological result or 

• Hitzrot, Lewis H., and Pendergrass, Engeno P.: Amer. 
Jour. Jled. Scl.. Slav, 1932, p. 593. 

* Davidson, Percy B., Bignria, F., and Rosenthal, J.: Amer. 
Jour. Surg., 1932, xrv.. 525. 

‘Sandstrom. Carl: Acta Radlologica, 1931, sU., 8. 
193 ^h'^'Yoi’ Marxer, O. A.: Brit. Med. Jour., 
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tliat a normal sliadoiT was present. Similarly, 
“ negative ” is used to indicate either that nothing 
abnormal was noticed or, on the contrary, that no 
shadow was seen. “ Filled and emptied normally ” 
and “ did not fill ” are not much longer to write, 
and admit of no possibility of mistake. 


BLOOD GROUPS: THE BURDEN OF PROOF 
In the discussion on blood groups in our last issue 
(p. 528) it was pointed out that there is a difficulty 
in compelling a defendant to suhmit to the test. 
Evidence 04 blood groups would be chiefly valuable 
in bastardy proceedings which, though taking place 
before magistrates, are not of a criminal nature. 
Where actual crime is charged, the English law is 
remarkably tender towards the accused. There is 
an old maxim that no one is obliged prodere se ipsiim, 
to give himself away. Thus any statement made 
by the accused before trial must be safeguarded by 
an elaborate caution so as to ensure that the statement 
is entirely volimtary. At the trial itself the aceused 
can go into the witness-box, give evidence, and be 
cross-examined. If ho does not do so, the judge may, 
but the prosecuting counsel may not, comment upon 
the omission. As regards evidence of what the 
accused has said before trial, the Court of Criminal 
Appeal has held that his silence is not to be relied 
upon as corroboration of an uncorroborated story. 
In another recent case that court gave an equally 
important ruling. The accused had received the 
formal statutory caution when before the examining 
magistrates. He had been told that he need not 
say anything if he did not desire to do so, but that 
whatever he did say would be taken down and might 
be given in evidence upon his trial. He then replied, 
“ I don’t want to say anything except that I am 
innocent of the charge.” When his case came on for 
trial, the presiding judge’s summing-up contained 
some adverse comments on this refusal to speak. 
An innocent man, he suggested, would have said 
frankly where he was and what he was doing when the 
offence was committed ; if, he added, an accused 
man hangs back and postpones what ho has to say 
till the eleventh hour, it is often because he wants to 
deny the police the chance of investigating his story 
and proving it false. The Court of Criminal Appeal 
said the summing-up was imsatisfactory; it was 
wrong to suggest that an accused person (who by 
a statutory formula is warned that he need say 
nothing) stands silent at his peril. The conviction 
and sentence of six months’ imprisonment were 
quashed. So tender is the criminal law towards the 
accused. It follows that, if in a criminal case there 
were any question of an accused man’s blood being 
tested, the law would be slow to exercise any 
compulsion. Nor would prosecuting counsel be 
encom’aged—nor indeed would the judge himself 
probably see fit—to comment on the refusal to submit 
to a test. _ 

AN/CMIA AND HOOKWORMS 
At this year’s annual meeting of the American 
Society for Clinical Investigation, C. P. Bhoads and 
W. B. Castle reported that a study of over 160 cases 
of hypochromic ansemia, associated with hookworm 
infection, in Porto Eico showed that intramuscular 
injection of red blood corpuscles caused increased 
blood formation, and concluded that it was logical to 
assume that the blood loss caused by the worms was 
signifieant as constituting a loss of potential hajmo- 
poietic faetors, and so producing defective blood j 


formation. Neither elimination of the worms nor 
enrichment of the diet by meat and milk reduced the 
anajmia within the short examination neriod of two 
or three weeks, hut the daily administration of 6 g. of 
citrate of iron and ammonia was nearly always 
followed by reticulocytosis, rapid increase in htemo- 
globin and red corpuscles, and clinical improvement, 
and that despite the persistence of heavy hookworm 
infection and of a deficient diet. Liver was less effec¬ 
tive than iron. Since in these cases of hookworm 
ansemia deficient diets were the rule and gastric 
anacidity frequent, it is suggested, in spite of failure 
of enriched diet to cause improvement, that dietary 
deficiency and gastro-intestinal changes are of major 
setiological significance. It is of interest then to recall 
the massive clinical experiment made by Bailey K. 
Ashford and his colleagues in the same island, after 
the devastating hurricane of 1899 had left thousands 
homeless and starving. He reported ^ how, when he 
attempted to feed up on nutritious army rations those 
whom he thought to be sufiering from the ancemia of 
malnutrition, they went down with diarrhoea; when 
fed plentifully on their ownjbulky diet their ansemia 
was rmimproved; but when, after he had made his 
historic discovery that they harhoured hookworms, 
he treated them with thymol, the result was very 
different. “ As soon,” ho wrote of the campaign 
which followed, “ as some notorious old anmmio, who 
had spent his last cent to buy iron pills, would return 
to his bario cured, the whole bario would swarm 
about our ears.” Nothing could be more definite in 
this massive experiment than the failure of diet and 
iron and the success of disinfestation by thymol in 
curing the ancemia. A like experiment is taking place 
in Syria at the present time, for H. A. Yenikomshian 
and D, A. Berberian ® have reported striking better¬ 
ment after removal of hookworms when egg counts 
and worm recoveries had shown that few hookworms 
were present, in one case eight only. Here the species 
was identified as Artcylosioma duodenale. That the 
hmmopoietic structures can be stimulated to raise the 
quality of blood while the cause of its poverty remains 
is imquestionable; that it is in the interest of a 
patient to throw on these structures this extra strain 
instead of removing the cause itself, few medical men 
are likely to admit. _ 


Mr. James Eognvald Learmonth, surgeon to the 
Mayo Chnio, Rochester, Minnesota, associate professor 
of neurologic surgery in the University of Minnesota, 
has been appointed regius professor of surgery in the 
University of Aberdeen, in succession to Prof. Sir Jolfii 
Mamoch. 


> Uncinariasis (hookworm disease) in Porto Rico. Washlnston, 
1911. 

• Trans. Roy. Soo. Trop. Med. Hye., 1932, xxv., 399. 


Central London Throat, Nose, and Ear 
Hospital. —The annual address ivill be given by Mr. 
Herbert Tilley on Friday, Oct. 7th, at 4 p.M.,on the Nasal 
Accessory Sinuses. Lectures will be held at 4 p.m. , on 
Fridays, every [week during the winter session, beginning 
on Sept. 0th, when Mr. M. Asherson will lecture on 
indications for operations on the mastoid. Subsequent 
lectures will be noted in our MedicalJDiary. 

■British'' Hospitals Contributory Schemes 
Association. —Theannualconferencewillbe held at Torquay 
from Sept. 22nd to25th. Itivill beattendedby Dr. RendSand, 
of Paris, president of the International Hospitals Association, 
who will discuss the methods by which hospitals are maim 
tained in various parts of the world. Delegates will attend 
to represent contributory schemes from all parts of the 
country. 
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SPECIAL 


THE PATHOGENESIS OE IMENTAL 
DEFICIENCY 

Bt a. G. lIOEisos, iLD., DJ-H. 

DEPCTT HEDICAE OiTICEH OP HEA IJH, HSISTOL 


The follomng observations are made after a stady 
of S4 consecntive and personally investigated caste 
of mentally defective children, lii every case inqniry 
was made in regard to insanity, attendance at special 
schools, nervons disorders, epilepsy, illegitimacy, 
and alcoholism in the families of both parents, and 
in the brothers and Eisters of the children. The health 
of the mothers dnring the pregnancies and any acci¬ 
dents or npsets to th^ peace of mind were’ considered, 
as well as the full life-histories of the children them¬ 
selves. 

EXvmo^rsiEin: Aim ht.rediit 
The children came from homes which were classified 
thns : (1) easy and comfortable, with good inteliigence 
of the parents, in which the children had been well 
cared for since birth; (2) casnal, the parents being 
of poorer intelligence, bnt not neglectfnl of the 
children; (3) more casnal and thriftless homes, 
with parents of poor intelligence and evidently 
neslectfnl of their children. 


. ARTICLES __ 

' low-grade children call for further comment. For,- 
! in every one the fanuly history was xmtaintcd, the- 
I mother* was of high intelligence, the pregnancy 
throughout was nneventfnl, bnt in 4 cases severe 
fits commenced within a few hours of birth, in the 
fifth case the head of the child “ was out of shape for 
three weehs,” and the sixth case was one of placenta 
prtevia, terminated by instruments without anresthetie 
because of the mother’s excessive htemorrhage. All 
the children were males ; one was a cerebral diplegic, 
one a spastic paraplegic, one had a monoplegia (left 
arm), and four of these sis children continued to 
have fits. 

POSISATAE Tf.mvESS 

Of the lower-grade children three had had encepha¬ 
litis, two Eufiered from fits (both commencing at 
about eight months of age), one had had coeliac 
. disease, and one had had whooping-cough when three 
months old. (One night he coughed until blood ran 
from his ears, nose, and mouth.) He was a deaf 
mute. Five higher-grade children seemed to have 
had their development arrested in the following ways, 
three by fits (one so afSicted at six weeks, one tilL 
two years old, and one between two and three years), 
one was a case of dyspituitarism, and perhaps a fall 
out of his perambulator at the age of seven months 
' had seriously affected another. 


Taeie I .—Environment and Defect 


Group. 

Comfortable. 

Casual. 

Keglecttol. 

Idiots .. ..I 

2 1 


_ 

Imbocilea .. ! 

19 



Feeble-minded . • 

23 

31 



Table I. shows that the lowest grades of aU had 
had better surroundings from birth than the others. 
In 62 per cent, of the feeble-minded, the home 
surroundings were casual or neglectful, the corre- 
spondmg figure for the imbeciles and idiots being 
only 8-7 per cent. 

In the lower-grade group (notifiable to the local 
mental deficiency authority) the f amily histories 
were completely healthy in exactly oO per cent, of 
the cases. Mental defectiveness appeared in nine 
cases, in five cases one of the parents being feeble¬ 
minded. In the 34 families of this group there were 
113 living children, 37 (that is 32-7 per cent.) of 
whom were defective, and in 3 cases only did the 
children have a defective brother or sister. 

In the higher-grade group (not so notifiable) the 
family histories were healthy in only 36 per cent, 
of the cases. Feeble-mindetoess itself was present 
in 25 of the family histories, for both parents were 
feeble-minded in 2 ctaes and one parent in 13 
cases, and mental defect was otherwise present in 
the family histories of 10 other children. These 50 
children belonged to 49 mothers who had in all 188 
living children, 63 (that is 33-5 per cent.) of whom 
were defective, and in 14 cases the children had 
defective brothers or sisters. 

Regarding a family history of mental defectiveness, 
then, these points emerge ; (o) in the lower grade 
26 per cent., and in the higher grade 50 per cent., 
Imd such a heredity ; (h) there were S-9 per cent’, 
siblings in the lower grade, bnt 28-6 per cent, in the 
higher grade. 

rOESI OF BIBTH 

In the case of 75 children the birth was natural, 
instrumental aid being applied in 9 cases. Six 


SOME OBSEKVATIOXS OK THE CHIEDEEX 

The male sex predominated, more especially in the 
higher-grade cases (Table II.). 

Table II.— Sex-incidence 


Sex. i 

i Lower-grade cases. ' Higher-grade cases.' 

Total. 

Male .. ] 

1 20(5SS%) i 

32 (64%) 1 

52 (61-9%) 

Female j 

1 14(41-2';;) j 

IS (36%) , 

1 

32 (3S-1%) 


- The children commenced to walk at times shown 
in Table III. As well as never reaching to normality,- 

Table III .—Time of First TToH.-ing 


1 

[ 

1 

,t7nder IS ISmths.- 
months, 2 yrs, 

{ 

1 

1 

2-3 3-14-5 

i i 

, ( 

u 6 

stm egs 

cannot n 5 n 
walk.* ^=-= 

Lower grade 

12, or 35 ‘’o 

3 10 2 ; 3 

4 — 

Higher grade 

21 10 

12 ' 1 — — 

— 6 


31, or 62% 


i 


*A11 aged over 7. 


the defective seems generally to develop more slowly 
than the normal, such retardation being still more 
marked and of a greater significance, however, in the 
development of speech.^ 

CKAKIAL CmCUMTEKEKCE 

^ Tredgold ® gives a table of the normal cranial 
circumference for age and sex. 79-4 per cent, of the 
low-grade cases had a cranial circumference appre¬ 
ciably less than this normal, and in 20-6 per cent, 
this normal was exceeded ; 64 per cent, of the higher- 
grade children failed to reach the average measure¬ 
ment, 22 per cent, were normal, and 14 per cent., 
exceeded normality. 

•Moiton, A, G.: The Lascirr, 1932, 5 ., 931. ' 

’Tredgold, A- E.: Mental DeSc-encr, London, 1929, 
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These findings are in agreement with the general 
observation that in physique also the mentally 
defective is subnormal. He often looks, as he is 
indeed, younger than his years. 

OESANIO NERVOUS STSTEM 

The organic nervous system was normal in 56 per 
cent, of the lower-grade and in 88 qjer cent, of the 
higher-grade children. In the first group, three 
suSered from cerebral diplegia (one with athetosis), 
three others from spastic iiaraplegia, two from 
hemiplegia, one from monoplegia (left arm), and 
there were two in whom the only abnormality elicited 
was a unilateral extensor plantar reflex. One case 
showed a mid-brain lesion, and another had ataxia of 
one arm. One girl showed a general amyotonia 
which was evidently improving (she was then aged 
.7 years, it may have been amyotonia congenita), 
and in another child there was only a poor balance 
generally. In the second group, one child showed 
ataxia of the right arm, one had not then (aged 5 
years) gained full coordination of the muscles of the 
pharynx. In another, there was general muscular 
atonia, and in three others a poor balance. 

Sixteen, or 47 per cent., of the first group showed 
strabismus ; 11, or 22 per cent., of the second group 
were similarly affected. Amongst 7222 children 
exammed in the ordinary schools, 1-39 iier cent, 
showed strabismus. . 

OCCURRENCE OF FITS 

Amongst the low-grade children, 19, or 55-9 per 
cent., had never had a fit, 12 .remained subject to fits, 
the 3 others each having had one isolated fit. 
Amongst the higher-grade children, 84 per cent, of 
the group had never had a fit, and only one of the 
group remained subject to fits. Amongst 7222 
children attending ordinary elementary schools, a 
history of fits was elicited in O-IO per cent. 

CONCLUSIONS 

There are appreciable differences in the aetiology 
of mental deficiency hi its lower and higher grades. 
For, in this review, prenatal causes (including 
heredity) accounted for 47 per cent, of the lower 
grade, but for 72 per cent, of the higher grade. 
Choumstances of delivery were connected with the 
defectiveness of 17 per cent, of the lower grade, 
while such circumstances could not be connected 
with the defectiveness of any of the higher grade. 
To postnatal illnesses were attributed 21 per cent, 
of the lower grade, but only 10 per cent, of the higher 
grade. 

Sterilisation has but a very limited application in 
the prevention of mental deficiency in its lower 
grades. For the lower-grade children appear often 
where least to be expected, and their presence in a 
family is no proof of an inability of the parents to 
begot normal childi'on. Amongst the higher grade, 
sterilisation would certainly jirovont the births of 
a number of feeble-minded children. But it is 
to bo noted that all defective cliildreu do not 
have a defootivo parent, and it is no more true 
that these parents have only mentally dofoctivo 
children. 

The majority of the mentally dofoctivo are of the 
male sox. 

As a class mentally defective children are also 
physically subnormal; and they ni’o stigjnatisod, 
maimed, and scarred, the more so as is their 
dofeotivoness more pronounced. But there is no 
pathognomonic physical sign of mental dollcionoy. 


MEDICINE AND THE LAW 


The Lubeck Trial: Judge’s Suicide 

Questions of the mental fitness of a judge do not 
often occur. The judicial handling of a trial may bo 
reviewed on the grounds of mistake as to the law, 
misunderstanding of the facts,, wrong admission or 
exclusion of evidence, and even partiality or bias; 
but it is rare to find a result challenged on the ground 
that the judge was not in full possession of his senses. 
This seems to have happened in the Lubeck proceed¬ 
ings, whore two doctors were sentenced to imprison¬ 
ment in February last on charges of neghgenco, 
involving the death of some 70 infants who had been 
subjected to the Calmette vaccine process for 
tuberculosis immunisation. Dr. Wibel, the presiding 
judge, suffered a nervous breakdoivn after a long and 
complicated trial. He is now reported to have 
committed suicide; it is suggested that he had 
become aware of the fact that defending counsel 
had put forward as one of the grounds of appeal tbe 
allegation that he was not in a fit mental state at the 
trial. 

If a similar situation arose in criminal proceedings 
in England, there would be no need to raise the ques¬ 
tion of the judge’s mental capacity. The Court of 
Criminal Appeal would bo in possession of a verbatim 
report of the judge’s summing-up and of the evidence. 
These'would furnish sufficient material for deoidmg 
the appeal ivithout recourse to medical evidence 
of the judge’s state of mind. If defending counsel 
thought that a defendant’s ehanco of a fair trial bad 
been prejudiced by judicial incapacity after this 
fashion, it would be their duty to say so fearlessly 
An English court does not lightly tolerate any 
reflection upon the capacity of an Enghsh judge; 
“ scandalising a judge ” is a form of contempt of 
court ; but what counsel say in court is privileged 
as regards actions of defamation. If a judge weio 
known to be losing his grip of judicial work, the fact 
would hardly escape the Icnowledge of appellate 
tribunals, which would doubtless examine his decisions 
the more carefully. But there have been judges who, 
while apparently disposed to slumber on the bench, 
have usually known how to bo wakeful at the right 
moment. In the last resort an incapable judge can 
be removed in England by a resolution of Parliament. 
This weapon is rarely needed. 


PARIS 

(FROM OUR OWN CORRESPONDENT) 
VERDUNISATION OF THE WATER-SUPPLY 

Mr. Justin Godart, Minister of Public Health, 
has recently inaugurated at the communal station 
of Ivry the now special installations for providhig 
Paris with potable water. Parisians have for over 
six months been enjoying the benefits of their new 
water-supply, the purity of which they owe to 
Philippe Bunau-Varilla. Ho has played a remarkable 
part in the public health administration of his country. 
Attached to the army of Verdun, he devised the 
chlorine jn'oeess of water sterilisation to which he 
has given the term “ vordunisation,” and has refused 
to take out any patent in connexion with the process. 
Buuau-Varilla has for many years been the fervent 
apostle of drinking water reform throughout Franco. 
In July', 1029, ho presented a report^ to the a uthorities 

‘ Seo Tuc L.vncct, 1929, i., 371. 
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concerned vritli the -water-supply of Paris, challenging 
the dictum that Paris was already supplied with pure 
water which had no had taste and brought uo danger 
of enteric fever. His reply was a flat denial that Paris 
was protected against an epidemic of enteric fever, 
lie pointed out that Paris had two water-supplies, 
one of which was non-potahle and was intended 
only for industrial purposes. This water, the 
consumption of which was admittedly dangerous, 
was actually contaminating the drinking water- 
supply. In spite of the efforts of the municipal 
services, more than one source of contamination 
was discovered almost every month. Bunau-Varilla 
was therefore moved to press for the verdunisation 
of contaminated river water,- and it is thanks in 
large measure to his consistent advocacy of this 
reform that Paris in 1932 has at last achieved a 
reasonably safe supply of drinking water. The 
history of the purification of the water-supply of 
other to-wns in France has recently been told in 
the Siecle Medical. Kheims, for example, had, before 
the war, an average enteric mortality of 12-4 per 
100,000 inhabitants. By 1930 its enteric mortality 
had been reduced to zero, where it has remained ever 
since. Another town to anticipate Paris in the 
verdunisation of its water-supply is Lyon which, 
in 1926 and 1927, had an enteric mortality of 3T6 
per 100,000. In 1928 the great epidemic raised this 
mortality to 9-3, and it was still as high as 8-43 in 
1929—the year when verdunisation was introduced. 
By 1931 the enteric mortality of Lyon had been 
reduced to 0-88 per 100,000. The extraordinary 
difference between the enteric fever mortalities per 
100,000 of Paris on the one hand and London and 
Berlin on the other are to be seen in the folio-wing 
table;— 



1927. - 

1928. 

1929. 

Paris .. 

.. 5-8 . 

.. 5-2 

... 4-1 

London 

.. 0-7 . 

.. 1-1 

1-0 

Beilin .. 

0-0 . 

.. 0-5 

... 0-9 


xan PERMAXENT WAVE IKDICTED 

In a recent communication to the Academy of 
Medicine, Dr. Andrd Feil, of the Institute of Industrial 
Hygiene, criticised the processes by which straight 
hair acquires a permanent wave. This criticism 
is, by the way, not new; as early as 1930 the same 
subject was discussed at a meeting of the Spanish 
Health Society. Dr. Feil’s account of the dangers 
run by the aspirants to wa-vy hair need hardly make 
it stand on end, for his indictment is limited. It is 
true that during one stage of the complicated process 
tile client experiences a sensation of local heat which 
may be extremely disagreeable, particularly in hot 
weather. This sensation may, it is said, be followed 
by one of fatigue and heaviness of the head. In 
most cases these local and general symptoms last 
only a day or two ; and if the matter ended there 
the hairdresser’s clients would assuredly consider 
their sufferings negligible. But. Dr. Feil pushed his 
attack on the permanent wave home -with the record 
of a case, the fatal issue of "wliicli lie "was inclined to 
trace to the waving operation. The patient was a girl 
01 13, apprenticed to a hairdi'esser who, having just 
bought a now apparatus, tested it on his apprentice. 
!5he had previously sho-wn no premonitorj- signs of 
mcxungiiis. It was a hot summer’s day, and the 
olcctnc current failed during the application, which 
yas continued beyond tbo time limit indicated by the 
inRlnictions. During the operation the girl sweated 
ircely, complained of the heat and of headache 
and bcgpd to be set free from the apparatus. Durmc 
the following daj-s she suffered from attacks of 


giddiness and headache which- were followed hy 
vomiting. She remained at work for some days ; 
then, obvious signs of meningitis supervening,- she 
was admitted to hospital. Death occurred a month 
from the date of the permanent wa-ving, after a period 
of delirium and coma. Dr. Feil suggests that death 
was due to tuberculous meningitis precipitated by the 
permanent waving, though no tubercle bacilli had 
been found in the cerehro-spinal fluid. Though he 
I considers the operatiou of permanent waving safe 
I enough when carried out under proper conditions on 
a healthy person by a skilled hairdresser, he deprecates 
the application of this process to subjects of pulmonary 
tuberculosis, on the grounds that tubercle bacilli 
might become localised in the meninges. His list 
of contra-indications includes epilepsy, advanced age, 
arterio-sclerosis, and high blood pressure, lest tbe 
bigh temperature should favour a eerehralhoemorrhage. 

HOX-BOTXLE BURNS DURING GENERAL AN.ESIHESIA 

A recent decision in the law courts concerns a 
patient who, having been operated on for appendicitis, 
'was taken back to her room, where she was left in the 
care of a nurse. Obeying instructions, the nurse put 
a hot-water bottle so close to the legs of the still 
unconscious patient that severe burns ensued. An 
action ha-rmg been brought against the surgeon and 
physician in charge, the court ordered two experts 
to present a report on the case. - They put the blame 
on the nurse, holding the doctors in charge not 
responsible. The court having given judgment in 
accordance uith this report, the patient appealed 
against its decision -sixth the ultimate result that the 
doctors were held responsible, damages of 6000 francs 
being awarded against them. 


IRELAND 

(FROM OUR OWN COERESPONDENi) 

DISTEIBUXION OP SWEEPSIAKE FUNDS 
Some weeks ago the Minister for Justice of the 
Irish Free State gave instructions for the disburse¬ 
ment to the participating hospitals of one-third of 
the amount available from the Manchester November 
Han^cap Sweepstake. He lias now given instructions 
lor the disbursement of 95 per cent, of tbe remainine: 
two-thir^, tbe small balance outstanding to he 
retained by the trustees for tbe present. It is under¬ 
stood that the 5 per cent, is retained pending the 
settlement of an objection raised by one of the 
hospitals. The amount available for the voluntary 
hospitals from the sweepstake was about £493,000 
but for the purposes of their calculations tbo committee 
worked on a basis of the round sum of £600,000 
the proportions of which allotted to some of the 
principal hospitals are as follows :— 


& 

22,770 
17,820 
29,155 
18,860 
20,355 
12,005 
31,050 
.. 10,110 
C, Dublin 21,775 
.. 26,300 
■ublin .. 10.885 

yiocent-- „uuim .. es’iss 

Central Hospital, Galway ., .. \ . il(ci5 


Xemple-Btrect, Dublta 
^ombe Lying-ill Hospital, Dublin ,. 

A, Misorlcordin Hospital, Dublin ,. 
Meath Hospital, Dublin 

Hospital, Dublin'' 

Uur Lady ol Lourdes, Duniaochaire . 

Citi 
St. 

Sir Patrick 
St. Mar5'*6 ' 

St. Mlcbncl' 


■«7iOLE-TIME MEDICAL OtTICEHS 

O’Higgins, the county medical 
oflicer of health for Meath, is also a member of the 
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These findings are in agreement ■with, the general 
ohservation that in physique also the mentally 
defective is suhnormal. He often looks, as he is 
indeed, younger than his years. 

OEGANIC NERVOUS SYSTEM 

The organic nervous system -was normal in 56 per 
cent, of the lo-wer-grade and in 88 per cent, of the 
higher-grade children. In the first group, three 
sufiered from eerehral diplegia (one -with athetosis), 
three others from spastic iiaraplegia, two from 
hemiplegia, one from monoplegia (left arm), and 
there -were t'wo in -whom the only abnormality elicited 
■was a ■unilateral extensor plantar reflex. One case 
sho^wed a mid-hrain lesion, and another had ataxia of 
one arm. One girl sho'wed a general amyotonia 
■which ■was e^vddently improving (she ■was then aged 
.7 years, it may have been amyotonia congenita), 
and in another child there -was only a poor balance 
generally. In the second group, one child sho^wod 
ataxia of the right arm, one had not then (aged 5 
years) gained full coordination of the muscles of the 
pharynx. In another, there ■was general muscular 
atonia, and in three others a poor balance. 

Sixteen, or 47 per cent., of the first group sho^wed 
strabismus ; 11, or 22 per cent., of the second group 
■were similarly affected. Amongst 7222 children 
examined in the ordinary schools, 1-39 per cent, 
sho^wed strabismus. 

OCCURRENCE OE FITS 

Amongst the lo-w-grade children, 19, or 55-9 per 
cent., had never had a fit, 12 remained subject to fits, 
the 3 others each having had one isolated fit. 
Amongst the higher-grade children, 84 per cent, of 
the group had never had a fit, and only one of the 
group remained subject to fits. Amongst 7222 
children attending ordinary elementary schools, a 
history of fits was elicited in 0T6 per cent. 

CONCLUSIONS 

There are appreciable differences in the mtiology 

" mental deficiency in its lower and higher grades. 
Tor, in this review, prenatal causes (including 
heredity) accounted for 47 per cent, of the lower 
grade, but for 72 per cent, of the higher grade. 
Choumstances of delivery were connected ■with the 
defectiveness of 17 per cent, of the lower grade, 
while such circumstances could not be connected 
■with the defectiveness of any of the higher grade. 
To postnatal illnesses were attributed 21 per cent, 
of the lower grade, but only 10 per cent, of the higher 
grade. 

Sterilisation has but a very limited application in 
the prevention of mental deficiency in its lower 
grades. Tor the lower-grade children appear often 
where least to be expected, and their presence in a 
family is no proof of an inability of the iiarents to 
begot normal childi’en. Amongst the higher ^ade, 
sterilisation would certainly jirevent the births of 
a number of feeble-minded children. But it is 
to bo noted that all defective children do not 
have a defective parent, and it is no more trae 
that these parents have only mentally defective 

children. . 

The majority of the mentally defective are of the 

male sex. 

As a class mentally defective children are also 
physically subnormal; and they are stigmatised, 
maimed, and scarred, the more so as is their 
defectiveness more pronounced. But there is no 
pathognomonic physical sign of mental deficiency. 


MEDICINE AND THE LAW 


The Lubeck Trial; Judge’s Suicide 

Questions of the mental fitness of a judge do not 
often occur. The judicial handling of a trial may be 
reviewed on the grounds of mistake as to the law, 
misunderstanding of the facts, ■wrong admission or 
exclusion of evidence, and even partiality or bias; 
but it is rare to find a result challenged on the ground 
that the judge was not in full possession of his senses. 
This seems to have happened in the L^ubeck proceed¬ 
ings, where two doctors were sentenced to imprison¬ 
ment in Tebruary last on charges of uegh'genco, 
involving the death of some 70 infants who had been 
subjected to the Calmette vaccine process for 
tuberculosis immunisation. Dr. Wibel, the presiding 
judge, sufiered a nervous breakdo^wn after a long and 
complicated trial. He is now reported to have 
committed suicide; it is suggested that he had 
become aware of the fact that defending counsel 
had put forward as one of the groimds of appeal the 
allegation that he was not in a fit mental state at the 
trial. 

If a similar situation arose in criminal proceedings 
in England, there would be no need to raise the ques¬ 
tion of the judge’s mental capacity. The Court of 
Criminal Appeal would be in xrossession of a verbatim 
report of the judge’s summing-up and of the evidence. 
These‘would furnish sufficient material for deciduig 
the appeal ■ivithout recourse to medical evidence 
of the judge’s state of mind. If defending counsel 
thought that a defendant’s chance of a fair trial had 
been prejudiced by judicial incayracity after this 
fashion, it would bo their duty to say so fearlessly. 
An English court does not lightly tolerate any 
reflection upon the capacity of an English judge; 
“scandalising a judge’’ is a form of contempt of 
court ; but what counsel say in court is privileged 
as legards actions of defamation. If a judge were 
kno'wn to be losing his grip of judicial work, the fact 
would hardly escape the knowledge of appellate 
tribunals, which would doubtless examine his decisions 
the more carefully. But there have been judges who, 
while apparently disposed to slumber on the bench, 
have usually kuo-wn how to be wakeful at the right 
moment. In the last resort an iuc<apable judge can 
be removed in England by a resolution of Parliament. 
This we.apon is rarely needed. 


PARIS 

(FROM OUR OWN CORRESPONDENT) 
VERDUNISATION OF THE WATER-SUPPLY 

Mr. Justin Godart, Minister of Public Health, 
has recently inaugurated at the communal station 
of Ivry the new special installations for providhig 
Paris vrith potable water. Parisians have for over 
six months been enjoying the benefits of their new 
water-supply, the purity of wliich they owe to 
Pliilippe Bunau-Varilla. He has yilayed a remarkable 
part in the public health administration of his country. 
Attached to the army of Verdun, he devised the 
chloiine process of water sterilisation to which ho 
has given the term “ verdmiisation,’’ and has refused 
to take out any iiatent in connexion ■with the process. 
Bunau-Varilla has for many years been the fervent 
apostle of di’inking water reform throughout France. 
In July, 1929, he pieseuted a report ^ to the authorities 

‘ See The L.vnoet, 1939, 1., 371. 
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concerned Tcitli tie Tvater-snpply ef Palis, clallenging 
tie dictum tlat Paris -was already supplied vritl pure 
-srater ivlicl lad no lad taste and Irouglt no danger 
of enteric fever. His reply was a flat denial flat Paris 
was protected against an epidemic of enteric fever. 
He pointed out that Paris lad two water-supplies, 
one of wlicl was non-potalle aud was intended 
onlv for industrial purposes. Tlis water, tie 
consumption of wlicl was admittedly dangerous, 
was actually contaminating tie drinking water- 
supply. In spite of tie efiorts of tie municipal 
services, more tlan one source of contaimnation 
was discovered almost every month. Bxmau-A arUla 
was therefore moved to press for the verdumsation 
of contaminated river water ; and it is thanks in 
large measure to Ms consistent advocacy of this 
reform tlat Paris in 1933 las at last acMeved a 
reasonally safe supply of drinking water. The 
history of tie purification of tie water-supply of 
other‘towns in Prance las recently been told in 
the Siede Medical. Eleims, for example, lad, before 
the war, an average enteric mortality of 12-4 per 
100,000 inhabitants. By 1930 its enteric mortality 
had been reduced to aero, where it has remained ever 
since. Another town to anticipate Paris in the 
verdunisation of its water-supply is Lyon which, 
in 1926 and 1927, lad an enteric mortaUty of 3-16 
per 100,000. In 1928 tie great epidemic raised tMs 
mortaUty to 9-3, and it was stiU as high as 8-43 in 
1929—tie year when verdunisation was introduced. 
By 1931 the enteric mortality of Lyon had been 
reduced to 0-88 per 100,000. The extraordinary 
difference between tie enteric fever mortalities per 
100,000 of Paris on the one land and London and 
Berlin on tie other are to be seen in tie following 
table:— 




1927. 

1928. 

1929. 

Paris ., 


.. 3-S ... 

. 5-2 

_ 4-1 

Xondon 


.. 0-- ... 

. 1-1 

- 1-0 

Beilin .. 

. . 

.. 0-6 ... 

. 0*5 

_ 0-9 


THE rEKUAXEXX WAVE IXDICXED 

In a recent communication to the Academy of 
Medicine, Dr. Andrd Peil, of the Institute of Industrial 
Hygiene, criticised the processes by wMcl straight 
hair acquires a permanent wave. This criticism 
is, by tie way, not new ; as early as 1930 tie same 
subject was discussed at a meeting of the Spanish 
Health Society. Dr. Fell’s account of tie dangers 
run by the aspirants to wavy hair need hardly make 
it stand on end, for his indictment is limited. It is 
true that during one stage of the compUcated process 
the cUent experiences a sensation of local heat wMch 
may be extremely disagreeable, particularly in hot 
weather. This sensation may, it is said, be followed 
by one of fatigue and heaviness of the head. In 
most cases these local and general symptoms last 
only a day or two ; and if the matter ended there, 
the hairdresser’s clients would assuredly consider 
their sufferings negUgible. But-Dr. FeU pushed his 
attack on the permanent wave home with the record 
of a case, the fatal issue of wMch he was iucliued to 
trace to the waving operation. The patient was a girl 
of 13, apprenticed to a hairdresser who, laving just 
bought a new apparatus, tested it on Ms apprentice. 
She had previously shown no premoMtory signs of 
meningitis. It was a hot summer’s day, and the 
electric current failed during the appUcation, wMch 
was continued beyond the time limit indicated hy the 
instructions. During the operation the girl sweated 
freely, complained of the heat and of headache, 
and legged to he set free from tie apparatus. During 
the following days she suffered from attacks of 


giddiness and headache wMch.. were followed by 
vomiting. She remained at work for some days ; 
then, obMous signs of meningitis supervening, she 
was admitted to hospital. Death occurred a month 
from the date of the permanent waving, after a period 
of delirium and coma. Dr. Feil suggests tlat death 
was due to tuberculous meningitis precipitated by the 
permanent waving, though no tubercle bacilli lad 
been fouird in the cerelro-spinal fluid. Though he 
considers the operation of permanent waving safe 
enough when carried out under proper conditions on 
a healthy person by a skilled hairdresser, he deprecates 
the application of this process to subjects of pulmonary 
tuberculosis, on tbe gromids tlat tubercle bacilli 
might become localised in the meMnges. His list 
of contra-indications includes epilepsy, advanced age, 
arterio-sclerosis, and high blood pressure, lest the 
high temperature should favour a cerebralhremorrhage. 


hot-bottle BUESS DUEIXG GEXEKAL AX3;3THESLA. 

A recent decision in the law courts concerns a 
patient who, laving been operated on for appendicitis, 
'was taken hack to her room, where she was left in the 
care of a nurse. Obeying instructions, tbe nurse put 
a hot-watei' bottle so close to the legs of tbe still 
unconscious patient that severe bums ensued. An 
action having been brought against tbe surgeon and 
physician in charge, the court ordered two experts 
to present a report on the case. - They put the blame 
I on the nurse, holding the doctors in charge not 
responsible. The court having given judgment in 
accordance with tMs report, the patient appealed 
against its decision rvith the ultimate result that the 
doctors were held responsible, damages of 6000 francs 
being awarded against them. 


IRELAND 

(EROM OER OWX CORRESPOXDEEiT) 


DISXRIBEIIOX OF SWEEBSTAE^ EEXES 


SoifE weeks ago the Minister for Justice of tbe 
Irish Free State gave instructions for the disburse¬ 
ment to the participating hospitals of one-third of 
the amount available from the Manchester November 
Handicap Sweepstake. He has now given instmotions 
for the disbursement of 95 per cent, of the remaining 
two-thirds, the small balance outstanding to he 
retained hy the trustees for the present. It is under¬ 
stood that the 5 per cent, is retamed pendmg the 
settlement of an objection raised hy one of the 
hospitals. Tbe amormt available for the voluntary 
hospitals from the sweepstake was about £493,000, 
hut for the purposes of their calculations the committee 
worked on a basis of the roimd sum of £500,000, 
the proportions of wMch allotted to some of the 
principal hospitals are as follows :— 


Children’s Hospital, Temple-street, Dahlia 
Coomhe Lying-in Hospital, Dublin .. 

Slater Slisericordia Hospital, Dublin .. 

Sleath Hospital, Dublin 
Katiqnal Slatemlty Hospital, Dublin 
Our Lady of Lourdes, I>uiilaoghaire .. 

House ot Industrr Hospitals, Dublin 

Royal City of Dublm. 

St, Anne’s Hospital, Xoribbroot-road, Dublin 
Sir Patrick Don’s Hospital, Dublin .. 

St. Hospital, Cappagb, Co. Dublin 

St. .Micbael’s Hospital, Dunlaoghaire 
St. Tincent’s Hospital, Dublin 
Central Hospital, Galway 


£ 

52,TTO 

17,820 

29.155 
18,860 
26,355 
12,065 
34,050 
16,110 
24,775 
26,390 
16,885 
12.450 

25.155 
44,645 


■WHOLE-TIME MEDICAL OFFICERS 

Dr.' Thomas F. O’Higgins, the county medical 
officer of health for Meath, is also a member of the 
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Dilil. At a recent meeting of tlie County Meatli 
Board of Health, the propriety of Dr. O’Higgins’s 
political activities was questioned by the chairman 
of the Board and hy some of the members. Dr. 
O’liiggins said that he was conscious of his responsi¬ 
bilities as a public officer, and that ho fulfilled his 
duties as such. If it were proved that ho wore not 
carrying out his duties satisfactorily he would 
resign, but as long as he was carrying out his duties 
ho would spend his spare time as ho chose. In a 
letter to the press on the meaning of the term “ whole¬ 
time medical officer,” Dr. T. Hennessy, medical 
secretary of the Irish Medical Committee, states that 
“ whole-time ” meant simply that a county medical 
officer of health shall devote his professional services 
entirely to public health work, and not engage in 
private f practice. Such a provision is iutondod 
to ensure the independence of the medical officer of 
health. “ Before and after the working hours 
necessary to discharge their duties,” Dr. Hennessy 
concludes, “ county medical officers of health are 
free to take part in politics, farming, or even dog- 
racing if inclined that way.” 

IRISH MEDICAL MEN ON OLYMPIC COUNCIL 

Among the momhera of the Irish Olympic team 
returning from the Olympic Games at Los Angelos, 
Dr. Patrick O’CaUaghan, assistant medical officer 
at the Clonmel Mental Hospital, was welcomed at a 
public reception and dinner in Dublin on August 27th. 
He won the hammer event at the games, and was the 
only ivinner at Los Angeles who retained the champion¬ 
ship won at the previous games at Amsterdam. 
His performance was some eight feet hotter than at 
Amsterdam. 

Sir William Wheeler, who has been surgeon to 
Mercer’s Hospital for 28 years, has loft DuhSn, and 
intends to practise in future in London. He has 
accepted appointment as one of the surgeons to the 
new Southend Hospital. 


UNITED STATES OF AMERICA 

(from an OCCASIONAL CORRESPONDENT) 


CONTROL OF PELLAGRA 

Many in this country are still univilling to regard 
3 )ellagra simply as a deficiency disease, partly 
qierhaps because the brilliant experimental work of 
Goldborger and his associates is so slow in bringing 
practical results. At a recent meeting of the American 
Medical Association in New Orleans, two surgeons 
of the TJ.S. Public Health Service pointed out* that 
•of the 714G deaths due to pellagra in 1930, 7000, or 
97-9 per cent., occurred in those States which lie 
wholly or partially within the cotton belt, and most of 
the cases were found in that portion of the cotton 
belt actually engaged in the production of cotton. 
Whilst this veiy high mortality persists, and the 
morbidity is said to ho actually increasing, the 
disease has already come under control in institutional 
life. The largest insane asylum in the south has 
reduced its pellagra mortality from 6-2 per cent, 
of all inmates to less than O-l per cent. Up to the 
present 35 foodstuffs have been tested hy the public 
health service to determine their value as preventives 
of pellagra. Of these, milk, fresh beef, canned corned 


' Whooler, Q. A., and SebroU, W. H.; The Control o£ 
‘3*ollaffra, Jour. Amor. Mod. Assoo., 1932, solx., 95. 


beef, Uver, canned salmon, canned haddock, tomatoes, 
turnip greens, and canned English peas have oaoli 
been found to pfevent pellagra when added in 
sufficient quantity to an otherwise pellagra-producing 
diet. Dried yeast and, commerical wheat germ 
are good sources of the P.-P. vitamin and are recom¬ 
mended for use in emergency. ' It is in late wmter 
and early spring that the people in the cotton belt 
need supplementary foods. The Department of 
Agriculture backed hy the agricultural colleges irith 
them extension services, and generously aided by 
the neiTspapers, has long supported a programme 
of diversified farming. Progress has been very slow, 
and many behove the only hope of controlling 
this preventable disease to be in controlling tbo 
price of cotton. 

CONSUMPTION CURE FOUND FRAUDULENT 

When the United States supremo court decided some 
years ago, in a divided opmion, that the words “false 
or misleading in any particular ” in the Pood and 
Drug Act referred only to t)io composition of the drug 
and not to therapeutic claims made therefor, a serious 
blow was struck at the efficacy of the Act in con¬ 
trolling the sale of secret remedies. To repair the 
damage wrought by this decision, Congress passed 
the Sherley amendment in its original form; this 
amendment declared a medicine misbranded when 
“false or misleading” claims were made. But 
the enemies of pubhc safety were successful in getting 
this phrase changed to “false and fraudulent.” 
It is now necessary, therefore, to prove to the jury 
not only that the claims made hy the manufacturer 
are misleading to the pubhc but that they were 
intended by him to mislead the pubhc. 

A remedy for consumption, rheumatism, lumbago, 
croup, and other diseases was originated by one 
W. P. McClellan, who owned a livery stable and used 
the remedy on his horses. This remedy, knoTO 
as B. and M., is a simple liniment of, essentiaUy, 
turpentine, ammonia, and egg. The federal govern¬ 
ment brought a case against B, and M. in 1922 and lost 
it. After 10 years, on July 19th, 1932, again at the 
instance of the federal government, this nostrum 
has been declared misbranded in the federal district 
court at Baltimore. During the trial the B. and M. 
concern caUed a number of witnesses who .alleged 
that they had been benefited or cured by the use 
of the liniment. The government was able to prove, 
however, that those who had had active tuberculosis 
still had active tuberculosis. A testimonial widely 
used by the B. and M. concern had been written by 
a consumptive who at definite intervals received 
cheques from the concern, and who eventually had 
died of his disease. 

The judge in his instructions to the jury expressed 
two opinions of Considerable importance. The first, 
supported by a quotation from <a supremo court 
pronouncement, is that persons who make or deal in 
products alleged to have curative powers are in a 
position to have, and are expected to have, superior 
knowledge of the preparation and marketing of 
such articles. The second is that the simple assertion 
by a manufacturer of his faith in the virtues of his 
product is not to be construed as proof of good faith 
when the manufacturer’s opinion is contrary to an 
overwhelming mass of expert testimony. 

POST-VACCINAL ENCEPHALITIS 

Of the 700 cases of this disease on record, 71 have 
been recorded in the United States during the last 
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Tears. It lias not teen fonad possible to incrim- 
ite any particular method of vaccination or any 
xticular batch or strain of vaccine vims ; cases have 
lloTved the employment of calf vims from 10 out of 
total of 18 vaccine estabbsbments. Two out of 
e 71 cases are reported to have followed a second 
iccination. All cases, except one, followed single 
sertion vaccinations, this being the techmqne 
immonly employed in this country. Dr. Charles 
rmstrong, of the U.S. Public Health Service, has 
ronght forward a theory, based partly on previous 
aservations and partly on his own experimental 
ork, that a previous “ non-specific ” stimulation 


of the body’s defence mechanism may tend to prevent 
post-vaccinal nervous complications. He has shown 
that if a preliminary injection of toxoid is given 
to white mice, who are subsequently given an intra¬ 
cerebral injection of vaccine virus, there are more 
survivals in the toxoid immunised groups, and also 
the toxoid treated mice tend to die later than the 
controls. It is suggested that a similar protection 
may be conferred in man by the following technique : 
the first dose of toxoid is given at six months of age 
and the second dose one month later. Vaccination 
against smaU-pox is given three to four weeks after 
j the second inoculation with toxoid. 


PANEL AND CONTRACT PRACTICE 


Usual Occupation 

“ A man must be capable of doing his own work or 
Ise he was not capable of work.” This statement, 
ttributed by the National Assurance Gazette to 
)r. H. G. Dain, chairman of the Insurance Acts 
Jommittee, is of course perfectly correct in assessing 
71 the first instance any insured person’s capacity or 
acapacity for work. This principle was recognised 
a Memo. 307/IC issued hy the Ministry of Health, 
vhere it is stated that an insured person might be 
egarded as incapable of work by reason of specific 
lisease or bodily or mental disablement when he is in 
■uch a condition that an attempt to work would be 
eriously prejudicial to his health; and secondly, 
,hat he should be regarded as totally unfit if, as will 
ordinarily be the case, it appears probable that he 
srill soon be able to resume Ms former work, and that 
it would therefore be unreasonable to expect Mm to 
bake any other form of work in the meantime. The 
last part of this clause, however, indicates that I 
Dr. Dain’s words were not intended to be a complete 
statement of the position. It has never been con¬ 
tended that because (say) a ’bus-driver loses a limb 
as a result of accident, and thereby becomes for ever 
incapable of driving a motor-bus, he should be written 
ofi as permanently incapable of work, and approved 
societies are frequently referring, cases to regional 
medical officers for an opimon whether the msured 
pereon could not now be considered fit for some other 
gainful occupation. This opinion may be easy to give 
or it may be beset with difficulties. For instance, a 
farm labourer living in a small village contracts 
Bright’s disease with some secondary broncMtis. The 
examining officer might easily come to the opimon 
that he was capable of doing something, such as 
clerical work, not involving exposure to cold or damp ; 
but what chance would there be of this man being 
able to find this work in a small village, or that he 
would be mentally able to do it. Other cases wMch 
are always giving trouble about mcapacity are 
epileptics and asthmatics ; both are quite incapable 
of work during periods of attack, and in the great 
majority of cases both are fit to work within a rela¬ 
tively short time after the attack is over. Epileptics 
are only capable of work “ not involving danger to 
themselves or others,” and in both types the frequency 
of attacks is the crucial factor in decidmg whether 
they are fit to work at all. In such cases it becomes 
simply a matter of who is to pay for their maintenance. 
H, as the Gazette says, the doctor certifies them 
incapable then the E.H.I. funds pay; it they are 
marked not incapable, being fit for something wMch 
has a restricting clause added “ not involving so and 
so,” they become chargeable to unemployment funds, 
if they are in an insurable occupation ; and if not. 


being imable to obtain work, they eventually come 
under the care of the publie assistance committee. 

NOT UNFIT FOR HOWE WORK 

The difficulty of married women’s incapacity, wMch 
was so prominently brought to the notice of the 
profession recently, has resulted in a departure from 
the usual form of certificate issued by the regional 
medical staff to doctors and to societies. It will be 
remembered that the claims of married women for 
sickness benefit bad more than doubled, and societies 
were put to it to do something to cut down these 
excessive claims. Many married women were coming 
under the Act as a result of one or two days’ occupation 
per week, only to be certified as incapable of charing, 
or some quasi part-time post, owing to some incapacity, 
either temporary like pregnancy, or possibly per¬ 
manent like rheumatoid artMitis ; frequently these 
people were thought by sick visitors to be quite 
capable of doing unaided the ordinary household 
work at home. Societies have now come to an under¬ 
standing with the Jlimstry, under wMch they can 
obtain the opinion of its regional medical staff as to 
whether an insured person is capable of doing unaided 
her ordinary household duties. The form of words 
used in the reports, both to societies and doctors runs : 
“ ... is unfit at present to resume her former occupa- 
"tion but is not unfit for the ordinary daily work of 
her home,” the words “ incapable of work ” on the 
usual form of report being erased. There has been 
no commumcation from the Ministry of Health to 
the profession generally, nor to panel committees, 
authorising insurance practitioners to alter Form 
Med. 40 (the ordinary certification form) in any way. 
On that form the doctor has to certify either incapacity 
or fitness to resume, and it is held to be a breach of the 
terms of service to alter it. The position appears to 
be that the regional medical staff may give opimons 
to approved societies on these cases wMlst the 
practitioner in attendance is not permitted bv law 
to do so. 


A CiTT Dispensarv.— ^Under a scheme wMch 
been sanctioned by the Charity Commissioners the 
Koyar^neral Dispensary in Bartholomew-close, London, 
wun^d m li70 by John Lettsom, is to be merged into 
ot. Bartholomew’s Hospital. The transferred property 
consists of the freeholds of 24, 25, and 26, Bartholomew- 
dose, which is occupied partly by the charity and partly 
by a tonant who pays a rent of £450. The dispensary is 
to occupy part of the hospital building at a rent fixed” by 
a valuer, and the medical and secretarial work will be 
done bv the hospital in return for an annual payment. 
Should it no longer be possible usefifily to carry on the 
dispensary section of the charity, its clear yearly income 
be transferred to the hospital so long as the work of 
visiting out-patients at their homes is continued within 
the dispensary’s area. 
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CARBOHYDRATE CONTENT OF FOODS 

' To the Editor of The Lancet 

Sir, —Since onr return from lioliday Tve liave been 
interested to notice tbe correspondence in your 
columns (pp. 372 and 420) about tbe carbohydrate 
food values published by us in 1929. We are glad 
to see that tbe analytical accuracy has not been 
challenged. We admitted frankly at tbe time of 
publication that our figures were far from perfect, 
but that we believed they represented tbe best 
approximations to tbe truth so far obtained, and 
this statement has remained uncontradicted for 
three or more years. Previous food tables were 
very largely based on the American analyses of 1899 
in which the carbohydrate was determined “ by 
difference.” Our figures which tried to differentiate 
available from unavailable carbohydrate differed 
enough from the older ones to affect diabetic therapy, 
since the older figures for carbohydrate included in 
many instances large amounts of carbohydrate 
material which was not absorbed and metabolised 
as carbohydrate. Most American authors have 
completely ignored the newer figures and have 
continued to use the older ones, whereas the German, 
Scandanavian, and some British authors have 
advanced to the 1929 tables as indeed, we believe, 
ought generally to be done until we, in our turn, are 
shown to be wrong and our work out-worn. 

We are. Sir, yours faithfully, 

R. D. Lawrence, 

R. A. McCance. 

The Diabetic Clinic, King’s College Hospital, Sept. 3rd, 1932. 


SPLENECTOMY FOR SPLENO-MEDULLARY 
LEUILEMIA 

To the Editor of The Lancet 

Sir, —In your issue of Sept. 3rd (p. 516) you report 
that Lord Dawson stated, at a recent discussion on 
the indications for removal of the spleen, that apart 
from trauma and rare tumours there are three diseases 
only in which splenectomy is justified—acholiuic 
jaundice, purpura haemorrhagica, and splenic anaemia. 
With the exception of McNee’s statement, later in the 
discussion, that he includes the majority of leukremias 
in his list of conditions in which splenectomy is 
contra-indicated, I find no reference to leukaemia. 
Lord Dawson’s statement prompts me to send you a 
preliminary note of a married woman, aged 36, 
in whom splenectomy was this year deUberately 
performed for the relief of myeloid leukasnua. I 
■understand that it is the first case of the kind in 
Westminster Hospital. The immediate result has 
been dramatically successful, but I propose to wait 
for a year before submitting a 'full account for 
publication. 

The patient, who had been ill for a year, was admitted 
on May 10th. The spleen was enormous, the liver a little 
enlarged; but apart from the state of the blood she showed 
no evidence of disease. She was weak and breathless, 
due ifs much to the splenic bulk as to a moderate amemia. 
The myelocytes were 76 per cent, of 150,000 •white cells 
per c.mm. Between May 10th and 23rd, during which 
period she was confined to bed and given iron and arsenic 
by mouth, the white cells increased to 195,000 ; the myelo¬ 
cytes decreased however to 27 per cent. The spleen was 
then treated with radium, and liveroid was substituted for 
the iron and arsenic. On May 30th, after four applications 
of radium, the curve of the leucocyte count had fallen 
sharply. She had 46 per cent, myelocytes of 54,000 white 
cells. On Juno 18th, after a total of 11 applications of 


radium, and liveroid, the myelocytes were 16 per cent, 
of 80,000 white cells. This count was made immediately 
before operation. She felt neither better nor worse, and 
the spleen, although considerably reduced in size, was very 
large. ■ Although the number of myelocytes had steadily 
decreased, the total number of leucocytes which had fallen 
BO dramatically in conjunction with the first few applications 
of radium showed no further tendency to fall and remained 
about 60,000. It seemed that radium had done all it could 
for the time being. As I was unable to convince myseli 
that splenectomy, certainly at this stage, had any claim 
to be harmful I accepted the alternative—namely, that it 
should be beneficial, although this view seemed opposed to 
general teaching. Accordingly, I asked Mr. Rock Carling to 
operate, and he did so on June 18th. Hffimorrhage was 
trivial and adhesions few. The spleen weighed 3Jib. 
and showed a single yellow infarct, but not at the site of the 
adhesions. There was a sharp post-operative rise in the 
leucocyte curve to 76,000 (myelocytes 21 per cent.) within 
two minutes of ligaturing the pedicle and removing the spleen. 
After this rise the curve fell equally sharply, and on July 1st, 
two wee^ later, the myelocytes were 8 per cent, of merely 
8500 white cells. Further treatment specific to the disease 
is contemplated, but none of any kind has been given since- 
the operation. On July 20th, the day of her discharge, 
the myelocytes were 4 per cent, of 8100 white cells, and on 
August 9th, on her return from convalescence, they were 
2 per cent, of 7500 white cells. She said that she felt very 
well. 

Osier (1910) yvrote that splenectomy of tbe leukiemic 
spleen bad been performed 43 times witb 5 recoveries, 
but be did not state tbe type of leukiemia. In spite 
of tbis I bave been brought up to accept tbe teaching 
that splenectomy in myeloid leukmmia is uniformly fatal 
from collapse or bajmorrbage. I quote this statement 
from Taylor’s “ Practice of Medicine " (1925). Surpry 
seems to be contra-indicated, not because of its failure 
to prevent relapse and ultimate death, and not because 
of tbe futibty of treating a part only of tbe tissue 
■which is diseased, but because operation is directly 
fatal. But from my experience of splenectomy 
in other conditions in ■which the spleen is diseased 
and enlarged, I have not understood the reason for 
supposing that collapse or hmmorrhage "will occur 
specially in the surgery of myeloid leukiemia, and 
with such particular fatality. The cause of collapse, 
apart from the duration of the operation in a sick 
patient, may be supposed to depend in part on the 
too rapid expansion of compressed abdominal vessels. 
Hffimorrhage, severe enough to kill, may by inference 
bo anticipated chiefly from vessels ■within adhesions. 
But surgeons deal -with these matters successfully 
when they remove other abdominal masses. 

I am. Sir, yours faithfully, 

Hildred Carlill, M.D. Camb., 

Pliysiolan to Westminster Hospital. 

Harloy-streot, W., Sept. 3rd, 1932. 


THE INCREASE IN ARSENIG-RESISTANT 
SYPHILIS 

To the Editor of The Lancet 

Sir, —While agreeing -with Dr. Burke’s main 
contentions I must demur from attempts to find a 
formula, ■with mathematical exactitude, as to the 
quantity of treatment required to cure syplulis. 
I am^ certain Dr. Burke ■will agree ■with me that it is 
not syphilis but syphilitics we are to treat, and that 
no two cases are similar. Bearing this in mind I 
would ask Dr. Sequeira what “ authority ” would 
have the courage to state ■with exactitude what 
constitutes adequate treatment. I know of no 
disease where a therapeutist would state ■with accuracy 
the quantity of drug required to cure that disease, 
yet one attempts to do so in syphilis where the 
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ravages are so protean. Can Dr. Burke tell your 
readers 111111 certaintv tlie life-lustory of tlie spiro- 
chKte ; can lie even teU at vliat stage of this life- 
cycle (if there is one) the primary sore develops; 
can he teU ns vrhether all are infected ivith a Binnlar 
strain or even hoiv long the disease remains focal ? 
This being so, is it not preferable to have a ivorking 
basis of treatment, and to treat individuals as 
necessity demands 1 

I am, Sir, yours faithfully, 

London, tV., Sept. Sth, 1932. M. 'W. BeOWDT. 


“ QUINSY-VOIGE WITHOUT QUINSY” 

To the Editor of The Laxcet 
SH 5 ,—In a letter published' in The Laxcet 
July 16th (p. 158) Sir James Dundas-Grant aste 
if others have noticed the “ quinsy-voice ” in 
cases of oedema of the pharynx or larynx •without 
quinsy. On t'W'o occasions recently I have examined 
patients "with this symptom. Each, time before 
inspecting the mouth I had remarked to my clerk 
that here is a case of quinsy and I "was astonished 
to discover that in each case the riew' from the mouth 
■was normal. On laryngoscopy, the first case shoued 
(Edema of the epiglottis, the second ease s'w-eUing of 
the hack of the tongue. Both recovered in a 
fe'w' days ■with inhalations, adrenaline injections, 
salicylates, and fomentations to the neck. I have 
never met the symptom before. 

I am. Sir, yours faithfully, 

A. BRAinvEix Cook, F.K.C.S. Edin., 
M.R.C.P. Bond., 

Sledlcal Officer In Charge, Emery Hospital, 
August lith, 1932. Anand, India. 


INTERMITTENT HEADACHE IN WOMEN 
To the Editor of The Laxcet 
SiE,—^After reading Dr. A. P. Thomson’s paper 
in your issue of July 30th I came to the conclusion 
that I had been entertaining angels unauares, in that 
a case in my care showed the syndrome described by 
Dr. 'Thomson. 

The patient, an. intellectual and critical -woman of 33, 
first described her symptoms to me in June of this year, 
■when I happened to"see her during an attack. The head¬ 
aches develop regularly on the day before her period, the 
periods being scanty hut regular, -with a 2S-day cycle. On 
the day before the menstrual flow begins she wakes 'with the 
impre^on that her sight is obfuscated, and that acuteness 
of vision is reduced by about half ; there are no fortification 
images. She ci^ps ahont nntil midday, by which time 
the hea^che is in full swing and she is obliged to retire to 
bed. Light becomes unbeatable to her, and the pain is 
intense ; at first diffuse, it later settles down i n the region 
of the left temple, just above the zygoma. Xansea often 
accompanies the pain, hut she never vomits during the 
attacli now, though previously she did so. She lies, she 
says, “ dead still, waiting for the evening,” her experience 
being that the pain goes with the daylight. 

There is a perfectly definite moment at which the pain 
begins to abate, associated "with what she describes as ” a 
small physical movement inside the head.” She tried to 
illustrate this sensation to me by holding two matchsticks 
vertically between finger and thumb, and clicking one past 
the other. Prom the instant at which she e3:periences 
this movement the pain begins to ebb, and by the end of 
two hours it has disappeared entirely. By this time it is 
usually 10 or 11 o’clock at night; she feels at on(:e relieved, 
exhausted, and very hungry. During the attack she passes 
frequent formed motions and large quantities of pale urine. 

She cannot recall having these headaches before the age 
^ of IS, though she remembers several outstanding attacks 

j of the kind at or about that age. Since her marriage at 

the age of 24 the headaches have been more regular in their 
appearance, but she says that they only began to occur 
f “devastating regularity” afto the'birth of her first 

^ child in 1928. Daring her two pregnancies she had no 
I headaches, was never sick, and felt extremely well. 


She occasionally gets similar but less severe headaches 
during the intermenstrual period if subjected to undue 
strain and after travelling by train or boat, or in any vehicle 
with much -vibration. , 

Up to the time when she first gave me this history she 
had tried the usual analgesics, such as aspirin and 
phenacetin, and had found that, though they might delay 
the onset of the headache, they never checked its course or 
prevented its development. Luminal was no more efiective. 
She herself was convinced that the condition had its roots 
somewhere in the reproductive system, and was not to be 
approached bv drugs acting on the central nervous system 
only. In 192S she had her eyes examined by an ophthalmo- 
logi^, who found in them nothing to account for ^the 
headaches. Her teeth and throat are in good condition, 
and her blood pressure 100/70. 

Influenced by tbe fact that tbe beadacbes dis- 
1 appeared during pregnancy, I suggested that sbe 
might try taking extract of placenta by mouth, and 
ordered grs. 2 of Armour’s dried'preparation of 
placenta daily. She took the tablets in rather a 
desultory fashion for a few days before her July 
period. Neither of us, however, felt particularly 
confident that they would have any effect, and it 
cannot be said that'the treatment received a thorough 
trial; at all events, the headache appeared promptly 
on the appointed day, and the patient refused to 
s-waUow any more placenta. The appearance of 
Dr. Thomson’s article, however, and of the statement 
in yo\ir issue of August 20th that treatment of this 
condition -with emmenin was being tried in Canada, 
gave me grounds for ■urging her to continue the 
treatment. Encouraged by the discovery that she 
had an authentic and recognised disease she embraced 
the remedy -with fresh enthusiasm, and I took the 
opportunity to double the dose. The result, on the 
occasion of, her August period, was remarkably 
successful; the onset of menstmation was delayed 
for a day or two, but the headache failed to develop, 
and she felt unusually well. How far a psychological 
basis explains this relief it is difficult to say, hut 
further treatment along the same lines -will doubtless 
determine. She is now prepared to take grs. i of 
the dried preparation daily throughout the inter- 
menstrual period, and I should be glad to know 
whether there are any objections to this dosage. 

In view of the X ray findings in 17 out of Dr. 
Thomson’s 25 cases, a stereoscopic radiogram was 
taken of the region of the sella turcica, hut no evidence 
was found of ossification of the interclinoid ligaments. 
It would he interesting to know, in terms of Dr. 
Thomson’s theory of the cause of the pain, what is 
responsible for the sensation of movement inside 
the head felt by the patient just before the pain 
begins to abate. It scarcely seems possible that the 
pituitary, having remained for some time swollen 
and compressed against an abnormally complete 
dural roof to the sella turcica, begins to subside 
■with such abruptness that the patient can distinguish 
the very moment at which, so to speak, the ehh 
sets in.—I am. Sir, yours faithfully, 

JIabgaeet X. Jacksox. 

Castelnau Gardens, S.'W.. &pt. Ist, 1932 


SAPItiEmc ” GLYCOSURIA 
To the Editor of The Laxcet 
SiE,—Temporary glycosuria is not uncommon; 
temporary hyperglyciemic glycosuria is much less 
common. One of the causes is a depression in the 
power of storing sugar due to an infection ; this has 
been termed “ sapratmic ” glycosuria. A typical 
case is one in which the patient has multiple boils ; 
sugar is fmmd in the jirine, hut after the boils have 
healed the sugar disappears from the urine and the 
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patient appears to possess tlie average capacity to 
utilise carbohydrate. I have bad little opportunity 
of investigating sucb cases five or more years after tbe 
attack, but frequently patients ivbo are suffering 
from diabetes mellitus tell me that they bad “ a touch 
of sugar some years ago.” Tbe object of tins letter 
is tivofold : to learn tbe result of investigation of 
these cases of temporary glycosuria, and also to ask 
practitioners -who have happened to see these cases 
to send them to a hospital for the necessary investiga¬ 
tion, and then to publish their cases to permit us 
to learn whether there is such a condition as 
“ saprmmic ” glycosuria, or whether it is not really 
a temporary exacerbation in early mild diabetes 
induced by the toxins of the infection. 

I am. Sir, yours faithfully, 

London, W., Sopt. 3rd, 1932. 0. LettON. 


percentage of cases without goitre out of the vliole 
group of villages is much higher than the percentage 
from the three villages with excessive cabbage diet, 
while the percentage of cases with excessive goitre 
amongst the girls of the selected group is nearly 
tivice as high as the percentage of the whole group. 
Folloiving McCarrison, we put forward the view that 
the high incidence of goitre amongst the Carpathian 
highlanders is due to excessive cabbage diet during 
the winter months. 

I am. Sir, yours faithfully, 

Prof. V. She, M.D., Ph.D. 

Brno, Mnsarrk University, Anthropolofrical Institute, 
Czechoslovakin, August 27th, 1932. 


THE SERVICES 


Attendance on Officers’ Families 


THE AiTIOLOGY OF GOITRE 
To the Editor of The Lancet 

Sir, —An annotation in your issue of August 20th 
(p. 408) gives mo the opportunity for a few remarks 
on the goitre-producing qualities of the cabbage diet 
of the Carpathian highlanders in Ruthenia, a part of 
the Czechoslovak Republic, where on the basis of 
Colonel R. McCarrison’s experiments I studied the 
occurrence of goitre. Goitre occurs endemicaUy in 
parts of these highlands, in some of tlie bad centres 
there are cretins and cases of myxeedema; cretins 
were found not only amongst the Ruthenians but 
also amongst the Jews livmg in the same villages. 
The worst goitre centres are found in villages where 
dui’uig the colder months of the year more than 
two-thirds of the population live to a great extent 
on cabbage, with addition of potatoes, maize broad, 
and oats, and the villagers, apart from those engaged 
in lumber worlc. Jive an unhealthy life in dark unventi¬ 
lated huts. The quantities of cabbage consumed are 
not small, a family of five members consuming daily 
about 2J kilos; the very poor families may have 
cabbage nearly daily—-three to four times weekly is 
the rule. Cabbage is used as a store food, pickled 
for from two to three weeks. Generally the pickling 
begins about the middle of October, with some early 
cabbage at the end of September ; a family of eight 
members may pickle about 600 kilos. This pickled 
cabbage, stored in barrels, is a very important part 
of the diet during the months October to December. 

The mtiology of goitre is manifold, and we do not 
seek in the cabbage diet the one and only reason for 
goitre in the Ruthenian highlands, yet our observa¬ 
tions, made quite independently of Colonel McCarrison, 
bear striking resemblance to his. The following Table 
gives a few figures :— 


Complaint has recently been. made that wives 
and families of military officers are left, by the new 
edition of the R.A.M.C. Regulations, just as they 
were before—only entitled to medical attendance by 
officers of that corps provided their lodgings are 
within a mile of the military hospital or the centre 
of the military station; and it has been proposed 
that the War Office should remove this limitation, 
as officers’ families are now less able than formerly 
to pay the fees of practitioners in whoso neighbour¬ 
hood they may be settled. We were not told, of 
course, how many additional R.A.M.C. officers would 
then bo required, nor how they are to be obtained, 
the strength of the corps being already 18 per cent, 
below establishment, for more medical officers 
would certainly be required, at least in the larger 
stations. The very considerable total of work done 
by the executive ranks of the corps is only mndo 
possible by collecting the patients for them in medical 
inspection rooms, so that time is hot wasted in mere 
travelling, with clerks and orderlies to give help, 
and a hospital in the background to take charge of 
serious cases. The care of officers’ families, in their 
widely scattered quarters, is a serious consideration 
to medical officers ivithout the time-saving car that 
facilitates civil family practice. 


KOYAL NAVAL MEDICAL SEBVICE 
Surg. Comdr. W, H. A. SincIair-I<outifc is placed on the 

® SurR'Lt.-Comdr. P. J. A. (The) O’Bourke to Harebell. 

Sura Lte. E. K. P. Williains to Portland Hospital; 
p Lesley to Dorsetshire! W. D. M. Sim to Coitraffeous; 
b". Corbett to Tamar, and for duties in dockyard; 
IV. M. Greer transferred to permanent list; J. X Cusack to 
Vernon; F. G. V. Scovell to Hoyal Sovereign; and L. G. 
Yondoll to Victory, and to Hdwhins (on commng.). 

BOTAL NAVAL VOLUNTEER RESERVE 


Occurrence of Goitre amongst Children of all Ages from 
6 to 14 Years from all Villages 



Cases 

i 

1 

Without 
goitre and 

percentage. 

Slight , 
enlarge¬ 
ment and 
percentage. | 


Excessive 
enlarge¬ 
ment and 
percentage. 

Boys 1 
Girls 1 

204 1 
245 1 

71 (24‘D i 
G5 (26-5) \ 

149 (50-7) 1 
113 (4G-1) 1 

' 5G (lO-Oi 1 
44 (18-0) 1 

18 (6-2) 

23 19-4) 


'Occurrenee of Goitre amongst Children from Three Villages 
roith Excessive Cabbage Diet 


Payr. Lt. C. G. Batty-Smith, M.A., M.E.O.S., transferred 
to Medical Branch as Surg. Lt. 

Proby. Surg. Sub-Lt. G. F. Jones to Victory, for Haslar 
Hospital. 

BOYAL ABMY MEDICAL COBPS 
Lt.-Col. S. E. Lewis retires on retd. pay. 

Maj. H. H. Blake to be Lt.-Col. . . 

Maj. J- Jja F. Lander, half-pay list, retires, receiving a 
gratuity. ■ . . • 

Lt. (on prob.) B. V. "Wright is seed, under the provisions 
of Art. 213, Eoyal Warrant for Pay and Promotion, lUoi- 
Lt. (on prob.) J. V. Quinn resigns his commn. 


■tries 


■itSAiifliin 













The italicised figures show the marked differences. 


mihtia 

Maj. C. M. Page retires on attaining the age limit and is 
granted the rank of Lt.-Col. 


In this table the well-known ,sex difference in the terbitoblal army 

oecurrence of goitre is distinctly marked ; the Lt.-Col. J. "V. Bates to be Bt. Col. 
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RISEP.VE OF OFFICERS. REGHIEKTAL UST 
Lt.-CoL and Bt. CoL J. T. Bates, from Active list, to be 
lit.-Col. and Bt. Cob 

BOTAL AIE BOKCE 
BESEBTE OF AIB FORCE OFF1CEP.S 
G. Pmiderdale is granted a commission in ClaM DD as 
a Flight laentenant. 

XNDIAX MEDICAL SERVICE 
Majs, to be Lt.-CoL.: B. Street, J. E. D. Webb, F. Phelan, 
A. C. Macrae, and M. C. Kapnr. 


Lt.(onprob.) to be Capt, (onprob.): H. D. E. Zschperel, 

The undermentioned Capts. (prov.)are confirmed in rank : 
J. H. Boultbee, P. L. O’JCeUl, H. S. Smithwick, and 
^ J. Curran. 

The probationary appts. of the undermentioned are 
confirmed: To be Capts.: Gopal Das Malhontra, Bantrral 
Panduranga Baliga, and Raghubansa Eishore Tandon, from 
lALS. (T.C.). 

The undermentioned appts. are made: To be Capt. 
(on ppob.): G. R. M. Apsev. To be Lts, (on prob.); 
W. H. G. Heed, T. E. Palmer, W, LJ Poole, and C. J. H. 
Brink, 


PUBLIC HEALTH SER'\aCES 


London School-children i 

SiTOT of the report for 1931 of Sir Frederick j 
ilenzies, as school medical officer for the county of i 
London, indicates that the percentage of children i 
referred for treatment (excluding dental caries) has , 
faUen from 38 in 1911 to lS-5 in 1931; that the I 
percentage of children referred for treatment of j 
defects ivho Tvere fonnd satisfactory on reinspection | 
has risen during the same period from 42-5 to Sl-6; j 
that the percentage fonnd unclean at routine medical j 
examinations has fallen from 9-8 to 0-5. The heaviest 
harden the school medical service has to hear is 
stated to he the poor condition of the children’s 
teeth. At tivo of the residential homes transferred 
to the cotmcii’s jurisdiction from former poox-la-w 
authorities, arrangements hare been made for super- 
vision of the children’s teeth by dental surgeons; 
in all the other transferred homes some system of 
dental inspection tvas in existence. The dietary at 
residential institutions has also imdergone reform. 
The conndl have drawn up a new diet sheet, presented 
in the form of a table of foods for each separate meal 
of the day, the choice of menu on any one day being 
left to the school authorities; this makes consider¬ 
able variety possible, and authorities are particularly 
advised to avoid serving one specially dull item on 
the same day each week. A daily fruit ration is 
included in the diet. “In view of the fact,’’ the 
report states, “ that apples are our best medicofuge 
and have the property of leaving the mouth in a 
cle^ and wholesome state, the fruit ration is pre¬ 
scribed in the form of a definite amount of apple to 
be taken every day as the last item of food.’’ Pro¬ 
vision for open-air education includes nine day 
schools for non-tuherculous children, with accom¬ 
modation for 1648 pupils, and six day schools for 
tnhwculous children, with accommodation for 515 
pupils ; there are also five convalescent camp schools 
accommodating 484 children at a tune for short 
periods, and 200 open-air classes in playgrounds and 
parks. ^ During the year the experiment was made 
of taking children normally attending day schools 
for the mentally defective to a residential camp 
schooL In June 25 boys went to the school, and in 
September 2o ^rls. The results were highiv successful, 
the children appearing to benefit both phjFically and 
mentally. Dr- E. J. Boome, who reported on the 
scheme, thought that the advantage of it lay partly 
in the fact that it was confined to mentallv suhnorm^ 
children; probably if they had been sent to ordinarv 
residential schools the results would not have been 
so pod, owing to their sense of inferioritv when 
with comrades of normal intelligence. In advising 
open-air classes for children selected on medical 
grpnds a distinction is drawn between the hToncbitio 
and the rheumatic type of child. Experience has 
shown that the bronchitic child thrives on open-air 
treatment of the sanatorium type, and the more 


exposure he gets the better he is, while the rheumatic 
child cannot stand such treatment and needs warmth 
and coddling. The report deals also with the inspec¬ 
tion in higher education institutions, following up 
institutional care of children under 3 years of age, 
chronic invalidity, employment of school-children, 
stammering, the council’s rheumatism and personal 
hy^enic schemes, school journeys, nursery schools, 
child guidance, blind and deaf children, defective 
children, and infections disease in schools. In aU 
these departments the work of the school medical 
service is of public utility, and the money spent upon 
it in the nature of an insurance premium or sinMng 
fond on a redeemable debt. We leam that during 
the latter part of the year any economies which could 
he made without impairing efficiency were effected. 
The service itself makes for economy in the long 
run. 

Out-patient Clinics at Mental Hospitals 
The Kent cormty mental hospital at Banning 
Heath was one of those which had established an 
out-patient clinic before the ilental Treatment Act 
gave statutory encouragement. This clinic, in 
common with most of its fellows, has been much 
appreciated by local practitioners, hv relatives, and 
by patipts._ During the year 1931* treatment was 
nougat by 3/ iievr cases, many of tlicni comin.o’ from 
a considerable distance, and most of them st&eriw^ 
from obvious mental disorder. Certification was 
adv^ed for 11, 4 were admitted as voluntary 
patients, and _ 2 were referred to the mental 
defeiency authority. Of the 37, 15 were considered 
to have recovered before the end of the vear. One 
of the mtegral factors in these out-patients’ clinics 
m the social worker, who can visit the patients’ 
homes, mtemew relatives and friends, and obtain 
a much-needed Iptory to lay Before the doctor, as 
well as interesting herself in the manv personal 
probleiM of occupation and home that are not smctiv 
medical tod have yet such a wide influence on the 
patient. At present the clinic 
at ilaidstone is without this help, hut the need is 
becontog more and more apparent. A giTuilni- 
c^c has been started in connexion with the Chartham 
Dow^ mental hospital at the Kent and Canterhnrv 
“ proving increasmglv useful. 
iUe of Lmcester mental hospital also holds a 
stoce^fnl weekly out-patient cHuic where 112 
attendances were recorded during 1931. Of these, 
31 were recommended by local practitioners and 15 
wrae as voluntary patients to the mental 

spitiu. This aspect of the work emphasised the 
need for a reception block; if out-patients axe to he 
encouraged to enter the hospital when their coudition 
rejpures if, ffiey must be provided with some more 
attractive accommodation than a mixed ward. 
UthCT for the out-patient clinic are exemplified 
oy tne trro patients "wlio reported there 'vrhile on trial- 
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leave from the hospital, and tvo more who attended 
for antisj’philitic treatment after their discharge. 
Leicester is happy in having the services of a mental 
welfare worker. 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH 

The following are 1031 statistics of two county 
boroughs, two boroughs, and one urban district. 


Confidential Investigations of Maternal Deaths 

In a memorandum (164/MCW) to maternal and 
child welfare authorities the Ministry of Health 
commends the proposal that the local inquiries 
into maternal deaths made by the Departmental 
Committee on Maternal Mortality and Morbidity 
should not be allowed to lapse, but should bo 
continued on similar though less detailed lines. 
Discussions of fatal cases between medical officers 
of health and practitioners are held to have 
enabled the former to estimate the adequacy 
and elasticity of the local organisation for maternal 
welfare, and the inquiries are believed to have also 
a direct educational value. A new and simpler report 
form has been drafted, with space for an account of 
antenatal care and for a brief description of the 
labour and puerperium, and comments are invited 
on any subjects which have a bearing on the case. 
It is desired that deaths following abortion and deaths 
primarily due to intercurrent disease should be 
included among those investigated. As the inquiry 
is solely for scientific and public health purposes, 
the information obtained is to be regarded as 
strictly confidential. 




Death-rates per 1000 
of the population. 

Death-rates 
per 1000 live 
births. 

Namo of 
district and 
estimated 
(R.-G.) 
mid-year 
population. 

Birth-rate. 
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Maternal mortality 
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(104,100) 
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19-5 

1 

11-3 

1-03 

1'15 

2-0 
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74/35 

24 
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(82.1G0) 
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12-1 

0-80 

1-28 
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2-0 
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38 
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1 
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1-3 
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20 
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Stafford 

(20,430) 
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1-18 

1-9 
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29 

57 
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0-58 
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Registered stillbirths per 100 live births: Walsnil 3'8, West 
Bromvicb 4-5, Colebester 3-5, Stafford 5'2, Weston-saper- 
Mare 4‘S. 


Walsall 


Disposal of Condemned Food at a Port 

< At the port of Manchester the vigilance of the 
medical officer of health kept off the market over 
126 tons of imported food which were found defective 
and condemned. The history of a large consignment 
of tinned fruit illustrates the well-worn maxim that 
sanitation pays, while it also indicates the difficulties 
that arise in port sanitary work. The fruit, which 
weighed about 60 tons, came from the Pacific, and 
was stowed near the boilers in two holds whose 
ventilation should have kept the temperature down, 
but bad weather hindered ventilation, and on arrival 
in December a large number of the tins were found 
blown (that is bulged) and containing hydrogen; some 
were even burst. Others, outwardly sound, were 
found on opening to have their contents darkened 
and' to contain tin in amounts varying from 0-2 to 
2-7 grains to the pound, suggesting prolonged heating 
to 149' P. at least. Which of the tins were thus 
decomposed could only be decided after individual 
opening and so the whole consignment had to be 
condemned. As the consignees objected, this involved 
,two attendances of a magistrate, who confirmed the 
decision of the medical officer. Claim was then made 
for return of customs duties already paid, so the tins 
had to be destroyed under the supervision of both 
customs and port sanitary authority. Destruction 
proved difficult. The tins could not be burned, and 
to dump them at sea was expensive. In this difficulty 
the Ship Canal Company came to the rescue, allowing 
the whole to be buried in their sludge dump, where 
the tins were at last sunk out of sight in May, and got 
rid of. Want of sufficient ventilation in the vessel’s 
holds thus gave six months of trouble to Manchester 
officials. As it also caused loss to owners and imder- 
writers, we may expect improvement after so clear 
a demonstration that sanitation saves money. 


Monaghan County Hospital. —^This institution, 

housed in what was formerly a jail, is to be replaced 
by a modern building, built largely out of sweepstake 
funds. 


Dr. J. A. M. Clark states that the borough extension 

on April 1st, 1031, added an area of 1297 acres and a 
population of 820 persons, and increased the number 
of houses lacking a piped supply of water and sewerage 
provision. The water from seven veils was analysed 
during the year, and five showed evidence of sewage 
pollution, while two were unsatisfactory. Of three 
springs examined, the water of one showed sewage 
pollution, and of another was unsatisfactory. As it 
is impracticable at present to supply the houses 
concerned from the public water-supplj(, the users or 
the water have been advised to boil .it before use. 
Much attention has been given to checking the pollu¬ 
tion of rivers and streams during the year. Two 
considerable sewerage schemes^ are in hand. Thei’C 
are over 4000 water-closets which have to be flushed 
by bucket. Rapid progress is being made in the 
substitution of bins for ashpits. Progress is being 
made with slum clearance, and a scherne covering 
176 dwellings with a population of 937 is in hand. 

There are now four hospitals under the control of 
the council, managed by three entirely separate 
committees. Dr. Clark indicates that effective 
coordination is lacking, and that his duties as principal 
medical officer to the public assistance committee are 
nominal only. The Manor Hospital (ex-poor-law) 
remains under the control of the public assistance 
committee. The admissions have increased from 1514 
in 1929 to 2402 in 1931. The surgical work has 
increased tenfold in the last three years, and the 
proportion of acute work becomes continually greater. 
The confinements in the maternity departrnent 
numbered 136 as compared with 83 in the preinous 
year. The maternity ward has been transferred to 
the old nurses’ home, but the department still lacks 
space, and the labour room is too small. The isolation 
hospital, which was opened in April, 1930, has 
experienced another very full year, and needs the 
addition of another ward of 25 to 35 beds. A further 
proposal to erect a block of 24 beds for tuberculosis 
awaits the approval of the Ministry. 

Dr. Clark has much to say in praise of the new 
specially built infant welfare centre, situated in the 
middle of one of the housing estates, which was 
opened by the mayoress in June. The matei’nity and 
child welfare hospital has ten beds, and the dernand 
far exceeds the accommodation provided. Out of the 
150 infant deaths, 47 were recorded as due to pro- 
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matuTitv, aii6 Dr. aark is at a loss to account for this I 
high proportion, seeing that the rate for stiUhirths is 
comparativelv low. The fii-st antenatal chnac was 
established iu 1928, and the work has steadily 
increased. The first noticeable decline in the pre¬ 
maturity death-rate occurred in 1930. During 1931 
the total births were 2034, and the new cases attending 
the four antenatal clinics numbered 619. Ao 
adequate provision has been made for the dental 
treatment of the mothers. The immunisation of 
children against diphtheria is being continued at the 
schools and welfare centres ; 691 children were treated i 
for the first time, and 921 who had been previoMly 
tested were retested. Of 573 children immunised 
during previous years, 76 again reacted to the test, 
whilst in 497 immunity had been established. During 
the past four years 7302 children andadults have been 
dealt with and 4900 immunised. 

During tlie year a Salvation Army liost-el for men 
was opened by the mayor. The building, formerly 
ofBces and workrooms, has been adapted for its 
purpose with admirable results, and provides accommo¬ 
dation for 120. The average number of beds occupied 
nightly is 107. 

"West Bromwich ~ 

Dr. J. Tule reports that the dovetailing of the new 
functions, taken over by the department under the 
Local Government Act, 1929, into previously existing 
duties has made good progress. Hallam Hospital 
(ex-poor-law) has rendered excellent service during 
its first complete year as a municipal hospital, not 
only to the borough hut to neighbouring authorities. 
It has a complete specialist visiting staff, and about 
half of the 474 beds are used by "West Bromwich. 
There were no deaths from scarlet fever or diphtheria 
daring the year. Dr. Tule complains of the great 
delay in the notification of tuberculosis. During 1931 
the new oases examined at the dispensa^ numbered 
175 and the new contacts 89. The efficiency of the 
tuhercuiosis department has been greatly enhanced 
by the increasing use of the up-to-date S ray depart¬ 
ment at Hallam Hospital, and the services of the 
radiologist. Dr. G. E. Dyas, Gtood results are claimed 
for the ultra-violet light treatment, the plant for 
which is located at the dispensary. A complete 
orthopffidic scheme with a clinic is one of the needs 
stressed. 

There are six antenatal clinics, which were attended 
by 32S new cases. The total births numbered 1698. 
In addition to the clinics mentioned, antenatal and 
postnatal clinics, conducted at the Hallam Hospital 
by Hr. J. S. il. Connell, P.B.C.S., the visiting gynaeco¬ 
logist, now form an invaluable and integral part of 
the matermty scheme. Hental defectives are sent to 
Great Barr Park colony, which is under the joint 
control of "Walsall and "West Bromwich, but there is 
serious difficulty in obtaining admission for low 
grade cases to this colony. It is hoped that the 
sewerage of the borough will he satisfactory for a 
considerable period, after the expenditure of £37,000 
for new sewers at Perry Bar. and of £112,000 on the 
outfall works. This new work will occupy about three 
yeai-s. Smoke abatement is not helped" bv the fact 
that the corporation “ possess chimney stacks which 
are not beyond reproach.” 


foimd to be harbouring dysentery bacUli, and also a 
child in the next bed in the military hospital. All the 
last-named cases recovered. . , , 

IMr. Eonald Beid, P.B.C.S.. has been appomted 
consulting surgeon to the isolation hospital. The 
question of admitting cases from Harwich borough 
and Clacton H.D., the only two districts m the 
Tendring peninsula which do not at present use the 
hospital, is under consideration, and also the proposal 
the the Colchester small-pox hospital should receive 
Cases from the whole of the north of the county. At 
the time of writing the new maternity home was 
almost ready for its fii-st patient. The staff will consist 
of a matron, one sister and two nurses, all qualified 
midwives. Hew patients at the antenatal clinic 
numbered 103, the total births being 732. It is 
expected that the antenatal clinic will "be more 
appreciated when it works in direct connexion with 
the new maternity home. 


Colchester 

Dr. W. P. Corfield states that the isolation hospital 
was of great service to surrounding districts as well 
as th^ borough. The cases of diphtheria admitted 
were /S. and the number of deaths was unusuallv 
If^S^viz., 9, giving a case-fatalitv of 11-5 per cent. 

the deaths were due to delay in the administration 
of antitoxin. Three cases died on the dav of admission 
and m two tracheotomy was performed! but both died 
some days after from heart failure. There were nine 
notifications of dysentery, one from militarv quarters 
four from the Eastern Counties Institution, and four 
from i^tary families living in the town. Ho orirfn 

luii hnf mfiitary case in a sergeant 

child, but the mother and two other children were 


Stafford 

Dr. J. T. Hacnah states that the difficulty of housing 
the large family with the small income is stiU urgent, 
and that the low-rented pre-war house, which often 
has to he demolished in an improvement scheme, is 
in great demand. The owners of two houses appealed 
to the Ministry against the charges made by the 
corporation for renovation work done in default. The 
decision of the Ministry was in favour of the corpora¬ 
tion, the appellants having to bear the cost of the 
inquiry. During the first half of 1932, the Stone-road 
site wall he completed by the erection of 52 houses, 
and the Stafford common committee have been 
approached with regard to a site on the new common 
for the erection of 200 additional houses. In view of 
the fall in the birth-rate this provision may he sufficient 
for present needs, hut there are still a number of very 
badly housed ffimilies, whose cases have not been met 
by any of the subsidised houses. During the year the 
Bradford system of controlled tipping has been 
introduced, and its successful working has enabled 
the replacement of the worn-out destructors to be 
postponed. Eecent inspections show that there are 
5735 water closets with flushing cisterns and 1678 
waste-water closets. The latter give rise to a great 
deal of trouble from the occurrence of stoppages, but 
only 19 were converted to water-closets with flushing 
cisterns during the year. 

There are in the borough 112 registered milk 
retailers for 6807 houses, an average of one retailer for 
60 houses. Dr. Macnab finds that persons who have 
failed at other jobs and are often far from models of 
cleanlmess endeavour to retrieve their fortunes by 
starting a small milk round. Every small street is 
visited by several milkmen, and he "thinks that with 
better organisation all milk could he raised at least 
to Grade A standard without increase in cost to the 
public or faU in price to the producer. At least one 
of the retailers of Grade A milk visits the town only 
on alternate days. 

There is no municipal maternity home, and Dr. 
Macnab would like to see an annex to the infirmary 
provided for the purpose. The new cases at the ante¬ 
natal clinic number 36, the total births being 348. 
Sterilised maternity outfits are supplied at cost price 
(3s. and 6s. 3d.), but up to the present there is little 
demand for them. 


"W eston- snp er-Mar e 

Dr. A. E. Eemmett IVeaver reports that the 
maternity and child welfare scheme is carried on by 
a voluntary association which receives an annual 
contribution of £135, and the help of the assistant 
health visitor at all sessions. The antenatal clinic 
was attended by 58 new cases, the total births being 
267. _ There is no maternity home or hospital in the 
district. At a meeting of the local medical profession 
it was decided that if the voluntary hospital were to 
admit antenatal cases for observation and complicated 
maternity cases for confinement, and if septic mater¬ 
nity cases were received in the isolation hsopital. no 
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further institutional accommodation for maternity 
cases in Weston-super-Mare would be required. The 
voluntary hospital has agreed to accept these cases 
without charge until they have had experience of the 
effect of such admissions on their finances. Maternal 
mortality in Weston is a good illustration of the fact 
that one cannot judge the maternal mortality of a 
district with a small population for single years. 
During the ten years 1921—30 there were no maternal 
deaths from puerperal sepsis, and only nine from other 
puerperal causes, giving a total maternal mortality 
of 2‘84 per thousand live births, as compared with 
4‘08 for England and Wales. During the ten years 
1922-31, however, the maternal mortality in Weston 
was 3‘92 as compared with 4'10 for England and 
Wales. 

The inadequacy of the isolation hospital (18 beds) 
has been under consideration since the end of the war. 
Plans and estimates were submitted to the county 
council, but the health committee deferred considera¬ 
tion of the scheme. 


POET SANITAEY AUTHOEITY 
Hull and Go ole 

In his first report for 1931 to the port sanitary 
authority. Dr. Nicolas Gtebbie states that 7094 ships 
from abroad arrived in the area, 6809 coastwise ; 
373_ were inspected by a medical oflBcer, 6939 by 
sanitary inspectors, a certain number coming in for 
double inspection. The total expenditure of the 
authority was £6160 of which £2114 was chargeable 
to the rates, four-fifths to Hull, one-fifth to Goole. 
The main inward trade was in provisions and oil, 
both vegetable and mineral. Water-supply for 
shipping is from deep weUs and taken from water 
boats or hydrants on the dock-side ; the 13 water 
boats were frequently inspected. The water storage 
tanks of 67 vessels required cleaning; of 22 samples 
of water from ships’ tanks, only one had deflate 
bacteriological (but undisclosed) evidence of contam¬ 
ination. No important infectious disease prevalence 
occurred. Of 63 cases of venereal disease discovered 
through inquiry on arrival, 41 attended the clinic 
in Mid-street. Eats totading 8238’ were destroyed ; 
6928 (ad black) on ships, 1310 ashore (two-thirds 
brown). As to crew spaces, defects of original 
construction existed on 4 per cent, of the British, on 
20 per cent, of the foreign ships examined, 230 
(nationality unstated) had no water-supply to the 
crews’ water-closets and 3 had no w.c. for them at 
all; defects by wear and tear were 912, slightly more 
numerous on foreign ships ; nuisances by dirt and 
vermin were more prevalent on British ships, vermin¬ 
ous bunks were “ fairly numerous,” 106 ; 1403 dirty 
and old beds were burned on board vessels. The 1403 
beds were the straw-fiUed beds issued to seamen in 
many “ tramps,” and are constantly burned at end 
of voyages as the men leave. It is not stated whether 
ad the 1403 came from British ships. No infectious 
cases were reported from any of the 863 canal boats. 
In the course of food inspection, over five miUion 
packages were examined, and 122 tons of fruit, 31 
tons of shed-fish, 3 tons of wheat, and 1 cwt. of meat 
were declared \msound. Total aliens arriving at the 
port were 3627, none were rejected (certificated), 
and the standard of cleanliness of transmigrants is 
generady high. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
AUGUST 27th, 1932 

Notifications .—^The following cases of infectious 
disease were notified during the week :—Smad-pox, 
13 (last week 17); scarlet fever, 1038 ; diphtheria, 
639 ; enteric fever, 63 ; acute pneumonia (primary or 
infiuenzal). 380 ; puerperal fever, 34 ; puerperal 
pyrexia, 93; cerebro-spinal fever. 24 ; acute polio- 
rayelitis,16 ; acute polio-encephalitis, 2 ; encephalitis 


lethargica, 10 ; dysentery, 16 ; ophthalmia neona¬ 
torum, 90. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on August 30th-3Ist was as 
follows :—Small-pox 23 under treatment (last week 21 and 
3 under observation) ; scarlet fever, 1087 ; diphtheria, 1231; 
enteric fever, 12 ; measles, 442 ■ whooping-cough, 422 ; 
puerperal fever, 21 (plus 8 babies); encephalitis lethargica, 
229 ; poliomyelitis, 3 ; “ other diseases,” 112. At St. 

Margaret’s Hospital there were 10 babies (plus 7 mothers) 
with ophthalmia neonatorum. 

Deaths .—^In 117 great towns, including London, 
there was no death from smad-pox, 1 (0) from enteric 
fever, 17 (2) from measles, 3 (0) from scarlet fever, 
23 (6) from whooping-cough, 16 (1) from diphtheria, 
77 (24) from diarrhoea and enteritis under two years, 
and 12 (1) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhoea were 32 more than in the 
previous week and were widely distributed over the country, 
the highest figures being Manchester 6, St. Helens 5, Leeds 
4, Liverpool and Nottingham each 3. There has now been 
a clear quarter without the report of a death from small-pox. 
The fatal case of enteric fever occurred at Barking. Three 
of the deaths from measles were reported from Liverpool, 
2 each from Gateshead, Newcastle-on-Tyne, Wigan, and 
Birmingham. Leeds and Sheffield each reported 3 deaths 
from whooping-cough. Diphtheria claimed 3 victims at 
Liverpool, 2 each at Croydon and Manchester. 

The number of stillbirths notified during the week 
was 246 (corresponding to a rate of 36 per 1000 total 
births), including 29 in London. 


MEDICAL NEWS 


Royal Faculty of Physicians and Surgeons, Glasgow 
At a recent meeting of the Faculty the following were 
admitted to the Fellowship : Thomas Symington Macaulay 
and Gopal Das Malhoutra. 

Paddington Medical Society 
A meeting will be held on Sept. 13th at the Great 'Western 
Boyal Hotel, Paddington, at 0 P.M., when Dr. Frederick 
Dillon will read a paper on early signs of mental disorder 
and some practical difficulties connected therewith from the 
point of view of the general practitioner. 

Nordrach-on-Dee Sanatorium 

This sanatorium, at Banchory, is in liquidation, and the 
property is in the market. The site was chosen jn 1S99 
by a committee of professors of medicine of the four Scottish 
universities, and this was the first specially built sanatorium 
in Scotland. It stands in 25 acres of grounds in a sheltered 
clearing among the pines, 400 feet above sea-level. 

St. Mary’s Hospital Medical School 
The week-end post-graduate course will he held this year 
from Sept. 30th to Oct. 2nd. The morning session each day 
extends from 10.16 to 12.45, during which three lectures will 
be given. On each of the afternoons of Sept. 30th and 
Oct. Ist two lectures will be held between 2.15 and 4 p.M. 
The morning lectures on Sept. 30th will be on phlebitis, 
backache in women, and chronic affections of the appendix 
and gall-bladder, by Mr. A. Dickson Wright, Mr. Aleck 
Bourne, and Sir 'William Willcox. In the afternoon 
Mr. Leslie 'Williams will speak on ansesthesia and analgesia 
in obstetrics, and Dr. T. 0. Hunt on some recent methods of 
treatment. On Oct. 1st Mr. Herbert Tilley will speak on 
purulent nasal discharges. Dr. Robert Hutchison on pink 
disease, and Dr. Reginald Miller on school problems in 
private practice, in the morning ; while in the afternoon 
Dr. S. Vere Pearson will discuss modern developments m 
sanatorium treatment, and Mr. T. G. Stevens the causation 
and treatment of maternal injuries in childbirth. Sunday 
morning will he devoted to lectures on prostatic problems, 
by Mr. E. M. Handfield-Tones ; the treatment of B. call 
infections by a ketogenic diet, by Dr. C. M. Wilson; and some 
controversial points about appendicitis, by Mr. V. Zachary 
Cope. These meetings are open to all medical practitioners, 
without fee. , , 

The annual dinner of past and present students will oe 
held ou Friday, Sept. 30th, at 7.30 p.M., at the Trocadero 
Restaurant. Sir Joseph Skevington will bo in the chair. 
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King’s College Hospital Medical School 

On Oct. 1st, instead of the usual opening ceremonv and 
inangnral address, an intensive post-graduate course 
be held. Between 2 and 5.30 p.m. on that day & series 
of short lectures and demonstrations will be given, with 
half an hour’s interval for tea at 4,30. The provision^ 
programme is as follows : 2 p.m.. Treatment of Coli Bacil- 
luria and Pvelitis, by 3Ir. Tates Bell; 2.30, Asthma and 
Besensitisation, by Br. X B. Livingstone ; 3.15, Prachcal 
Points in Gynsecological Cases, by W. Gilhatt; 3.45, 
lecture-demonstration, by Hr. Cecil Wakeley and ^Mr. 
H. L. C. "Wood, on Injection Treatment of Taricose Terns; 
5.0, Felton’s Antipneumococcal Serum, by Br. Douglas 
Firth. During the afternoon a demonstration of blood 
transfusion methods will he held in the patholopc^d la^ra- 
tory, and, between 3 and 4, Mr. John Everidge will give a 
lecture-demonstration in an operating theatre on the electro¬ 
coagulation treatment of enhu^ed prostate. 

The post-graduate lectures, held last year at 9 P.3I. on 
Thursdays, will be resumed this session, the first b^ng on 
Oct, 13th, when Dr. TVflfred Sheldon will speak on Kervons 
Ha DUS in CuM’t???- Subsequent l^tures uiU be announced 
in our jSTedical These lectures are free to medical 

pracntioners aiid to final year students of Eing’s College 
Hospital 

The annual dinner of past and present stndents 'svill be 
held on Oct. 1st, at 7.30 P.ll., in the Connaught Booms. 
Dr. Godfrey de Bee Turtle irill preside. 

Fellowship of Medicine and Post-Graduate ^Medical 
Association. 

Two afternoon courses will take place from Sept. 12th. to 
2ith : atthe Infants Hospital in diseases ofinlants,andatthe 
Boyal Eye Hospital in ophthalmology. Other courses during 
September and October include medicine, surgery, and the 
specialties at the Ifestminster Hospital (&pt. 19th to 
Oct. 1st). Hetropolitan Hospital (Oct. 3rd to 15th), and the 
Hiller Hospital (Oct. 17th to 29th): dermatology at St. 
John’s Hospital (Oct. 3rd to 29th): oto-rhiuo-laryngology 
at the Central Loudon Throat, Hose, and Ear Hospital 
(Oct. Srd to 29th); proctology at the Gordon Hospital 
(Oct. 3rd to Sth) : diseases of the chest at the Brompton 
Hospital (week-end. Oct. Sth and 9th). A series of lectures 
on renal disease will be given on Tuesday afternoons at the 
house of the 'Medical Society of London, at 4 P.3I., for 
Members. A week-end course in rheumatism will be given 
at Bath on Oct. 1st and 2nd. A course of evening lectnre- 
demonstrafions on physical medicine will be given at the 
London 'light C lini c 'on Mondays and "Vrednesdays from 
Oct. 3rd to 27th, and an evening course of demonstrations 
on rhenmatism will be hdd by the British Bed Cross Clinic 
on Tuesdays and Thursdays from Hor. Sth to 25th. A 
week-end conrse In obstetrics will he given at the City of 
London fraternity Hospital on Oct. 29th and 30th. Further 
particulars may he obtained from the secretary of the 
- Fellowship. 1, 'Wimpole-street, London, IV. 


A-DDolHfments 


Halifax Royal Infirmartj. —^Third H.S. £150. 

HaJnpsi€ad General and A’.TF. London SospitaJ, SavcrsSocJi Sul* 
AMFe-—Cas, Snrg. O. for Out-patient Dept. At rate of 
£ 100 . 

Hospital for Sick Children, Great Ormond-stred, TT.C.—H.F. 
and H.S. Each at rate of £100, 

Hospital for Women, Soho-s^are, TTT.—Ees. iI.O. At rate of 
£ 100 . 

IvS^cich, East Sujfolk and Ipsicich Hospital. —^H.S. £120. 

TFe-rfmorJand County Hospital. —H.S. At rate of £200. 

Ze^ds,Jeirish SerziyioserHospital,Leopold-sired. —^R3I.O. £200. 

Lc/ds University. —Part-time Lecturer. £400. 

Leicester Royal Infirmary. —Two House Surgeoncies. Each £125. 

Liverpool. TTct'on Hospital, Rice Lane. —2nd Sen. Asst, Res* 
M.O. £350. _ ^ 

Ijondon Lock Hospital, 91, Hcan'Stred, W. —Surg. Reg. £100. 

London Lock Hospital, SS3, Harrow-road, TT.—Res. 31.0. At 
rate of £175. 

Xational Hospital, Queen-sguare, W.C. —Hon. Dental Surgeon. 

General Hospital. —^Part-time Surg. Reg. £250. 

Xewcasflc-upon-Tvnc Hospital for Sick Children. —^H.P. Sen. 
and Jnn. H.S. Each at rate of £100. 

Oldham Royal Infirmary. —^H.S. At rate of £175. 

Oswestry, ^ropshire Orihopccdic Hospital, <£'C .—^H.S. At rate 
of £200. 

Portsmouth, Royal Sospital. —Sen, H.S. At rate of £175. Also 
H.P., Two H.S.’s and Cas. O. At rate of £130 and £100 
respectively. 

Princess Louise Kensington Hospital for Children, St, Quxntin- 
crenuc, TF.—^H.S. At rate of £75. 

Qticen*s Hospital for Children, Hackney-road, E. —^H.P, and 
C^. O. Each at rate of £100. Also Ophthalmic Surgeon, 

P< 7 i;oZ Institdic of Public Health, 23, Quecn-sguare, W.C .— 
Asst, Bacteriologist. 

Royal Kcdional Orihopccdie Hospital, 234, Gt. Portland-sired, TT, 
H,S. At rate of £150. 

St. Helens County Borough. —Asst. M.O.H. £500. 

St‘ Helens Hospital. —^H.S. £200. 

Si. John*s Hospital, Lewisham, S.E. —Res. H.S. At rate of £100, 

St. Z^nanis-on-Sfa, Buchanan Hospital. —^n. and Jun. H.S. 
At rate of £175 and £125 respecdvelr- 

Salford Royal Hospital. —^Two H.S.'s to Special Depts. Each 
at rate of £125. 

S&^rboTouyh Hospital and Disjycnsary. —Two H.S.’s. Each at 
rate of £175. 

Shefiidd Royal Infirmary. —Asst. Aural and Ophth. H.S. At 
rate of £100- 

Sowfhend-on-Sca General Hospital. —^Hon. Physician to Electro- 
Thera 3 >eutic Dept. Also Res. H.P., H.S. and Cas O. Each 
at rate of £100. 

Tdtinton. Taunton and Somerset Hospital, —^H.S. At rate of 
£ 100 . 

WalsaU General Hosjjital, — HJP. and Res. Asst. Pathologist. 
At rate of £150. 

iTesf Bromwich, HaJlanit Hospital. —^Temporary Res. H.P. At 
rate of £200. ? 

West Bromurieh and Disfnei General Hospxfal.-^-Cas. H.S. £200. 

Tresf Ham County Borough. —Part-time Medical Practirioner 
for 3Iatemity and Child Telfare Work. 11 gns. per session. 

TTcsf London Hospital, Hammersmith-road, W. —^H.P., Three 
H.S.’s, and Res. Anresthetist. Each at rate of £100. 

TTcsfminsfer Hospital, S.W. —Medical Registrar. £150. 

TTblrcrJiampfon. Royal Free Hospital. —H.S. for Ear, Throat, 
and Nose Dept. At rate of £100. 

VTorecster General Infirmary. —^Pathologist. £400. 

The Chief InsT>ector of Factories announces vacancies for 
Certifying Factory Surgeons at 'Westminster (County of 
London) and Westbury-on-Trym (Comity of Gloucester). 


Certifying Surgeons under the Factory and Workshop Acts: 

SDiPSoy, J. B. (Newmilns District, Ayr). 

London County Council: Carver, Ja 3IES, 3I,B. N.TJ.T., 
F.R.C.S. medical superintendent. St, George-in-the- 
East Hospital, promoted medical superintendent, St. Mary 
Abbots Hospital, in place of Dr. A. Remington Hobbs, 
deceased. 


acemcaes 


For further information refer to the advertisement columns 

Connauffhi-road, E. —^Res, M.O. At rate 

Saints* Hospital, AustraJ-sired, Wesl-sguare, S.E .—^Res H.S 
At rtde of £100^150. Also Hon. Anaasthetist, 
'^‘^^i^-^Ccemarron^^fre and Anglesey Infirmary. —Jun. H.S. 

^ “ ■ -Res. 31.0. At rate of £150 

, O. At rate of £100. 

t . " ' ‘ ‘ — H.S. At rate of £130. 

^ ■ ■ >t. Ophth. H.S. 

Chesty, East Lanc^hin Tuberculosis Colony, Barrowmore Hall, 
_ H.P. At rate of £100. 

Hospital, Hampstead, CdUece-crescent, Swiss Coiiaa^ 
_ - JL.-—Res. M.O. At rate of £100. 

Coic^^^, Eastern Counties* JnsfifirfiOTi, <£-c.—^Res. Asst 

Lefby, Derbyshi^ C.C. —31.0. £600. 

Eliech^ Garpdi Anderson Hospital, Eudon-road, AMF.^Asstt 
Pmdiologist for X Ray Dept. £100. Also Hon. Clin, 

HnoirZe denial Hos2n'?£i7.—Se«)nd Asst. 3LO, 

Asst. H.S. £150. Also Amm. 

Infirmary, rf-c.—H.S. At 


Birilis, i?^laiTiages, aii5 Deaflis 


BIRTHS 

THomrrox.—On August 29th, at “ Lisnanagh,” Forest Bow, 

_ En ^ex, the wife of G. Kennedy Thornton, M.B., of a son. 

—On Sc^. 2nd, at Green Trees, Bassett, Southampton, 
the wife of Herbert Oakley White, 31.R.C.S. Eng., L.R.C.P. 
Loud., of a son. 

MAHHIAGES 

OoRMAt^—B^T.-~On Sept. 1st., at Holy Trinity Church, Ayr» 
Robert Cormack. F.R,C.S. Edin., of Ayr. to 3Iargaret 
daughter of Air. and 3Irs. Kenneth Wolfe Barrv, 
of Chelsea, London. ‘ 

K3iB=oy—O e^—O n August 31st, at St. Saviour’s, Walton- 
Hepburn Gibson, M.R.C.S. Eng., 
I^nd., to Mary, daughter of (Commander H. J. Orr. 
K-3s., and 3Irs. Otr. 

SHEMD^—Spraws^v.—O n August I3th, at Ootacamund, 
Arthur Manus Sheridan, M.B., 
Gl^g., L^S., to Theodora, dau^ter of Major- 
General C. A. Sprawson, C.I.E.. VJff.S., IAI.S., Surgeon- 
General with the Government of Madras. 

DEATHS 

pABRoy. On .^gust 30th, suddenly, at Redlynch, Burnham, 
Somei^t, Thomas Walter Barron, M.A., MJB. Camb., 
aged SI. 

I^ouGHyAy.-—On Sept. 1st, at New Milton. Hants, Alichael 
Loughnan. L.R.C.P.I. & L.M.. L.R.C.S.I.. formerlv of 
RathmuIIen, Co. Donegal, in his Soth year. 

STorr.-—On August Slst, at St. Andrew’s-place, I^ewes, Hu^ 
L.R.C.P.. D.P.H., Medical Officer^ 
Health for East Sussex, aged 74. 

S‘,B,—A fee of Is. 6d. is charyed for the insertion of Xotices of 
Berths, JJerriepf^, oTid Heaths. 
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further institutional accommodation for maternity 
cases in Weston-super-Mare would be required. The 
voluntary hospital has agreed to accept these cases 
without charge until they have bad experience of the 
effect of such admissions on their finances. Maternal 
mortality in Weston is a good illustration of the fact 
that one cannot judge the maternal mortality of a 
district with a small population for single years. 
During the ten years 1921-30 there were no maternal 
deaths from puerperal sepsis, and only nine from other 
puerperal causes, giving a total maternal mortality 
of 2-S4 per thousand live births, as compared with 
4'08 for England and Wales. During the ten years 
1922-31, however, the maternal mortality in Weston 
was 3*92 as compared with 4‘10 for England and 
Wales. 

The inadequacy of the isolation hospital (18 beds) 
has been under consideration since the end of the war. 
Plans and estimates were submitted to the county 
council, but the health committee deferred considera¬ 
tion of the scheme. 


PORT SANITARY AUTHORITY 


Hull and Goole 


lethargica, 10 ; dysentery, 16 ; ophthalmia neona¬ 
torum, 90. No case of eholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on August 30th-31st was as 
follows :—Small-pox 22 under treatment (last week 21 and 
3 under observation); scarlet fever, 1087 ; diphtheria, 1231; 
enteric fever, 12 ; measles, 442 ; 
puerperal fever, 21 (plus 8 babies) ; 

229 ; poliomyelitis, 3 ; “ other d 

Margaret’s Hospital there were 10 babies (plus 7 mothere) 
with ophthalmia neonatorum. 


In his first report for 1931 to the port sanitary 
authority. Dr. Nicolas Gebbie states that 7084 ships 
from abroad arrived in the area, 5809 coastwise ; 

373 were inspected by a medical officer, 6939 by 
sanitary inspectors, a certain number coming in for 
double inspection. The total expenditure of the 
authority was £6160 of which £2114 was chargeable 
to the rates, four-fifths to Hull, one-fifth to Goolp. 

The main inward trade was in provisions and oU, 
both vegetable and mineral. Water-supply for 
shipping is from deep wells and_ taken from water 
boats or hydrants on the dock-side ; the 13 water 
boats were frequently inspected. The water storage 
tanks of 67 vessels required cleaning ; of 22 samples 
of water from ships’ tanks, only one had definite 
bacteriological (but rindisclosed) evidence of contam¬ 
ination. ig an essential" quah'ty'diytJZfl?'who 

an art to transfer his mental experience into 
other min^ through whatever medium he happens to 
use. Thus it may be worth inquiring in what way- 
doctors who regard medicine as an art demonstrate this I is 
quality. If one considers the medium—ivhether poetry, 
music, architecture, painting—^tlrrough which artists 
woi’k in order to project their minds into the minds of 
others, it will be found that it always has something 
which we can call “ pattern.” Similarly, nornial 
people, who do not come under medical care, may be 
said to have a fauly normal pattern in their lives; it 
may not be an exciting pattern, but it is a good enough 
one for them. People who come to consult doctore, 
on the other hand, are aware that theft lives are m 
some way being upset. In so far as we deal with them 
scientifically we treat them as objects of raticmal 
diagnosis and of rational or empirical treatment; but 
■when we get beyond this relatively simple sphere o 
management we automatically faU_ back 
art. It is then upon the way in which tve 
them, not so much upon how fiicy react, tnat m 
restoration of their physiological and 
piattern depends ; the patient’s personahty beco ^ 
our canvas. The pattern which we leave there w 
correspond to some extent upon the pattern alreaay 
existing in our own minds. To give a 
example : if a doctor believes that most indefamm 
human ills can be attributed to intestinal poisonmg, 
we shall find in his patients people whose interest 
is to a large extent centred in the frequency of their 
motions and the odour and reactions of their tseces 
not a pattern which we should choose for any liie 
that was dear to us. Or again, if he believes that 
most indefinite ills are due to sexual _ causes, he s 
liable to produce in the minds of his patients an mtro- 
spective sexual outlook on life, Trinck ne coulu c 
fai-nlTT clioose to produce in a member of ms 


Deaths .—In 117 great towns, including London, 
there was no death from smaU-pox, 1 (0) from enteric 
fever, 17 (2) from measles, 3 (0) from scarlet fever, 
23 (6) from whooping-cough, 16 (1) from diphtheria, 
77 (24) from diarrhoea and enteritis under two years, 
and 12 (1) from infiuenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhoea were 32 more than in the 
previous -week and -were -widely distributed over the country, 
the highest figures being Manchester 6, St. Helens S, Leeds 
4, Liverpool and Nottingham each 3. There has now been 
a clear quarter without the report of a death from small-pox. 
The fatal case of enteric fever occurred at Barking. Three 
of the deaths from measles were reported from Liverpool, 
2 each from Gateshead, Newcastle-on-Tyne, Wigan, and 
Birmingham. Leeds and Sheffield each reported 3 deaths 
from whooping-cough. Diphtheria claimed 3 -victims at 
Liverpool, 2 each at Croydon and Manchester. 

The number of stillbirths notified during the week 
was 246 (corresponding to a rate of 36 per 1000 total 
births), including 29 in London. 


MEDICAL NF-W® 


__ .Au'^ applies himself to 

j^cvuients’, often with 


Royal FacuJtj' jig is, he is not interested in what ue 
■ther contemptuously calls the patient with nerves, 
“'Wess he can persuade himself that there is a denmw 
“jhysical cause to which he can apply ® _* 

Ms simplest plan is to find a course of tieatment 


fSef& rniid".* -St--ot-Lly.tWs 
that something is being done for them 5 
know too well, the benefit of every new depaitme 
is liable to cease when its effect on 
mind has worn off, and some new e®sfcnre 1 ® leq^ 
The man of action finds it difficult to treat success 
fully patients with “nerves, and to restoie them, 
to normal and active life. 


the avoidance op mental wabpabe between 
doctob and patient 

The psychologists have done a-'great service in 
enfeavourteg to define the normal pattern of a man s 
o? a womani life—the various stages through which 
thpv pass, how they are at one stage tied to the 
mother at another to the father, at another to the 

muiiliei., , ^ _1 :4. nf p.niTi'nion 


rom^anion school. While it is a matter of common 
sense to see how this man or that woman has been 


sense to see nuw uiuo --- - 

deprived of certain influences upon the pattern 01 
theft lives—e.g., the hoy who has never been sent to 
Shool, or the only child who has never gro^ away 
from parental influences and never acquired mina 
—it is much harder to trace these effects in m 
minds of neurotics, where the whole personality h 
got overlaid with quasi-physical symptonos, ana 
tragic events have passed into the unconscious. 

There is much scepticism upon the efficacy 01 auj 
psychological methods among practitioners 
are primarily men of action (or extrayerts as 
prefer to caU them). While no .P>’‘^®tifaoner can M 
Lpected to acquire the technique of miravelUng 

intricate psychological threads, he should b 

to acquire a sense of his patients difficulties, 
spoiled patterns of their lives, and to A 
f.VioTYi Tt TR difficult to believe that any p 


teirdy never choose to produce in-- , . , - 

own family. One may see patterns of aU kinds in 
the lives of patients whose troubles are not due to 


them. It 

nervous 


,0 oeueve uuciu ...... c , 

state can he . Permanently ^helpe^^^jj^, 


physical suggestion; symptoms can be s 

ameliorated by sedative drugs, but, for exampi 


Dr. Crichton Miller has pointed out, hypnoticS; 


as 
wliils 
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King’s College Hospital Medical School 

On Ocfc. 1st, instead of the usual opening ceremony and 
inaugural address, an“ intensive post-graduate course” mill 
he held. Betmeen 2 and 5.30 p.-ji. on that day a series 
of short lectures and demonstrations will he given, with 
half an hour’s interval for tea at 4.30. The provision^ 
programnie is as follows : 2 Treatment- of Coii Bacil- 

luria and Pyelitis, hy Mr. Mates Bell; 2.30, Asthma and 
Desensitisation, by Dr. J. L. Livingstone ; 3.15, Practical 
Points in GynEecological Cases, hy Sir. W. Gilliatt; 3.45, 
lecture-demonstration, by Mr. Cecil Wakeley and Mr. 
H. L. C. Wood, on Injection 'Treatment of Varicose Veins; 
5.0, Felton’s Antipneumococcal Serum, by _Dr. Douglas 
Firth. During the afternoon a demonstration of blood 
transfusion methods will be held in the pathologicid labora¬ 
tory, and, between 3 and 4, Mr. John Everidge will give a 
lecture-demonstration in an operating theatre on the electro¬ 
coagulation treatment of enlarged prostate. 

The post-graduate lectures, held last year at 9 P.JI. on 
Thursdays, will be resumed this session, the first being on 
Oct. 13th, when Dr. Wilfred Sheldon will speak on Nervous 
'HaDfis'nrCiIc&®“- Subsequent lectures will be announced 
in our Medical"piary. These lectures are free to medical 
practitioners and to final year students of King’s College 
Hospital. 

The annual dinner of past and present students will be 
held on Oct. 1st, at 7.30 p.si., in the Connaught Booms. 
Dr. Godfrey de Bee Turtle will preside. 

FelloTvship of Medicine and Post-Graduate Medical 
Association. 

Two afternoon courses will take place from Sept. 12th to 
24th : at the Infants Hospital in toeasesof infants,andatthe 
Eoyal Eye Hospital in ophthalmology. Other courses during 
September and October include medicine, surgery, and the 
specialties at the Westminster Hospital (Sept. 19th to 
Oct. Istj, Metropolitan Hospital (Oct. 3rd to 15th), and the 
Miller Hospital (Oct. 17th to 29th); dermatology at St. 
John’s Hospital (Oct. 3rd to 29th); oto-rhino-laryngology 
-G—i-J. T.ondon Throat, Nose, and Ear Hospital 
by doctors, do ndt luiiti-iocy at the Gordon Hospital 
patients as do general praotitiwibsst at the Brompton 
among others, practitioners should' tr!rf;s oHectures 
to elucidate certain points, but should neyCTi'fe^be 
when as kin g the help of the psychological specia: 
hand over the general management of the patie: 
life to him, for this is a responsibility which cannoc 
properly be delegated. 

It must never be forgotten that medicine is 
- still an extremely inexact science, with certain 
refreshing exceptions. We do not know why one 
case of pulmonary tuberculosis will go steadily 
downhill from the start, while another, diagnosed 
comparatively late, will develop a life-saving fibrosis; 
nor can we foretell that one primipara wUl have a 
baby in two hours and another only in two weeks. 
Consequently, where we get to cases where genuine 
scientific data are few or absent, we should expect 
a stUl greater irregularity in the course they run 
and in our prognosis ; and it is here, of course, that 
we fall back unconsciously upon what is termed 
the art of medicine. And although, like other arts, 
the best work is no doubt done instinctively, yet 
there is much to be learned from getting to know what 
sort of people we are dealing with in each case. 
This art is required to a large extent even when 
there are definite physical indications. Can we type 
our patients also in respect of their mental pattern ? 
I think we can, so long as we have patience 
with people whose psychological type does not 
happen to correspond with our own. In the first 
place, the extraverted and introverted types should 
be recognisable to some extent in most patients 
with good effect. It is characteristic of an introvert 
to brood; thus it is not of the slightest use for an 
extravert doctor to leave the patient with the dictum, 
“ Don’t brood.” It is better for him to suggest some 
occupation in keeping with the sort of subjects in 
which the patient is in natural sympathy—for 
example, people disappointed of childbearing may 
adopt a child with great success. The introvert, it 
must be remembered, must be made to extravert 
himself, to restore the balance. A much harder 
problem is to get the extravert neurotic better; it 
is of no use to say to him, “ Don’t do so much,” or 
” Best more.” Keeping still outside the limits of 
normal physiological rest is as wretched to him as 
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£ 100 . 
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Leeds, Jeieish Herzl Moser Hospital, Leopold-street .— E.M.O. £200. 
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Leicester Royal Infirmary .— Two House Surseoneles. Each £125. 
Liverpool. Walton Hospital, Rice Lane. — 2nd Sen. Asst. Ree. 
M.O. £350. 

London Lock Hospital, 91, Dean-street, W. — Surg. Eeg. £100. 
London Lock Hospital, S83, Harrow-road, IF.—Ees. M.O. At 
rate of £175. 

National Hospital, Queen-square, W.C .— ^Hon. Dental Surgeon. 
Newcastle General Hospital. — Part-time Surg. Reg. £250. 
Neuxastlc-upon-Tyne Hospital for Sick Children .— ^H.P. Sen. 

and Jun. H.S. Each at rate of £100. 

Oldham Royal Infirmary .— ^H.S. At rate of £175. 

Oswestry, Shropshire Orthopaedic Hospital, etc. — H.S. At rate 
of £200. 

Portsmouth, Royal Hospital .— Sen. H.S. At rate of £175. Also 
H.P., Two H.S.’s and Gas. 0. At rate of £130 and £100 
respectively. 

Princess Louise Kensington Hospital for Children, St. Quinfin- 
avenue, W. — H.S. At rate of £75. 

Queen’s Hospital for Children, Hackney-road, E .— ^H.P. and 
Gas. O. Each at rate of £100. Also Ophthalmic Surgeon. 
Royal Institute of Public Health, 23, Queen-square, W.C ,— 
Asst. Bacteriologist. 

Eotfat National Orthopadtc Hospital, S34, Gt. Poriland-street, W. 
H.S. At rate of £150. 

St. Helens County Borough .— Asst. M.O.H. £500. 

St. Helens Hospital.~H.S. £200. 

St. John’s Hospital, Lewisham, S.E.—Bes. H.S. At rate of £100. 
St. Leonards-on-Sea, Buchanan Hospital .— &n. and Jun. H.S. 

At rate of £175 and £125 respectively. 

Salford Royal Hospital. —Two H.S.’s to Special Depts. Each 
at rate of £125. 

Scarborough Hospital and Dispensary .— Two H.S.’s. Each at 
rate of £175. 

Sheffield Royal Infirmary .— Asst. Anral and Ophth. H.S. At 
rate of £100. 

Southend-on-Sea General Hospital. —^Hon. Physician to Electro- 
Therapeutic Dept. Also Ees. H.P., H.S. and Gas O. Each 
at rate of £100. 

Taunton, Taunton and Somerset Hospital .— H.S. At rate of 
£ 100 . 

Walsall General Hospital .— ^H.P. and Res. Asst. Pathologist. 
At rate of £150. 

West Bromwich, Hallam, Hj2S9'ipl.—'Z'’‘’lws>TaT7 Ees. H.P. At 
fob Ik' to* apply this method in some ~ 5 , ^ono 
to neurotics than is generally imagined. The selL— 
tion of the particular form best adapted to any 
individual patient is one of the ways—^but only one— 
in which the art of medicine may manifest itself._ _ It 
illustrates well the conception of the art of rhedicine 
as I imderstand it—the art of applying to a patient 
the personality of the doctor, and the effect of a 
psychological affinity between patient and doctor 
upon the pattern of the life of both of them, but 
especially on the pattern of the life of the patient. 


LIESEGANG RINGS 


About thirty-six years ago Liesegang, in staining 
some histological material by the Golgi method, 
discovered that the banding phenomenon there 
observed was an artefact produced by the interaction 
of silver nitrate and potassium bichromate. He 
showed this by placing a drop of silver nitrate solution 
upon a film of gelatin conta inin g potassium 
bichromate when the now familiar concentric rays 
of silver chromate were deposited at increasing 
distance from each other as their distance from the 
centre increased. This was the beginning of the study 
of the general phenomenon associated with the name 
of Liesegang. The subject has attracted the attention 
of chemists, physicists, geologists, and biologists, all 
of whom have sought for a common explanation of 
the banded phenomenon occurring in their own 
particular field, but, as yet, no universal explanation is 
forthcoming, and it may weU be that otherwise similar 
phenomena may be brought about by a variety of 
causes. The ignoring of this possibility has led some 
authors to describe as Liesegang rings due to internal 
causes some forms of rhythmic banding which are 
clearly due to external causes—such as diurnal or 
seasonal changes. A large amount of literature has 
grown up around this subject and the bibliography 
at the end of a book recently published by E. S. 
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Hedges, D.Sc.,^ gives 482 references. This book 
contains a chapter on properties of colloidal media, 
before ‘discussing the Liesegang phenomenon and 
tlae theories which attempt to explain it. The two 
following chapters are concerned with periodic 
diffusion structures without chemical reaction. In , 
this connexion it may be noted that the author 
objects to_ the description of the reactions which 
produce Liesegang bands as “ rhythmic reactions,” 
since there is nothing to suggest that the reactions 
are periodic ; the periodicity is spacial, not temporal. 
Periodic reactions are those in which the reaction 
velocity varies periodically, while Liesegang bands 
are periodic structures. One of the most interesting 
chapters is that in which Dr. Hedges has assembled 
a motley collection of periodic structures of natural 
origin which are presented with the aim of helping 
‘‘ physical-scientists and biologists towards an 
^ ''■’■eciation of the other’s point of view.” The book 
first one in the English language devoted to 
that he'ous phenomenon, 
experien 

surprisiu CHOLERA IN SHANGHAI 

of sy Lien Teh’s account ° of the cholera epidemic 
faf. Shanghai in 1931 is of special interest owing to 
■one fact that it was only in July, 1930, that the 
Chinese National Quarantine Service took over the 
control of port health work at Shanghai from the 
INIaritime Customs Department. A precedent for 
this change existed in the post office, which also 
was originally administered by the customs authori¬ 
ties, but was ti'ansferred to the national postal 
department in 1911. It is said that ^eat develop¬ 
ments have occurred in the latter instance, and 
Dr,_ 'Wu is able to show that much progress has 
similarly been made in sanitation and quarantine 
arrangements in the short period since the new 
goveriment department, of which he is the head, 
came into being. The transfer of control, he says, 
has been effected smoothly and satisfactorily, and 
the customs authorities and representatives of 
shipping interests, many of whom of course are 
Europeans, have rendered every support and assist¬ 
ance. _ To form^ a purely Chinese administration of 
this kind in earlier times would have been impossible, 
but in the last 30 years a new generation of doctors 
has come into existence, many of whom have studied 
in the best colleges of Europe, America, and Japan, 
as well as China. The Ministry of Health had the 
assistance of Dr. C. L. Park, head of the quarantine 
service of Australia, and chief of the epidemiological 
division of the _ health section of the League of 
Nations, in drawing up their new regulations. China 
has ratified the international sanitary convention of 
Paris, and every effort has been made to keep abreast 
of the tunes, and to reconcile the different and often 
conflicting interests of an international port. 

Cholera occurs to some extent in Shanghai every 
year but, judged by Indian standards, few of the 
epidemics have been really serious. The chief signi¬ 
ficance of the outbreaks has lain in the importance 
of the port from the shipping point of view. The 
population of Shanghai in 1931 is given as 3,027,419. 
In the last ten years the worst epidemic, tnat of 
1929, accounted for 3571 cases, with 313 deaths, 
and in 1924 only 12 cases occurred. In 1931 there 
were 482 cases, with 57 deaths. Noteworthy features 
were the diffuse nature of the outbreak, the foreign 
concessions showing almost as great a percentage of 
cases as Greater Shanghai, and the low death-rate, 
which only amounted to ll’S per cent. Extensive 
floods occurred in the T'angtze valley in the autumn, 
and many refugees were assembled in camps, where 
things would have been much worse if early pre- 
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cautions had not been taken against the disease, 
With regard to the origin of the epidemic. Dr. 'Wu 
is of opinion that the densely populated Shanghai 
district must now be regarded as an endemic area, 
although attention should be directed to the old and 
crowded city of Ningpo, only one night’s journey 
by steamer, where infection has been known to exist 
for centuries. On the present occasion the pre¬ 
caution was taken of inoculating the crews and 
passengers of all vessels coining from Ningpo. In 
the Shanghai area, the three sanitary authorities— 
those of the International and French concessions 
and Greater Shanghai—cooperated to carry out 
prophylactic measures. Extensive campaigns of 
propaganda were initiated, enlisting the help of 
scouts and guides, and inoculation was pressed. 
Apparently there is little objection on the part of 
the Chinese to inoculation. Oases were investigated, 
wells disinfected, and supplies of medicine issued free 
to the sick. "V^ere the water-supply was known to 
be defective public artesian wells were opened. In 
the whole area 761,279 inoculations were performed; 
it is stated that of the 482 persons attacked by the 
disease not one had been inoculated. 


OPEN-AIR AND COVERED S'VVIMMING POOLS 

Government assistance to local authorities has 
encouraged the provision of public bathing pools 
during the past few years. Mr. H. R. Austin, writing 
in Mvmcijial Engincerinq of Sept. 1st, mentioned the 
large number of authorities who have limited their 
schemes to the construction of open-air pools. 
Bathing in the open air is undoubtedly much more 
pleasant than bathing in an enclosed swirnmmg 
bath, but our climate makes it a luxury to be enjoyed 
rarely, except by the hardiest; t.his at least ap^eps 
to be the usual experience of bathing pool authonnes. 
Mr. Austin considers that in an urban commumty 
the swimming bath should have “ a definite pip® 
(a) as a centre for physical training of a special 

kind, and (6) as an area for exercise, recreation, and 

sport.” To fulfil these functions he thinks that the 
bath should be in use during the day fortheinstiuc- 
tion of school-children in swimming, and dimng 
the evening there should be opportunity for Doth 
sexes to practise. It is impossible to carry out this 
full programme in an open-air bath all the year round. 
It is true that six hot days in the year will bring m 
a revenue from an open-air bath which malms a ra 
showing in the annual accounts, but this does n 
mean, necessarily, that it meets the needs o 
district. Mr. Austin thinks that the solution 1ms m 
providing a comparatively small covered P,° 
can he used all the year round, m a 
and a large open-air bath which could nccoi^odate 
hundreds on infrequent occasions. It should imt Do 
beyond the ingenuity of those concerned to devise a 
swimming bath with a slidmg roof, or when the pool 
is in pleasant surroundings, with detachable walls 
on the south and west sides, so that m really warm 
weather the swimmer can have the added amenities 
hich make open-air bathing immeasurably more 


ttractive than a plunge in a closed swimming bath, 
well devised. 


Medical Diary 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, ^yimpolo•st^eet. W. 

Monday, Sept. liJth.to satdbday, Sept. I7tli.— ^Infants 
HosPiTAii, Vincent-sqiiare, S.W.l. Every afternoon. 
Coiirso in Diseases of Cliildrcn. Lectxircs and demon¬ 
strations.— Royal Eye Hospital, St. George's-cme^# 
S.E. Every afternoon. Course in OphtlialmoioCT# 
lectures and demonstrations.—(Courses open only lo 
Members of tbo Fellowship.) 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Irm-road, W.C, 

Feidat, Sopt. 9th.—4 P.M., Mr. N. .Ashorson: Indications 
for Operatinff on the Mastoid. . 

Feidat, Sept. IGth.—i p.m., Mr. A. Lowndes Antes. 
Emergency Operations in the Throat, Noso, and bar. 
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Ik a recent paper ^ '^e pxiblislied an accotmt of the 
diagnostic tiBes of tlie bronolioscoi)e in pnlmonaiy 
diseases, and called attention to tlie fact that ■n'e 
■were ■osing hronchosoopic drainage as a ■therapentic 
measnre in the treatment of acnte and chronic 
pnlmonary suppuration. In the present paper "we 
propose to report on the results of this form of 
treatment in pulmonary suppuration. 

Abscess of the Lung 

Some two years ago vre reported - on the treatment 
of a series of 27 acute and chronic lung abscesses. 
Of the acute ones, -when treated hy general medical 
measures, only 68 per cent, healed; 20 per cent, 
became chronic and reqnired surreal measures; 
and 12 per cent. died. Of the chronic ones, hut a 
single success 'was obtained hy medical treatment 
alone. The surgical treatment yielded a 43 per cent, 
mortality. Since publication of that article vre hare 
had mote chronic cases dealt "with hy surgical measnies, 
and at present the figures stand as follows ; healed, 

' 65. per cent.; mortality, 35 per cent. 

The results in the acute cases ■were comparatirely 
^^^■^''ifactory, hut the lesnlts of the chronic cases left 
be desired. 

'l^'ch reports from abroad suggested that 
’ fit might accme from hroachoscopic 
■'ir authors as a ■whole did not seem 
■Dressed ■with this method ; Cheralier 
-js risit to this country impressed on ns, 

. iiescription of results attained, that it might 
.«! possible to do much in this direction—even mote 
than he claimed for the method. Despite Jachson’s 
good results, reference to Baumgartner’s’ and also 
Lihenthai’s * recent hrochures sho^ws that the surgical 
miad still regards hronchoscopic methods as very 
much of a side-line in treatment. ' It appeared 
to us that the physidau in charge of the case shonld 
he in the best position to determine its suitability 
for bronchoscopy, and, if necessary, also to carry 
out the treatment; for, as we have fo^ond, to get good 
results it is essential that the chest should he examined 
carefully and frequently during the course of treat¬ 
ment lest any extension of the disease or other 
complication occur. 

We therefore inaugurated at Tictoria Park Hospital 
a hronchoscopic clinic for dealing ■with these cases, 
though we may frankly say we expected nothing 
dramatic in the way of results. In our efforts ■we 
have been fortunate in securing the good^wiU of our 
coUeagnes, who have greatly helped by allo^wing ns 
to treat some of their patients by this* method. 

In recording these results in a condition which, 
even if not becoming actually more frequent, is 
cert.-iinly becoming more frequently recognised, it 


is our intention to stress the value of bionchoscopic 
treatment j at the same time we do not in any way 
put forward the dogma that aU cases should be thus 
treated. One can but submit results. 

We recognise that it is possible that ■we may have 
been fortunate in the cases which have come to ■ns, 
though many of these were of long duration, up to 
two years ; further, in the case of abscess it is 
impossible to say at what period a cure has heen 
obtained, for the cure rests in the end in the healing 
of a cavity, and as long as a cavity remains there is 
danger of the mucous membrane becoming xeinfected 
and the disease lighting up again; on this account, 
if cures are counted after an arbitrary period of say 
six months, recurrences may occur in the seventh 
rendering the figures faUaoious. 

In the case of surgical cures the same thing happens. 
The abscess may recur, or sinuses, &c., may remain, 
which may light up and render further operation 
necessary, and hy this and other complications lead 
to the death of the patient. 

When therefore we speak of a cure, we indicate 
that a patient, who has come to ns a very sick person 
(and there are fe^w patients more sick than those 
suffering from the toxtemia and cough of a chronic 
lung abscess), is brought again to a condition of health, 
■with no foul sputum or evidence of a residual toxsemia, 
and a radiogram which sho^ws little evidence of 
infective processes going on in the lung. As our 
treatment of these cases has extended only over a 
period of 18 months, and some are still in process of 
cure, and as it has to he continued often in. very 
chronic cases for six months, we can only reckon 
as complete cures those cases who came d'oring the 
first 12 months of this time. ' 

The consens'os of opinion is that an acute case 
failing to heal in two to three months should he 
referred for surgical intervention ; hut we find that, 
f/ free drainage can he obtained in any rcay, the abscess 
■will heal, and it is the possibility of obtaining free 
drainage by means of the bronchoscope that enables 
a cure to be made by this method. 

SEETHOd'OI' TEEAXiEEXT 

During the last 18 months we ha^ve treated 8 
acute and 17 chronic cases by bronoboscopio drainage 
and lavage. In dealing ■with these cases, onr mode 
of procedure is as follows :— 

In a case suspected of abscess, an ordinary radio¬ 
gram is first taken antero-posterior and lateral, and 
sometimes oblique as well, andif this gives any e^vidence 
of abscess a lipiodol radiogram may be taken, but if 
the case is to be bronchoseoped this is ■nsnally inadvis¬ 
able because it spoils the result of any local injection 
by this means. Radiography ■without lipiodol may 
show e^vidence of an abscess ox not; if it does it gives 
some idea as to the area in which it is to he sought 
in the bronchial tree. Four of onr cases showed 
no e’vidence of abscess, though it was S'ospected 
clinically. 

On passing the bronchoscope in any case in which 
the site is not kno-wn, the whole bronchial tree is 
systematically inspected, commencing ■with the right 
bronch^us, since abscess is more frequent on this side. 
If pus is seen coming from any bronchus this branch 
is explored ■with the suction tube, and, if not, all tbe 
smaller bronebi are explored in turn. Sometimes 
■with a chronic abscess which is not draining one 
succeeds iu drawing off a quantity of very offensive 
altered blood and pus on the first occasion. If 

XI 
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communication iritli a bronolius has not boon naturally 
establisliod, an opening may be made by tins metliod ; 
in fact, so far wo have bad no case in wbicb wo bavo 
not been able to get into communication witb tbo 
abscess, tbe only one presenting any dilfioulty being 
a case in wbicb tbo abscess was draining down tbe 
ascending branob of tbo right upper lobe bronebus; 
witb tbo retrograde telescope we could see tbe pus 
coming down tbis bronebus, but no tube could be 
passed directly up it. 

Having found pus, a smear is made on a miero- 
scopioal sUde and allowed to dry for examination for 
tbe presence of spiroebsetos—a method suggested 
to us by Dr. Eoodbouso Gloyne—and an uncontam¬ 
inated specimen of tbe pus sent for bacteriological 
investigation. 

A small quantity of bpiodol is then injected down 
tbo drainage-tube directly into tbe abscess cavity, 
but tbe amount must correspond witb tbo suspected 
size of tbo abscess cavity, as if too much is injected 
massing of lipiodol in tbo alveoli obscures tbo picture. 
Tbo patient is then radiographed again (antero¬ 
posterior and lateral), and the exact position of tbo 


Table shoiowg Kesiilts of Treatment 



Acute abscess 


1 

3/1/31 

M 

20 

R.L. 

1 

Posfc'influouzal. 

4 

Cured. 

2 

31/1/31 

F 

48 

R.L, 

1 

Hydatid livor. 

3 

>» 

3 

30/5/31 

M 

42 

R.L. 

I 

Primary. 

7 

tt 

4 

12/9/31 

F 

40 

R.M. 

3 

Tooth extraction. 

10 


6 

23/1/32 

F 

10 

R.L. 

1 

Primary. 

4 


0 

0/2/32 

M 

30 

L.L. 

1 

Abdominal op. 

7 


7 

9/5/32 

M 

25 

R.U. 

11 

Tonsillitis. 

3 

Healing. 

8 

0/5/32 

F 

10 

R.U. 

1) 

Tonsilloctomy. 

S 

Cured. 


Chronic abscess 


9 

10/1/31 

M 

35 

R.L. 

10 

Pi iinary. 

20 

Cured. 

10 

21/2/31 

M 

38 

R.apox. 


>> 

10 

Op. Cure. 

11 

14/3/31 

M 

10 

R.L. 

0 


14 

Cured. 

12 

1/1/31 

M 

17 

R.L. 

4 

tt 

9 


13 

00 

oa 

h-t 

M 

30 

R.L. 

24 

tt 

8 


14 

9/5/31 

31 

38 

R.3I. 

IS 

tt 

2S 

Hbniing'. 

15 

18/0/31 

F 

35 

L.L. 

18 

Tonslllootomy. 

26 

Cured. 

10 

1/8/31 

JI 

27 

R.M. 

12 

Primary, 

6 

ft 

17 

7/11/31 

JI 

i5 

R.apox. 

19 


12 

ft 

18 

20/11/31 

M 

47 

L.L. 

G 

Post'influonznl. 

10 

ff 

19 

28/11/31 

F 

28 

L.L. 

G 

Tonsillectomy. 

9 

tt 

20 

2/1/32 

SI 

47 

L.U. 

12 

Primary. 

15 

HcnllDer. 





and L. 





21 

11/1/32 

F 

48 

R.L. 

24 

Tooth extraction. 

9 

Cured. 

22 

lS/3/32 

31 

40 

L.L. 

18 

Primary. 

8 

IlcnUnp. 





Abscess icifh bronchicclasis 



23 

21/1/31 

F 

30 

R.npox, 

48 

Abdominal op. 

15 

Imp. 

24 

4/7/31 

F 

40 

L.U. 

24 

Primary. 

14 


25 

10/5/32 

31 

34 

I/.L. 

0 

” 

10 

No Imp. 


R.L.. R.M., nnd R.U.= RIfrht lower, middle or upper lobo 
rcspectivcij'. L.L. and L.U.= Left lower or upper lobo. 
Op.=. operation. Imp.= Improvement. 


abscess is defined. These pictures are invaluable 
if surgical procedures become necessary. At tbe next 
therapeutic bronchoscopy tbe exact position of tbe 
abscess is abeady known, tbe bronchus of drainage 
can bo discovered and Elated—or tbo mdematous 
granulation tissue suiTOimding and obstructing can 
bo cauterised—and a drainage-tube can be iuserted. 
Pus is aspirated via tbis tube by means of a suction 
pump, tbo cavity is then washed ivitb a small quantity 
of antiseptic saUno solution; and, finally, 10-20 o.om. 
of 10 per cent. Gomenol is instilled and left there; 
or, if tbo sputum contains sjnrocbmtes, a solution of 
novarsenobillou is substituted for tbe gomenol. 

At firat, in tbo acute cases, tbis bronoboscopic 
treatment is repeated twice weeldy, and it is usually 
found that about five are sufficient to cause the 
abscess to beal. In our series tbe least number 
required was 3, tbo greatest 10, and tbe average 6 . 
In tbo chronic oases tbe treatment is repeated at 
weeldy intervals, but in these cases tbe number of 
treatments required is very considerably greater 
than in tbe acute cases, tbo least being 8, tbe gre.atest 
so far 28, and tbo average 14, altbougb Jackson has 
reported a case wbiob healed after 70 treatments. 

RESULTS 

I On these linos wo have treated eight acute cases, 
of wbicb seven are healed and tbo eighth is well on 
tbo way to cure. Tbis is a very small series, but it 
would suggest that broneboseopio drainage in acute 
cases produces bettor results than general medical 
treatment alone. 

Of 14 chronio cases ten are healed, three are likely 
to heal in view of past experience, and one was 
referred to tbo surgeon. It will thus bo seen that in 
chronic lung abscess broneboseopio drainage offers 
more cbanco of success, ivitb smaller mortality, than 
surgical measures. 

Tbo Table includes all cases of abscess which wo 
bavo systematically treated. There have been no 
deaths in our series, though there is doubtless an 
element of good fortune in tbis, since any case of 
lung abscess may develop a cerebral abscess or other 
troublesome compboation. 

NOTES ON 80MB OASES 

Cash 0. —Had an abscess draining from the internal 
division of tUo terminal lower lobo bronchus on tho 
llio abscess was in tho anglo of tho diaphragm and cu^o 
mediastinum; surgical exploration had foiled to locate 
the abscess, phrenic avulsion and artificial pneumothorax 
liad also been tried witliout result. 

Case 10.—right apical abscess which was progressing 
well nnd, judging by other cases, would probably have healed 
l)y bronchoscopy. Ho wfvs on© of our ofirly cases timo 
ivhen wo wero still doubtful as to results. Ho desired an 
operation, nnd being an eminently suitable case for surgery 
wo asked jlr. B. H. O. B. Robinson to operate ; he made 
a good recovery. 

Case 14.—Is now practically dry, but cannot yet bo 
classed ns cured. 

Oases 18 and 20. —Were transferred from a general 
hospital after phrenic avulsion, which had made them worse. 
Case 20 had several abscesses, and seemed a quite unlikely 
case to improve ; there is, however, every prospect of a 
cure, and ho is back at his work, which is of a hard manual 
character. 

Oases 23, 21, 25.—^^Is in simple bronchiectasis cure can 
scarcely be expected in this typo of case, but it is possible 
to ameliorate the condition. 

In Case 23 surgical operation has been refused, nnd Cases 
24 and 25 are unsuitable for surgery. 

Pour other cases of lung abscess have come under 
our observation during tbe last 18 months in which 
bronoboscopic treatment was not indicated. 

A woman with 18 months’ history who had absolutely 
refused all treatment for six monthsr She was finally 
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admitted irith a secondary empyema -srliich iras drained 
by 3Xr. Kobinson; she iras making a good recovery, but 
the day she vras going out of hospital died suddenly of 
pulmonary embolism. 

A man aith secondary empyema treated by extensive 
resection of rib and drainage. Becovered. 

A man -nith cerebral symptoms Tvho died of a secondary 
cerebral ateces. 

A chad of 7. Inauenzal pneumonitis, foUoived by a 
large hasmorrhage and abscess formation. Becovered on 
medical treatment. 

Bronchiectasis 

The nnmher of abscesses vre have had for tr^tment 
in the last 18 months, trith other cases for diagnosis 
and treatment, has necessitated 650 bronchoscopies, 
and time has not permitted of ns taking on more 
than a limited nnmher of bronchiectases. We have 
seen 30 of these during the period, and have regarded 
most of them as quite nnsnitahle for curative treat¬ 
ment, though all of them are undoubtedly better for 
regular lavage and drainage. The idea that one or 
two bronchoscopies can cure a bronchiectasis is, of 
course, quite absurd, considering the pathology of 
the disease, hut there is no doubt that -with regular 
drainage, lavage, and antiseptic medications, the 
■ condition of the patient can up to a point he very 
much improved by this means. We have been able 
to improve the condition of those patients treated 
regularly so that they have been able to resume tbeir 
employment. 

ISEXHOD OF TBEATMEET 

At tbe commencement of treatment an ordinary 
lipiodol examination -with 40 c.om. of lipiodol is given 
to ascertain the extent of the bronchiectasis. In 
those cases in mMch a small area only is suspected 
this can best he done via the bronchoscope by means 
of vrhioh localised areas can be delineated "withont 
flooding the rest of the lung. In some cases, -when, 
ohstxuotion has taken place from ffidema of the mucous 
membrane high up the bronchial tree, the greater 
part of the lung may he full of pus, and this can he 
cleared at the first drainage and lipiodol injected. 

On examination of the case bronchoscopically it 
is noted from -which bronchi the pus is coming, this 
part is as far as possible'sucked dry, and the drainage- 
tube or dilator passed down the various subdivisions 
of the bronchi to give free exit to the pus. If the 
cavities are large, saline antiseptic solutions may he 
used for washing out. We then usually inject 
gomenol, or when spirochietes are present a solution 
of X.A.B., which is also used intravenously. 

This course is carried out each week for about 
two months, after which the treatment may he 
gradually reduced. Some of onr patients now come 
only every six weeks for treatment. 

It cannot be suggested there is much possibility 
of final cure ; for these fibrosed sacs to close would 
take a very long while, and is almost too much to 
expect. 

The use of lipiodol may be of considerable service 


in health, and the cough reflex is re-established. 
Though, as before stated, -we cannot prove that 
frequent lavage -will go far in curing a chronic bron¬ 
chiectasis, until cases have been -watched for some 
years, yet we are able to produce a condition of health 
so that the patient can carry on his occupation and 
cease to he an offence to his neighbours. 

OIHEE EEHEDIAL MEASXmES 

Against this result we must consider the other 
methods of treatment. Postural drainage and the 
creosote chamber fail inasmuch as the drainage 
cannot he complete because of the turgesceuce of 
the mucous membrane above the lesion—^the cause 
of the trouble. The most reasonable method of 
treatment lobectomy, but tbe lesion must be 
confined to one lobe; moreover, it should he done 
early, at a time -when the patient is still quite -well. 
At this time one hesitates to recommend an operation 
which has a mortality-rate of upwards of 30 per cent., 
-when there may he expectation of life -without the 
operation of ten years or more. Prom phrenic 
avulsion we have seen little good result; previo^ly 
we have tried it in a nnmher of cases, hut have failed 
to see any permanent benefit. In evaluating the 
results, of phrenectomy it must al-ways he remembered 
that bronchiectasis "w^ improve spontaneously from 
time to time, and the reports of good results folio-wing 
this operation are found in cases which have only 
been watched for a short period after operation, 
^ot only do we regard the operation as valueless, 
but, in tbe light of recent experience, as distinctly 
harmful, for, if one -rie-ws these patients -with the 
bronchoscope, one "will see that the force of their 
cough is greatly reduced, and when one remembers 
that the one method the patient has of emptying 
the bronchus is by coughing, the fallacy of this 
operation is apparent. 

Thoracoplasty may reduce the volume of cavities, 
but is seldom successful in completely closing them, 
there being no active repair changes going on as in a 
tuberculous ca-rity ; the patient may he improved, 
hut is still hronchiectatic, and liable to fatal compli¬ 
cations. Artificial pneumothorax collapse obtained 
by this method is seldom, even in slight- cases, 
sufficient to bring the walls of ca-sities in apposition, 
and we have not obtained complete cures by this 
method, even when we have replaced the air by 
gomenol. 

Summary 

In our small series of acute cases bronoboscopic 
drainage in addition to medical treatment seems to 
produce a definitely higher proportion of cures, 
compared -with medical -treatment alone. 

In chronic abscess when medical treatment was 
of no a-vail hronchoscopic drainage has succeeded in 
producing a cure in nearly every case, -without loss 
of life, whilst surgical procedures which -we have had 


in the following way. When lipiodol is injected into I*®®! Pjodneed 6o per cent, cures 


the bronchial tree, on account of its density it finds 
the lowest level, displacing the secretion from the 
most dependant parts in which it has become com¬ 
pletely stagnant; but this is purely mechanical, and 
Upiodol has little antiseptic effect. Antiseptic solutions 
injected only lie on top of the secretions. In an 
endeavour to obtain the gra-rity effect of lipiodol, 

-with an antiseptic effect, we have used lipiodol -with 

10 per cent, gomenol added, and by this means the eefeeexces 

antiseptic is carried to tbe lowest part of tbe diseased i- Knchin. a. J. Scott, and Moriock, H. T. : The Laxcet. 1932, 
area, and has a very salutary effect. 'iVhatever the 2 . s^llfehors: ibid. 1930 ii S 4 “ 

means employed, the result is that the mucous 3. Banmsartner, A.: S^ Int’emat. dc Chirorgie, EX. Consress* 
membrane of tbe bronchi above the lesion recovemh. ij^^^.^^fbidf” 


■with 35 per cent, loss of life; in addition some of 
the cures have been left -with persistent sinuses very 
hard to heal and often necessitating several plastic 
operations. 

In bronchiectasis, abscess -with bronchiectasis and 
hronchiectatic abscess, although producing no radical 
cures, hronchoscopic drainage is a palliative measure 
of very considerable value. 
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, Since the original announcement hy Gley and 
Boui’cet in 1900 of their discovery that iodine is a 
constant and normal constituent of blood, attempts 
have been made repeatedly to establish a connexion 
between diseases of the thyroid gland and variations 
in the blood iodine content. TMs problem has been 
surroimded with the greatest difficulties owing to 
complications in the analytical methods. The amount 
of iodine present in the blood under normal conditions 
is very small indeed, and hence investigators were 
hampered both by having to use complicated micros 
methods and by being compeUod to use relatively 
large quantities of blood. 

In the first place, the normal variations in the io^e 
content of the blood have been expressed by various 
workers to lie between some 6-20 y per 100 c.cm.* 
Kendall and Richardson,* in 1920, stated that the 
variations found by them ranged from 10 to 17 y with 
an average of 13 y per 100 c.om., whilst in 1925 Veil 
and Sturm * pointed out that there was a seasonal 
variation with an average figure of 12'8 y in the late 
summer and 8-3 y in the winter. In 1926 a very 
important paper by von Rellenberg established firstly 
the method and secondly the normal figures.* Maurer 
and Diez * in 1926 found an average of 9-2 y, with 
upper and lower limits of 15 y and 4-2 y respectively. 
Jansen and Robert “ in 1927 reported an average of 
12 y per 100 c.cm., with a maximum of 16'2y and a 
minimum of 10 y. It would appear therefore that 
the majority of workers agree to an average figure 
for total blood iodine in the normal person of about 
8-13 y per 100 c.cm. 

Turning to the pathological side, it has been main¬ 
tained by various workers for some considerable 
period that there is a relationship between the activity 
of the thyroid and blood iodine content. Thus, 
following thyroidectomy, Sturm and Buchholz * state 
that the blood iodine content of the dog falls. The 
amount of carefully controlled work, however, on this 
point was very small until the publicatious of Holst,* 
Lunde,” and their 'co-workers appeared. These 
workers wished to study the relationship between the 
iodine content of the blood, the basal metabolic rate, 
and the degree of toxicity of patients with hyper¬ 
thyroidism. In the first place, they came to the 
conclusion that mere estimations of the total iodine 
content of the blood were of little value since this was 
greatly influenced by iodine and iodides which had 
been taken by mouth. They therefore devised a 
method of fractionating the iodine content of the blood 
into two parts, one soluble in alcohol and the other 
insoluble in alcohol. The alcohol insoluble fraction 
represents, according to their statements, the iodine- 
' containing substance circulating in the blood, which 
♦ 1-0 y =0 001 me. 


is presumably responsible for the toxic symptoms. 
This, they assumed, was also secreted by the tliyioid 
gland. In the normal person they fomid that the 
alcohol-insoluble fraction was constant at some 1-4 y 
per 100 c.cm., and the alcohol-soluble fraction varied 
from 7-12 y per 100 c.cm. If inorganic iodides or 
iodine were administered by mouth then there was aa 
immediate rise in the alcohol-soluble fraction, whilst 
the alcohol-insoluble fraction remained unaffected. 

A series of oases of hyperthyroidism was very 
carefully studied by these workers, and it was shoira 
that at the outset, before any iodine treatment was 
given, the alcohol-insoluble iodine content of the 
blood was very much above normal, its amount 
corresponding roughly to the extent to which the 
basal metabolic rate was raised. If the patient was 
then treated with iodine by mouth, the basal metabolic 
rate fell, as was shown by Plummer,*” and they 
demonstrated in the cases studied by them that the 
alcohol-insoluble iodine also fell, pari passu, with the 
basal metaboho rate. When the basal metabolic rate 
had fallen to normal, the alcohol-insoluble iodine 
content was also within normal limits, and thyroid¬ 
ectomy was performed at this point. The basal 
metabolic rate thereafter remained at a low or normal 
level, and the alcohol-insoluble iodine content of the 
blood also remained within normal limits. It appeared 
from their results that there was a definite correlation 
between the basal metabolic rate and the alcohol- 
insoluble iodine, and, since the gradual disappearance 
of signs of intoxication and the reduction of the basal 
metabolic rate went hand in hand with the fall in this 
fraction of the blood iodine, they put forward as a 
definite conclusion that determination of this 
substance in the blood would give as reliable evidence 
of the toxicity of the case as the basal metabolic rate 
would, and that in effect this fraction represented 
the basal metabolic rate-raising substance secreted by 
the thyroid in such conditions. The importance of 
this suggestion is obvious to all interested in the 
problem of toxic goitre, and so naturally formed the 
starting point of this investigation. It was decided 
in the first place to repeat the work of Holst, Lunde, 
and their co-workers^ with a view to extending it 
later by attempting to elucidate the chemical natme 
of this organic iodine compound which was insoluble 
in alcohol. The investigation described consists of 
(o) an inquiry into the methods used for the determina¬ 
tion of iodine in the procedure adopted by Limde, 
and (b) the application of this method to the study of 
cases undergoing treatment. 


Determination of Iodine 

The method used for the estimation of iodine in this 
investigation is that of von PeUenberg,* as modified by 

Lunde.” ** Briefly, the method is as follows ; 

10 c.cm. citrated blood are added to about 40 
iodine-free alcoh'ol and thorougbly shaken. Ino im 
divided coagulum is extracted in a Sosilets apparatiw 
four hours. This period of extraction is sufficient to 
all the alcohol-soluble iodine-containing substances, 8 
experiments have proved that’further extraction 
hours gives no appreciable increase in the quantity ot lo 
extracted. ... Unm 

Eor the ignition to destroy organic matter 
are transferred to flat, stainless iron dishes. To tb® • j„ 

fraction is added 8—10 c.cm. 50 per cent, potassium hy^o- , 
solution, and to the alcohol extract 1-5 c.cm. 
aqueous potassium carbonate. The contents of the <win 
are evaporated to dryness on a waterbath, and then ne» 
gently at flrst, and finally to 400° 0., till the odour of bwip 
organic matter has almost disappeared. The mass is 
dissolved in the smallest possible quantity PLy® . ’ 
hard lumps are crushed with a pestle. The solution is ag 
evaporated and heated, and the whole operation is 
until a white ash is obtained which gives a clear and o . 
slightly coloured solution. After the final evaporation 
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icicition. "^^ter is drop bp crop, 'v^'hiist gxjcdicc 

en acate rysile cnta a tHck paste is obtained, tviuch is 
exr-acted frst tritli 10 c-cnn, and ties tritn three portions 
oi 3 c-en. 95 per cent, alcohol Tjce extract is e-raporsted 
to in a small gold.“platiD.Tim. cisli about ^ o 

crons'of sa tu rated notnsinra carbonate solution, a nd tne 

dtsh is cantionslj- h^ted over a free Same, care being ta».en 
that the bottom of the dish does not attain rec h^at. Xhis 
ash is then eriracted vrith three por tion s of 3 dcm. alcohol 
in a gimPar manner to the first extraction, 

Th- fingl extract is evaporated to dryness, and the residue 
is dissolved in about 3 c.tnn. vrater and carefnSy transfem^ 
to a small Erlsnmsver fiasfe (25 c-cm.]. One drop of 2 2s 
snlphnric acid and' abont 0-25 c.cm. fnshlv prepared 
bromine trater are added, and excess bromine is remov^ 
by boiling for one minute. After the addition of_ a mimite 
crvstal of potassinm iodide the bberated iodine is titrated 
vith a Is/lOOO Eolation of sodinm thiosalphate. Experiments 
pstformed vtith pare potassiam iodide added to pare 
pn *-.-,gAn-rs efa-, >wsr<nre solationhave shorcnthat the erdracHon 
of iodide by alcohol is completely qaantitative, provided 
that only saficient tra'-er is present to form a paste. These 
<.vTs a,^w,o-ngg confirm the findings of Aithen.^ 

To check expeiimenrs on the complete estunation 
tve have succeeded in recovering S5-90 per cent, of 
iodine added to the alcohol-insoln'Die fraction from 
10 c.cm. blood in the form of organic iodide or thyroxin 
in amotmts corresponding to 1 v oi iodine. 

Beagents xvere purified bv the methods described 
by Ltmde and von Fellenbeig,*" and all estimations 
vere carried out in duplicate. 

Climeal Application 

Having ascertained the limits of accuracy of the 
method and established in a sarisfactoiy manner the 
normal values for men and tvomen of the age of the 
goitre patients, a number of patients vdth toxic goitre 
undergoing treatment in the hospital tvere selected 
for observation. These patients tvere all treated as 
in-patients and the procedure xtas as foHotvs: they 
•mere admitted to the surgical xvards oi the ifiddlesex 


TjlBIX I.—^formal Persons 


! 


Blood iodine. 


Ccjre. 

Age, 

Aicotol- 

Alcoiol- 




m-alutle. 

tohible. 


-A- ' 


5-= 

T-3 

12-7, 

B 


3 3 

10 7 

16-01 

G 


5 7 

11-9 

17-61 

D 



49 

« L 




5 4 

j 100 


•VndsTiO 

- 4 

61 


G 

1 1 

3 2 

i 

lo-e-' 

H 


3 - 9 . 



I ’ 


4-01 



J ! 


5S 



s 

L 

1 

'/ A 

1 1 

(■lOdc.cm. 



X 

> Overdo-' 

4-6 



0 

1 

3-^ 1 



p 

J 1 

3 3'' 


r 


Avemss : 3 95 7 per 100 c.cm. 


HospitaL and the basal metabolic rate ttas determined 
at intervals througbout tbe course of the investigation 
by means of the Benedict-Koth apparatus.^ The 
standards of Aub and Dubois were employed. 
Prolonged experience in this laboratory trith this 
method has shotvn that the experimental error is no 
more than 5 pet cent. The patients were rested in 
bed xvitbout any treatment tmtil tbe basal metabolic 
rate was constant, and specimens of blood were then 
collected and the iodine detenninarions performed, 
lodiae was then administered daily in a do=e of 
ISO mg. per day in the form oi Lngol’s solution, and 
specimens of blood were collected durinsr the course 
of the treatment. 'Vt'hea the basal meraboh'c rate had 
f-illtn to normal, or had remained at a constant low 
level for two days, subtotal thyroidectomv was 


performed, tbe iodine was stopped, and wbenex^ 
possible specimens of blood were collected after tbe 
oDeration. The patients after their discharge from 
hospital were seen at various periods for determina¬ 
tions of their basal metabolic rate, and tbe blood 
iodine distribution was also studied. The results are 
set forth in a series of tables. 

In Table 1. will be seen the findinp in 16 norm.al 
people, with five over the age of 40C The average 
value for the alcohol-insoluble portion oi the blood 
iodine is 3-95 yper lOO c.cm., and may be taken as the 
normal figure for the age of the various patients in our 
series. The highest reading obtained was 5-7. and the 
lowest 2‘4. These figures do nor differ markedly from 
those already published by previous investigators. 


Taeia: II 



Days of 

Tation. t 

! 

l 

i 

Eeniarks. 

BALE. 

Ali^iiol- 
insolu'ble 
blood 
iodme in 

7 per 
100 c,cm. 

A. A* 

1 , 

Before iodine. j 

-60 

12 


16 

ISO ms. I- per day. ’ 

1 

-IS 

10 

J. B- . - 

1 

1 

Before lodme, ' 

-^60 

71 


, 14 

ISO mg. L per day. 1 

-=-70 

26 


! 

,, ,, ,, ) 

-50 

15 

D- XV", .. 

1 ' 

Before iodine. j 

•i^lO 

6 


> 26 

ISO mg. L Kr day. | 

—30 

10 

E. Cu. • • 

. 1 

Before iodine. | 

-SO 

ss 


, 

ISO mg. L per day. j 

-SO 

13 

E-E. .. 

1 , 

Before iodine. ' 

-=-40 

5 


12 ’ 

ISO mg. I. per day. 

-30 

13 

XV.McK- 

1 

Before iodine. 

1 -37 

43 


. 10 > 

ISO mg. 1. per day. 

i -10 

16 

E* Gr. . • 

1 '1 

Before iodme. 

! —It 

45 


, 0 1 

ISO mg, 3, per day.* 

1 -=-52 

17 

IT. La. .. 

1 ! 

Before iodine. 

j -34 

32 


17 ' 

( 

1 ISO mg. L per day. 


■ 12 

E.xl .. 

‘ 1 

Before iodme. 

-=-66 

12 


. 126 1 

ISO mg. I. per day. 

1 

I 

4 


• Operation on IStfi dsy wben BALE, had come down. 


Table II. sho'ws the results of simtiltaneons deter¬ 
minations of basal metabolic rate and alcohol-insoluble 
iodine content of the blood in relation to treatment of 
patients with iodine. After a preliminary period of 
rest, the basal metabolic rate xtas determined and the 
blood analysed. Immediately foUowing rbis, ISO mg. 
of iodine per day were administered Si tbe form of 
LugoTs^ solution, and the basal metabolic rate was 
determined at intervals. TVben it had reached its 
lorvest point the patient was hied, and the results are 
reported in the Table. A very carefnl scruriny of the 
various figures reveals in the first place that in almost 
every case the alcohol-insohible naetion of the blood 
iotoe is raised, and that after treatment with iodine 
it is reduced in gnanrity. This bears out the findings 
OI Holst, I.-ande, and their co-workeis, in so far as they 
state that this fraction is always increased in toxic 
goitre and falls after the administrarion of iodine. It 
can seen that there is no relationship between the 
fall in alcohol-insoluble iodine content of the blood 
and tbe basal metabolic rate. Beference to details in 
the Table demonstrate very clearly that the two do 
not go hand in hand. It would appear, therefore, that 
this series of observations constitutes a very serious 
blow to the theory put forward by Holst and his 
colleagues that the alcohol-insoluble fraction of tbe 
blood iodine is definitely a measure oi tbe toxicitv 
of a case of exophthalmic goitre. It was decided to 
j conduct a series of experiments to elucidate, if possible. 
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the significance of this fraction of the hlood iodine 
content. 

It would bo familiar to all who are experienced in 
the treatment of these cases that immediately 
after operation there is a rise in temperature and basal 
metabolic rate and, in fact, an exacerbation of the 
symptoms of the case. This has usually been attri¬ 
buted to a squeezing out of the toxic secretion which 
produces the symptoms during the process of romoval 
of the gland. A series of patients was therefore taken 
and blood was collected immediately before operation 
and again immediately after operation. The alcohol- 
insoluble fraction of the two specimens was estimated 


Table III 


Case. 

Alooliol'insoluble blood iodine. 

Immediately Before 
thyroidectomy. 

Iramediatoly after 
thjToidectomy. 

7 per 100 o.cm. 

W. E. 

13 

14 

W. MoK. 

16 

17 

B. Ou. 

15 

26 

H. M. 

4 

5 

J. D. 

15 

is 


and the results will be seen in Table III. The results 
indicate that the exacerbation of the symptoms 
following operation cannot be attributed to an increase 
in the alcohol-insoluble fraction of the blood iodine. 

In order to ascertain whether there was any fltxed 
relationship between the basal metabolic fate and the 
alcohol-insoluble fraction of the blood iodine at any 
given moment, a series of simultaneous determinations 


Table IV .—Toxio Goitres 


Case. 

B.M.R. 

hoforo 

iodine 

therapy. 

Alcohol- 

Insoluble 

Wood 

iodine. 

7 per 
100 o.cm. 

Case. 

B.M.R. 

before 

iodine 

therapy. 

Alcohol- 
Insoluble 
blood 
iodine, 
y per 

100 o»cni. 

M. Cl. .. 

-h30 

IS 

A. P. .. 

-hSO 

19 

A. A. .. 

-i-GO 

12 

T. R. .. 

+ 20 

16 

D. F. .. 

+ 34 

11 

E. Cr. .. 

+ 30 

21 

B. Ch... 

+ G0 

12 

F. E. .. 

-f-20 

13 

H. M... 

+ 60 

G 

J. H. .. 

-1-G5 

7 

E. J. .. 

+ i0 

8 

L. P. .. 

-f-GO 

14 

D. Ha. 

+ 62 

8 

R. S, .. 

-S90 

80 

G. B. ., 

+ 49 

4 

M. B. .. 

-1-20 

42 

N. S. .. 

-1-20 

9 

D. D. .. 

-t-10 

39 

M. La. 

-t-34 

32 

D. W. .. 

-HIO 

0 

IV. MoK. 

+38 

43 

E. Gu. .. 

-(-30 

8 

E. Cu... 

•fSO 

38 

M. Lo... 

+ 51 

8 

J. D. .. 

+ G4 

20 

F. S. .. 

+ 40 

9 

E. Gr... 

+ 48 

45 

M. Ca... 

+ 28 

7-5 

A. C. .. 

-IGG 

20 





Table V.— No?i-ioxic Goitres 


Case. 

B.M.R. 

Alcohol-lnsolublo blood 
iodino In y per 100 c.cm. 

L. R. 

-12 

15 

I. C. 

- 3 

7 

B.P... 

Normal. 

18 

JI. T. 

- 1 

8 

J. s. 

•b 2 

' 19 

A. R. 

-40 

12 



of these two figures was made, and these are sot out 
in Table IV. Again it is only possible to generalise, 
and to state that in the main a high basal metabolic 
rate is associated with a high alcohol-insoluble blood 
iodine content, but there is no quantitative relation¬ 
ship between the two ; nor,- as a matter of fact, does 
the reverse hold true, and the Table demonstrates that 
it is possible to have a low iodine fraction associated 
with a very high basal metabolic rate. It must be 


admitted that this series of results again c.nsts 
grave doubt upon the validity of Holst’s hypotl 
In order to provide control observations, a seri 
patients with non-toxic goitre were examinee 
simultaneous determinations of basal metabolic 
and blood iodine. These patients, of course, were 
treated with iodine. It can bo seen that in a mii 
of them, although the basal metabolic rate was no 


Table VI 


Case. 

Days of 
observation. 

Remarks. 

B.M.R. 

E. Cu... 

1 

Before iodino therapy. 

+80 


10 

After 180 mfr. I. per day. 

-+30 


35 

After thyroidectomy IGth day. 

-12 

W. MoK:. 

1 

Before iodino therapy. 

+ 37 


10 

After ISO mg. I. per day. 

+ 10 


18 

After thyroidectomy lOtb day. 

+ 2 

E. Gr... 

1 

Before iodine therapy. 

+50 


6 

After J80 mg. I. per day. 

+ 58 


33 

After thyroidectomy 12th day. 



170 

f* ff 'tf tt 

' -50 

M. La. 

1 

Before iodino therapy. 

+34 


17 

After 180 mg. I. per day. 



23 

After thiToldcotomy 19th day. 

+16 


153 

*f t* »l if 

-10 

H. M... 

1 

Before Iodine therapy. 

+ 66 


12 C 

After 180 mg. I. per day. 

+24 


IDS 

Alter thyroidectomy 12Ctb day. 

- 8 


or subnormal, the alcohol-insoluble blood it 
content was considerably raised. 

In Table VI. are set out the results obtaine 
patients following thyroidectomy. It can bo seen 
removal of the thyroid seems to produce at first c 
in the alcohol-insoluble blood ioeiine content. 


Table VII 


1 - 



Blood iodine. 

Case. 

Diagnosis. 

B.M.R. 


Aicoh 




soluble. 1 

insolul 




1 7 per 100 o.cm. 

D. Hu. 

Non-eurgical 

hypothyroidism. 

-20 

11 1 

11 

H. A. 

Krophthalmos, 

+ 3 


2 U 


1 1 month later. 

+ 6 

16 


J.E. 

Bsrophthalmos. 

- 3 

14 j 

6 



Finally, in Table VII. are recorded the res 
obtained on a series of patients with various conditi 
The first is a marked non-surgical hypothyroidism, 
the other two were patients with an unexpla 
exophthalmos. 

General Conclusions 

The results set forth in this paper indicate, fin 
that Lunde’s claim for the separation of the b 
iodine into two fractions by means of alcohol ext 
tion is justified and that those two fractions vary 
different manner. They also confirm the fact that 
insoluble fraction is increased in quantity in 
patients with toxic goitre, and that this amount i 
be reduced by oral treatment -with iodine. The car 
simultaneous determination of basal metabolic : 
has sho-wn, however, that this fall is not necessa 
associated with a reduction in the toxicity and 
basal metabolic rate. The number of cases exami 
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by Holst and Lnnde and'tbeir co--workeis is very much 
smaller than the series studied by ns, and it is along 
this line that the discrepancy is to be explained. It 
H-onld be quite possible to find a series of patients 
in ■svhich the reduction in the basal metabolic rate 
corresponded to the reduction in the alcohobinsoluble 
blood iodine content. It is to be noticed that in the 
series published by Holst in his monograph, all the 
patients responded tvell to the iodine treatment. In 
refractoiy cases the alcohol-insoluble blood iodine 
content falls, yet the basal metabolic rate and toxicity 
trill still remain high. The conclusion, therefore, is 
forced upon ns that the alcohol-insoluble fraction does ^ 
not represent a measure of the toxic secretion by the 
thyroid. The obserrations on eases of simple and 
non-toxie goitre amply confirm this xietv, and it must 
be admitted that the solution to the nature of the 
pathological secretion of the thyroid gland very 
definitely does not lie along the line of study of the 
total alcohol-insoluble fraction of the blood iodine 
content. 

We have to thaotr JJV. B. Vaughan Hudson for supplvinS 
us uith the clinical material described in this pap^. It 
is a pleasure to record our thanks for his cooperation in 
the research. 

One of us, W. H, rrishes to thank Dr. Lunde for his courtesv 
in demonstrating the method for the estimation of the 
iodine in his laboratory in Stavanger. 
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STENOSIS OF THE COLON IN INFANCY 

BT AlETE E. SOMEETOBD, H.D. EaKCH., 
DH’.H. Camb. 

PATHOLOGIST TO THS EOTAI, SIAXCBZSTEH CHrLDSEX’S 

THE HAXCHSSXEB XOBTHESX HOSPITAI,, AXD ST. ilART’S 
HOSPITALS, HAXCSESTEH 


rOTJP. CASES 

Case 1.—A. B. "vras a full-term child, apparently 
normal at birtb, but it rvas noticed that a motion 
Mas only passed every third day, and there Mere 
occasional attacks of vomiting. be Mas obviously ; 
failing be Mas adnutted to hospital Mben a month 
old. In hospital the vomiting gradually ceased, and 
Mitb the aid of daily rectal lavage tMO or three motions 
Mere passed daily, but in spite of treatment death 
took place 14 days after admission. 

Permission for a posi-moriem excminaiion of the 
abdomen only Mas obtained, and the foUovring 
conditions Mere found :— ^ 

There vas no free fluid in the peritoneum, but the intes- 
tines verc bound doum vrithadhesions. The small intestine, 
appendix, and cmcum -vrere normal, except for 
adhesions. The ascending colon -n-as somewhat dilated, but 
It s coat was not hypertrophied. It contained a fair quantitv 
of soft, yellow ficces. The hepatic flexure did not present 


anv stenosis. The transverse colon was very much dilated, 
and was filled Mith a huge quantity of yellow feces. At 
the splenic flexure there was a very definite narrowing of 
the gut, and here the muscle tissue was increased, appare^y 
forEoiug an distraction to the flo"^ of bo'^el contents. The 
descending colon and sigmoid Trere also distended, hut to 
a much lesser degree, and there Tvere no contents. There 
\ras no thickening at the junction of the sigmoid colon and 
the rectum. The dilatation Trhich Tvas present below the 
obstruction was probably due to atony, and comparable 
to the ballooning sometimes seen below a malignant 
growth. 

ilicroscopical sections were made of the bowel wall above, 
below, aud at the point of stricture, and au increase of 
muscle tissue was found in the constricted portion as com¬ 
pared with the other two sections. Also there was a 
subacute but active inflammatory process in the submuco^, 
most marked iu the stenosed section, but present also in 
the others. 

Case 2.—Until be Mas 8 montbs old C. D. Mas 
perfectly mbU and gained Meigbt rapidly. Tben the 
boMels became someMbat constipated, but otberMise 
he seemed bealtby, and it Mas decided to begin 
Meaning. One artificial feed Mas accordingly given 
at 2 B.M. each day, and this Mas vomited, but the 
remaining (breast) feeds Mere taken Mell and retained. 
After seven days an attempt Mas made to stop all 
breast feeds, bnt the child refused them and Mould 
only take boiled Mater. The stools became loose, 
green, and copious, and be Mas admitted to hospital 
in a collapsed condition. After admission be became 
coi^tipated, and an enema given on the first day 
contained a feM flakes of fffical material. Enemata 
, given on the foUoMing days Mere Mitbout result, and 
no motion Mas passed. Yomiting ceased, but acetone 
and diacetic acid Mere present in large amounts 
in the urine. On the third day after admission he 
’ died at the age of 9 months. 

The posi-moriem esaminuiion shoMed a fat baby Mith 
distended abdomen- Apart from the abdominal findings 
no abnormalities Mere detected. 

The stomach Mas normak The small intestine Mas filled 
with deep green, very offensive fcecal matter. The large 
intestine Mas filled with air and was much distended. A 
narrowed portion, about 2 inches in length, was found in the 
descending colon, butairand fluid could be squeezed throngh 
it. (Tig. 1.) There Were no peritoneal bands or adhesions. 
A section takenfrom the point of stenosis showed, inaddition 
to an increase in the circular muscle coat, a great increase 
in fully formed fibrous tissue in the submucosa as compared 
with a section from the apparently healthy colon above the 
stenosis. 

CliSE 3,—^E. P. MBS also a full-term child, and 
lahonr had been normal. For three Meefe he Mas 
breast-fed, and then tbe supply of milk failed and 
Allenbury’s food, milk and Mater mixtures, and 
Sunshme Glaxo Mere substituted, one after another. 
He Mas alMays delicate, and feeding Mas difdcult, 
but for six Meeks before admissiou to hospital vomiting 
had been frequent and on one occasion be had vomited 
blood. He bad had diarrhoea for Meeks, bnt for tMO 
days before admissioa be had been constipated and 
the abdomen bad been distended. On admission 
he Mas_ a very ill, dehydrated baby. C!oiIs of gut 
Mere visible, but peristalsis Mas not seen. A mass 
Mas felt in tbe right iliac fossa and above tbe pubes. 
Although a diagnosis of intestinal obstmotion Mas 
made, operation Mas never considered feasible, and 
he died eight days later, at tbe age of S montbs. 

The posi-moriem czesmirndion shoMed a thiu child with 
markedly distended abdomen. The large intestine showed 
Irallooning above and below a stenosed portion situated at 
t^ junction of the descending and the sigmoid colon. 
(Fig. 2.) There were fibrous adhesions binding the first 
part of the ascending and last part of the descending colon 
to the parietes. There was no naked-eye evidence of 
ulceration or inflammation along the intestinal tract. 
Sections cut from the apparently normal bowel and from 
the wall at the stenosed part showed considerable increase 
in the circular muscle tissue in the latter section. There 
■was some subperitoneal fibrosis in botb sections. 
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Case 4.—G. H., also brS- 

■^eigliing Sib. Mxtl'. 3?or 1 ^ j- U^lf-oroaia 
fed,%tiUlES diet Avas tUou of cou- 

Cow and Gate food. Tlioro avaa noodod 

Etipation since ‘birfcli, and gxea " distoiidcd, 

on doftecation. TUo abdomen 

but tlvoro was no Tomitog. totd 

tbo abdomon-NWas muob aud 

on palpation. buA^i^ o^dSion ga?o Tory 

ohve oil onomata on tbs^eftay oi . on 

littlo result. Purtber oHvG-ee*?L^ ^nnssiou ptoducod 
tbo first and second days after aa._ -u tomained 

better results, altbougb tbe abdomen stm _]_ I'o i 

distended. On tbe third day coils of gut could mJ 
seen through the abdominal wall, but peristalsis 
was not noticed. Tbe child began to vomit, and 
vomiting continued until bis death two days later. 


at tbe age of 14 weeks. 

The j)os{-moriem examinalion showed an emaciated infant 
with a very much distended abdomen. Apart from the 


Pig. 1 (Case 2) 


duo to coll proliferation in tbe already fully developed 
intestine; tbo gut at various points in consequence 
becomes soUd. If for some unknown reason tie 
ombryouio state persists, an atresia ooouis. If tbe 
ombryonio state only persists in part a steno.b is 
tbo result. 

(b) Mechanical canscs.~M enlarged liver, a hyper, 
tronbiod bead of tbe pancreas, and congenital 
abdominal tumours or cysts may compress the bowel 
oxtornally and give rise to symptoms of stenosis 
Volvulus or iutussuscoption m utero may came 
obstruction, but tbe role of these factors in earning 
stenosis bas been mucb disputed. 

fc^ J?a:{al iii/lanuHafions.—It Beems quite pos=iiDle 
noritonitis may cause stenosis in the intetal 
fi,.,. 1 -=>, aisually evidence of any snob total pen- 

it 4 . -—.and when it is present it IS probably • 
wall, but J-atresia. Pffital 


tomtis 18 ]aokm^,oforo mu. gtulatcd from tbe finding 
rather a res^t thavrofdcctotny i.of tho intestinal lyfflpit 
ententis, which has been ^ 
of overfilled vessels, swelling'l^^uay. 

■^lih dB7. 

Fig. 2 (Case 3) N ise 4) 
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of the descendinB colon with 
baUooning below. 


EtenoAs of the colon at theliunctlon 
of desoendins and elsmold colon. 


Stenosl? at the junction of diweciiOlnt’ ati 
hismold colon and ezlreine dJljtatJon ol. 
tho hone} ohorc. c 


lesions in the abdomen no ahnormalities were found. Tbe 
stomach and duodenum were normal. There was increasing 
dilatation of the ileum and jejunum until the lic-oca-cai 
valve was reached, and here there was an abrupt nartcuring. 
(Pig. 3.) The first inch of the appenctis was distended, 
and there was considerable distension of the ciecum and 
the ascending, transverse, and descending coion. This 
distension was most marted in the caicai region and became 
progressively leas. Large masses of hard fieoes were found 
in the descending colon and rectum. At the junction of 
the descending and the sigmoid colon there was weP-marl/'d 
stenosis which, however, was not complete, as inateiial 
could be forced through it. 

Sections were cut from the stenosed portion and from Ih- 


follicle.';, and positive bacteriological re^tilto, Hbould by 
regarded as a secondary proce-.s. 

(d) Sex.—Sisco all the above cases voemred in 
male children, fatatL-tic-; have been collected as to tie 
occurrence of other stenoses in tbe alimentary iract- 
Only .Sheldon t reports two cases of colonic steno-.i-, 
and be nnfortnaately does not record tbe fcer. Con¬ 
genital stenosis of tbe pyloms 'jc'jtit 6 four times ay 
frequently in males as in lemalet,, acconling to Peerr 
Still ‘ bad 35 males amongrt 42 ca-.es of jiylor'i 
stenods. la my own post-moj-tem records tbej< 


muscle tis«T3e. TJje sediou tateu of the ho^^el £ihore tbe , x iuxTtfi XlxTb^i EJiiiilaT two oi 

stenosis did not slior-axiy abDormality apart from iJje tact yfhom mul^ ; ihe rjfjz of th^ fji'h<'r 

that the mucosa had disai/peared, probably cm-ing to Beoords of tbe -•.er.iiicideuce in <^ 4 ; 


mcxrt«em cliauge. 


^nOLOGICAI- rACTOBS 


The origin of congenital rtenosb bas not yet Tees 
fnllj explained, but tbe following Jiuitorz ate 


suggested t- 

(a) Emhryomc iittnrhnncei o/derilof 
diTertienluia may cause fixation o, 
xesulting stenosis, ia^otber casesj 
anomalies witb insufficient nour 
inpstine, or an ab t.b 

obstruct tbe gut. 
ment atreaas ocr 


Tfc 

*n 


I JTt 


I ^0-Ts of tie yejnnum, ileum, and rectum were s'A 

' found. I 

17VZ£ or STEEOcIt / 

. may be of varying degrees of ;ereriX-} 

in - complete al/=enoe of tie gieater part 7 
vd of tie cx-cum. ^ i 

dy.trih.d a of coat-sA 

' vm and a. -.ending e-Acm. Ti,,. 

4^ yyiK cf «g,„ vhv ..-in, .jjp.j h.sj }’A 
r.j:ya'r,do -.opiy Jew.-iP d th., tj-j,/ 

_ "3 c'jl'js, as’i ihe nbdom-.o v < 

adioo ■^''jzsy i-jJghl he m-.d<-^ 
T.a^ fyyrid ; tiiL Jo'.-'-i 


/ 
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'f the ileum was dilated, and passed at once into the 
'ansverse colon; there was a rudimentary appendix in 
\iG angle where the ileum joined the colon. 

Elliot Smith * described a similar condition in a woman 
f 25 years of age. In this case the ileum passed directly 
ito the ascending colon, and there was no trace of any 
fficum or ileocEecal valve. There was a rudimentary 
ppendix, and the colon had a very long mesentery. 

Gellert ’ reported the case of a boy aged 5 days. There 
{'as absolute constipation from birth but no vomiting, 
,nd feeds were taken well. He died on the sixth day of 
ife, and a post-mortem examination showed that the whole 
)f the large intestine was represented by a pale contracted 
ibrous band, the lumen of which would only admit a 
noderate-sized probe. A plug of mucus completely occluded 
he lumen at the splenic flexure. 

"Walker ® reported a congenital defect of the lower bowel 
»ccurring in three successive children of one family. In 
he first two infants operation and post-mortem examination 
flowed that the large intestine was completely absent, 
n the third case the child seemed normal at birth, but 
■7ifcWn 24 hours there was abdominal distension, pain, and 
emperature. Examination per rectum revealed a blind 
‘nd less than 5 cm. from the anus. Post-mortem examina- 
. ion was not permitted. 

. Schukowsky * collected hut one case of colonic stenosis 
mongst 20,000 new-born children. In this child the lower 
Quarter of the ileum, the whole colon, and the rectum were 
l*ptesented by a band containing hardly any lumen, 
r JYf© records a case in a boy of 2 days old in which 
fie large intestine terminated in a balloon-shaped cul de sac 
f / the splenic flexure with little trace of the bowel between 
fccept at the anus. The symptoms were absolute con- 
Nipation and vomiting from birth. The child died when 
*53 days old. 

Sheldon^ states that only two cases of partial colonic 
enosis were found in 6000 post-mortem records, and 
'’ijis appears to he the only record of the less complete 
.^bnormalities which are described in tHs paper. 

Although, there -was eome increase in circular 
muscle tissue at each oi the stenosed points in my 
cases, yet in two only was this a very marked feature. 
In one of the other two cases there were definite 
1 subacute inflammatory changes in the submucous 
{{■oat; in the other there was evidence of an old 
[pflammatory condition in the large deposition of 
;‘nbrous tissue, also in the submucosa. There are 
ijthus two distinct types, one of purely muscular, one 
7of inflammatory origin. 


THE MENTAL EFFECT OF THE COMPLETE 
MASTOID OPERATION IN CHILDREN 

Bt Macleod Teaeslet, P.E.C.S. Eng. 

COKSULTISO AURAL SURGEON TO THE LONDON COUNTY COUNCIL 
AND TO THE ST. JAMES’S HOSPITAL, BALHAZU 


At a meeting of the Otological Society of G-reat 
Britain in 1907, Mr. Waggett spoke of the effect of 
the complete mastoid operation on mentality in the 
adult. His remarks are to be found in the Society’s 
Transactions (1907, viii., 36) and the passage is 
worth quotation :— 

“ Jilr. E. B. "Waggett said he had gained an impression 
that people who had had complete mastoid operations 
became extremely miserable—^he scarcely liked to say 
neurasthenic. He had now three young women under 
his care upon whom complete mastoid operations had been 
performed, and, although as aural cases they were very 
satisfactory, they were constantly worrying about their 
general condition. The most miserable man he had ever 
seen lived nine years after removal of part of his cochlea 
and a cerebellar abscess. It was well known that the 
removal of organs had a depressing eSect on the mind and 
on the whole economy, and it would be useful if evidence 
were collected on the subject whether the complete mastoid 
operation, with removal of the musculature, the ossicles, 
&c., had a more profound eSect on the general condition 
than a minor operation.” 

The opinion generally expressed at this debate 
was that such result depended on the family history 
of the patient, and one speaker suggested that the 
operation might sometimes even he a means of 
preventing insanity. It was considered by the 
otologists present that cases of profound depression 
following the radical operation were too few to 
warrant an endorsement of hlr. Waggett’s statement, 
a conclusion with which I fully agree. No mention, 
was made of the concussive effects of the operation, 
nor was the pain of the dressings, often long continued, 
alluded to. The question of operation in cMldien 
was not introduced. 


I DIEFERENTIAX, DIAGNOSIS 

(a) From Hirschsprung's disease .—^The symptoms 
j^in this disease and in colonic stenosis are almost 
1 oidentical, though pain does not seem to be a marked 
feature in the latter disease. On post-mortem 
examination there axe several points of dissimilarity: 
in Hirschsprung’s disease there is no apparent 
^5 hstruotion, and the muscle coat of the dilated 
portion (longitudinal and circular fibres) is much 
u hypertrophied. 

jj (6) From congenital pyloric stenosis .—In this disease 
(/vomiting is a particularly prominent symptom. It 
, {s forcible, sudden, and often copious, and its onset 
'j.6 usually in the second to the fourth week of life. 
, Visible peristalsis can almost always he detected if 
y raffloient examinations are made after a feed. Consti¬ 
pation and wasting are present as in colonic stenosis. 

In conclusion, I should like to tender my thanks to 
lj,Dr. C. Chisholm, Mr. D. M. Sutherland, and Dr. J. P. 
/.Ward for their kindness in allowing me the use of 
. their clinical notes. 
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Looking through the notes of a considerable 
number of adults cases of my own, both private and 
in hospital, I find that the usual residt of the operation 
was improvement in mental as well as physical 
condition. It may he that some of the cases cited 
at the debate in 1907 were affected by the concussion 
resulting from the use of the maUet and chisel for 
an hour or more, as I find that some of my earlier 
cases suffered from that method of operation, a 
method which has, during the past 26 years, been 
almost entirely superseded by the cutting gouge. 

AN INQtriRT 

_ There is, however, a very considerable mental 
disturbance in many children following the complete 
radical operation, especially in those who have been 
operated upon more than once. My attention was 
drawn to this fact some time ago by teachers in the 
L.C.C. deaf-schools, these teachers speaking to me 
individually and independently. I was told that the 
i “ mastoid ” children were “ mentally inferior,” dull, 
slow in the uptake, irritable of temper—all rather 
vague statements, but enough to suggest that a 
mental effect of a serious land was present that 
might he worth investigation. I therefore addressed 
a cffonlai letter to nine head teachers of deaf-sohools 
askmg for information on the subject, and to these 
ladies and gentlemen I am indebted for some interesting 
replies from which certain deductions may bo made. 

It must bo remembered that the children in our deaf- 
schools whose defect follows middle-ear suppuration 
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duo eitlier to an infectious fever, of Tvliioli scariet 
fever, measles, and diphtheria are tho most serious, 
or to primarj- ear disease are usually specimens of tho 
Tvorst ravages of this condition.' They are mostly 
children from poor environment, of bad stock and 
inferior nutrition, children -who have run through 
the gamut of neglect and of treatment, and in 
■whom tho conseciuent impairment of hearing is 
considerable. \Vith children vrhoso otorrhma has 
been early taken in hand .and treated efficiently—and 
in such cases the radical operation is not needed, 
simple dr.aining of tho ' mastoid antrum usually 
being tho most that is necessary—I have nothing to 
do ; the great majority of them return to tho hearing- 
schools and do not come into my ken. In this paper, 
therefore, I speak of tho •worst cases onls'; -o'hat ratio 
they bc.ar to tho others I cannot say. 

The opinions expressed in tho nine letters referred 
to may bo summarised as follo'ws:— 

1 . of four boj-^ and three girls now in tho school, the 
response) is nvornge, hut (ho general intelligouco and memory 
are \'ari.'»hlo .and industry nnd mcut.il balance are well below 
that of the other children. 

2. >ront.alily of llieso children is poor nnd takes from 
four to Ji^v' years to recover. Very quickly exhausted at 
.anj-thing requiring exertion, 

\ They suffor Innu siiock for .'oiiio I imo after. One hoy, 
'ic rndicnl onorAfions. nn 
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ajjuilar nsaction. TIk'so opemted nnon some time boh 
eu 5 orir.g this pa sec^mdary) .school had already recovered. 

■S Of IS o.asos, nil of good iutclligonco and all 
o^vrst.Ni msm at nn earb' nge. the mental processes wore 
*Vvn-' in t.'U. thwv wvw nervous, one showed mental irri- 
ssV.litv, six laeVvd voneentration, nnd one had a very poor 
One Iw PiuneiuK'n'd 11 period of shock after 

,vv;MtioV..\vhenOunW\vg\'asdimculf. 

\ \n mssi.dd vWldn'n took .a cousidorahlo time to 
-vNVveP on,' V'oy net la'i^miiw completely after three 

vesrs. All sh.'wed” nervous dehl it>. 

' \ o( tho lunstoid children nre: 

^^U'lwory; want of balance in 
“worried by 

out of onlinary mntino and any pressure or 

■ for some time after 

,S70Vslion. all ahnw ovidonco of shock to 

\M(eV\N\'> aonie overcome this in a 
t.rac’os of if. f.hmiio-l.rkssf. 


reference to the 

that m the amount of residual hearing whicii tl 
operatmg otologfet considers to he ample for“ tiJ 

accord -with the school medical officer. Thfe k^nJf 
mfroquently shown in certificates produced intimafins 
that the cMd is not sufficiently deaf for trausfoence 
to' a special school. Not onlv mav the 
Weid-^® deceived by tho ohiid’s pLiblo p^owel“of 

t on of « .appears to have fittte concep- 

tion of the disturhmg effect of the over-present 
noise inseparable from a class of 30 or 40 oMldren 
upon a parti.ally de.af cluld. 

mental effect, apart from the toxiemia, of 
prolonged otorrhroa is probably due to long- 

painful dressings. The 
condition is one of nerve exhaustion from prolonged 
suffermg and mental strain, leading to irritabilitv, 
mo lonal outbursts, lack of concentration, had 
mernory, and mant of h.alance in behaviour. The effect 
is alTr.ays more marked in children who have been 
compelled to undergo more than one operation. 

The obvious remedy lies in efficient prevention 
o ^ aural suppur.ation and earlier treatment when 
1 IS present, so that the complete operation may be 
avoided. Into these points I need not enter, they 
are self-^ident. I would, however, point out that 
0 number of cases "with discharging ears seen by 
me in the course of my inspections tit the L.C.C., has 
cJimimshed during the past 21 years by nearly 60 per 
cent., ji striking evidence of improved conditions. 
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Qd presumably of value in combating all types of 
ifections—^i.e., that vitamin A is tbe anti-infective 
itamin in tbe vride sense in vbicb vitamin C is tbe 
ntiscorbutic vitamin, vitamin D tbe antiracbitic, or 
itamin B tbe anti-beriberi. Commercial vitamin-A 
reparations are advocated **for tbe treatment of 
epticffimias and acute infections ” and cbiimed to 
‘increase tbe general immunity.” Tbe evidence 
ioUected in tbe present paper is in support of tbe view 
,bat tbe infections which occur in vitamin-A deficiency 
ire of a quite special type, localised in origin, and 
issociated with tbe beratinisation of mucous mem- 
arane, which is regarded as characteristic of the 
ieficiency ; and of tbe corollary that tbe anti-infective 
powers of tbe vitamin are similarly limited in scope. 

Xerosis and comification, or teratinisation, of epithelial 
tissues in vitamin-A deficiency has been described by Mori,’ 
Wilson and DuBois,* and Wolbacb and Howe.’ But whereas 
Wolbach and Howe regard the epithelial teratinisation as 
the primary lesion, Xudkin and I.anibert • conclude that 
the teratinisation is secondary to the infla mm atory proce^ 
and infection, and Wason ’ similarly supposes the xerotic 
changes in the cornea to he secondary to and not the cause 
of the infection. Groldhlatt and Benischect ’ believe that 
infection might be either coincident with or subsequent to 
the epithelial change, while Tyson and Smith ’ conclude 
that infection may occur in the absence of keratinisation. 
Further study of this aspect of the problem therefore seemed 
desirable. 

It has been claimed that rats, a species it will he recalled 
normally highly resistant to tuberculosis, become susceptible 
whenfed ona £et deficient in fat-soluble vitamins (attributed 
alternatively to vitamin A “ or D *’), or that they become 
sensitive to tuberculin shook under the same circumstances.” 
These conclusions would appear to support the theory that 
vitamin A has a teal action in increasmg immuni ty to 
pathogenic organisms, in addition to its function in main¬ 
taining the health of the mucous membrane. It was decided, 
therefore, to see whether confirmation could be obtained for 
this suggestion—^with negative results, as wiU appear below. 

Evidence from Past Work 

If vitamin A possesses any generalised anti-infective 
action it is reasonable to seek for some change in 
immunological reactions in vitamin-deficient animals. 
All attempts in tbe past to show such a correlation 
bave, however, yielded substantially negative results 
(examination having been made of: agglutinins, 
complement, amboceptor, precipitins, bacteriolysins, 
hsemolysms, and immunising power of vaccination). 
A second line of approach is to determine whether 
inoculation with suitable micro-organisms or toxins 
is more lethal to an animal on a diet low in vitamin A 
than to an animal on a normal diet. Several workers 
claim to have obtained indications of a positive efiect 
of this kind. A serious difficulty of interpretation 
arises here however. It is obvious that an animal 
suffering from the double disability of toxaemia and 
vitamin deficiency is bkely to fare worse than one 
suffering from either alone. That is, the effect may 
be merely additive, and indicate no genuine direct 
action of the vitamin upon resistance. In my opinion, 
the effects recorded in the literature have rarely, if 
ever, been sufficiently striking to dispose of this 
criticism. On tbe other hand, there is some evidence 
that when micro-organisms are fed per os there is a 
tendency to greater absorption, and hence more 
severe ill-effects, in vitamin-A deficient as compared 
with normal animals (see below); which accords with 
the theory that in vitamin-A deficiency tbe integrity 
of the mucous membrane breaks down and ceases to 
fimction as an efficient barrier.^’ This consideration 
suffices to account for the many recent experimental 
findings which would otherwise appear to indicate a 
general anti-infective action for tbe vitamin, and have, 
in fact, been so interpreted. Against this trend in 
recent conclusions we may recall that, as long ago as 
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1924, Cramer and Kingsbury found that vitamin-A 
deficient rats were no more susceptible than normal 
rats when tbe micro-organisms were injected sub¬ 
cutaneously ; while Topley, Greenwood, and Wilson 
have reported that large amounts of vitamin A added 
to a normal diet fail to reduce the severity of epidemic 
infections in mice. 

Clinically vitamin-A therapy has yielded negative 
results in trials as a propbyffictic against respiratory 
infections and common cold in infants, or tbe inci¬ 
dence of common infections generally ; it bad a 
doubtful value in treatment of pneumonia and failed 
to increase streptococcal immunity in pregnant women 
as judged by tbe Dick test.^® In puerperal sepsis tbe 
occurrence of infection at tbe mucous membrane may 
provide a rational basis for vitamin-A prophylaxis, 
but, as pointed out by Mellanby, tbe number of cases 
so far treated does not yet permit of any final'conclu¬ 
sions as to its value, having regard to the great 
variability of prognosis of individual cases.^ The 
same difficulties as to natural variations in virulence 
and mortality, and the relatively small number of 
cases treated, make it even more difficult to assess tbe 
results of vitamin-A therapy in puei^eral septicasmia. 

Development of Lesions of Avitaminosis A 
in Rats 

{With Dr. J. E. M. Inhes) 

Our object in this side of tbe investigation was to 
observe the slowly developing lesions of a- or hypo- 
vitaminosis A, with the hope of throwing light on 
their earliest manifestation, and order of appearance, 
in particular, if possible, to determine whether the 
structural changes in epithelia appeared to precede 
the infections. 

I<a.rge groups of rats (26 animals were used in the principal 
experiment) were put on a vitamin-A free diet, consisting 
of sugar, 60 parts ; purified casein (Glaxo brand), 20 parts ; 
hardened cotton-seed oil, 15 parts j marmite, 10 parts ; 
salt mixture, 5 parts j with a daily supplement of Eadiostol 
(vilamin H). In order to permit of a slow development of 
symptoms, a minimal provision of vitamin A (as red palm 
oil) was given once the animal had begun to lose weight, 
sufficient being allowed to prevent too early death or rapid 
loss in weight, but insufficient to enable good growth to be 
resumed. Kepresentative animals were killed every few 
days, from 17 days after the begiiming of the experiment, 
up to 90 days. After post-mortem examination the following 
tissues were prepared for histological examination by the 
usual routine methods: eye, tongue, submaxUlary and 
sublingual glands, pharynx, cesophagus, trachea, lungs, 
stomach, intestines, liver, spleen, kidney, bladder, testes, 
and seminal vesicles (or uterus). 

Perhaps the most important general observation 
was that in all instances where infection had occurred 
keratinisation of epithebum could without exception 
be detected, including generally in sites not far 
removed from the infection. It is important to note 
that the infections are of a highly distinctive character, 
apparently always originating in the neighbourhood 
of an epithelium. Thus small abscesses seen in the 
meduUa of the kidney in the later stages appeared 
to have spread from the pelvis ; infectious lesions in 
the lungs from the bronchi ; and those in tbe tongue, 
from the surface of the mucous membrane. The 
probability that the infections are secondary to the 
structural changes in tbe epithebum which foUow on 
vitamin-A deficiency seems obvious. But the hope 
that one might be able to demonstrate, in the gronp 
of animals taken as a whole, two definite stages, first 
keratinisation without infection, leading later to a 
Eecondary infection, was in general not realised. 

It is true that in certain sites, notably in the sublingu a 
(and submaxillary) glands, which are the seat of the most 
constant and characteristic lesions, the early condition is 
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slight keratinisatiou (in the ducts) with little or no infection, 
and the later stages keratinisation accompanied by increas¬ 
ingly severe infection. Thus in one series of animals half 
way through a slowly developing vitamin-A deficiency, 
5 animals in serial order showed slight keratinisation without 
infection, and the next 9 in order'—the avitaminosis now 
reaching more advanced stages—showed definite infection. 
In many sites, however, no clear-out division into two 
stages, keratinisation without infection and keratinisation 
giving rise to infection, could be demonstrated. 

In general, keratinisation and infection both increased 
gradually and concurrently in severity. The failure 
to find two separate stages in the development of the 
avitaminosis, throughout the body as a whole and in 
the whole group of animals, may be attributed firstly 
to the irregular, almost haphazard, order in which 
the epithelia become keratinised in the different 
animals in the group, and second, to the fact that 
infection may sometimes supervene almost simul¬ 
taneously with the first detectable keratinisation. 

TThen above we are using for convonienae the term 
“ keratinisation,” we have of course in mind not one single 
factor but a series of structural abnormalities seen in the 
epithelia, comprising xerosis, keratinisation, desquamation. 
Secreting epithelium loses its normal character and becomes 
converted into a stratified, keratinised, desquamating 
structure, or in the cases of tissue like the epithelium of the 
kidney pelvis, or tongue, a h 3 q)erplasia is coneerned in 
bringing about an analogous condition. It is easy to under¬ 
stand how these changes would conduce to local infections, 
and account for the observed picture. The xcrosed 
membrane being deprived of its normal secretion, micro¬ 
organisms are not retarded from settling on its surface ; 
apart from the more physical, or flushing, action of the 
secretion, its natural antiseptic properties, ascribed to 
lysozyme, must also bo borne in mind. Secondly, the 
accumulation of a profuse debris of desquamated cells along 
the surface of a membrane will tend to set up irritation and 
cause severe obstruction, particularly in narrowly enclosed 
areas. Good evidence of ducts becoming in fact choked 
in this way and so rendered liable to infection is found in 
the experimental pictures of the ducts of the tongue, of the 
sublingual glands, and of the bronchi; these are commonly 
seen to be filled with desquamated epithelial cells, distended 
and infected. The pelvis of the kidney among other sites 
showed a similar condition. 

The fact that vitamin A given to an animal not too 
far advanced in the avitaminosis will cure the diseased 
epithelia, and at the same time restore the animal to 
normal health, is further evidence for regarding the 
epithelium as the essential point in the pathogenesis 
of the infection. The local infection is, clearly enough, 
due to fortuitous micro-organisms which would 
normally prove harmless. If the condition is allowed 
to develop far enough, a general septiciemia may 
ultimately supervene. This can be attributed, beyond 
much doubt, to absorption of such micro-organisms 
through the walls of the perverted membrane which 
is no longer able to serve as an efficient barrier. 
Blood cultures confirm this conclusion, and there is 
little in common with acute clinical infections by 
specific pathogenic organisms to suggest that any 
benefit is likely to accrue from their treatment by 
vitamin A. 

Influence of Vitamin-A Deflciency on Tubercle 
Infection in Rats 
{With Dr. A. S. Griffith) 

Two experiments were carried out, the first of a 
more general character, to test the suggestion that 
in vitamin-A deficiency rats lose their normally high 
resistance to tuberculous infection, and the second 
to examine- more particularly the effects of the 
increased absorption of the micro-organism from the 
alimentary tract which, on the grounds of the theory 
adopted in this paper, it was anticipated might be 
seen in vitamin-A deficient animals. 

Expt. 1 .—A large group of rats was put on a vitamin-A 
deficient diet consisting of casein (Glaxo brand), 20 per cent.; 
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rice starch, 00 per cent. ; dried yeast, 15 per cent.; salt 
mixture, 5 per cent. ; radiostol 1 drop per rat per day; and 
after depletion, 6 animals which showed typical Berere 
xerophthalmia were selected for test. These were then 
instilled in both eyes (one eye only in tlie case of nn animal 
which had one eye completely closed), and in addition led. 
by pipette with an emulsion of a culture of bovine tubercle 
bacilli. Three normal control rats, which had been on a 
similar diet, but containing vitamin A in the form of cod- 
liver oil, were treated identically at the same time. The 
vitamin-deficient group were kept in a state of hypovitamin- 
osis A, being given occasionally minimal allowances of 
vitamin A, sufficient to protect them from early death, but 
not sufficient to promote good growth. (The amount so 
needed was determined from controls in a third group, 
uninfected, but vitamin A deficient.) The infected vitamin- 
A deficient animals died after periods ranging from 20 to 93 
days, and the controls were killed on the 47th and 87th 
days. Results were assessed on the basis of the following: 
macroscopic observation on autopsy, microscopical exam¬ 
ination of lung, and cultures derived from the submaxiliaw 
and mesenteric glands. A similar picture was found in 
both the infected groups, vitamin A deficient and nonn.al, 
and resembled that seen in previous experience in norm.il 
rats, after the same period of time after inoculation. In 
the lungs no more than two or three small greyish foci at 
the most could be detected, and there was little or no 
microscopic evidence of tubercle, while the average number 
of colonies cultured from the submaxillary and mesenteric 
gtands iras simitar for the vitamin A deScientasd tienonrai 
group. 

It was concluded tbat under tbe conditions of this 
test tbe vitamin-A deficient rats showed no greater 
susceptibility than normal rats to tuberculous 
infection. 

Mxpt. 2 .—This experiment differed principally fm® Jb® 
foregoing in the particular that the rats were not inlected 
by a single exhibition of the micro-organism, but were fed 
it continually by mouth during the time they were suSenng 
from the vitamin-A deficiency, with the aim of proounng 
a greater degree of absorption through the abnormal 
mucosa. ,. 

The diets were similar to that described for the preceding 
experiment. During a period of six weeks groups or rats 
on the ■vitamin-A deficient and on the normal diets recewed 
on eight occasions, with their food, in doses of 10 o.cm., 
mixed sputum from patients with phthisis. Several rats 
died after 82 to 116 days, and the others were killed at from 
112 to 119 days for comparison. A comparison ol the 
number of colonies obtained from the mesenteric glands 
suggested the possibility that there had been a somewbas 
greater absorption of tubercle bacilli in the vitamm-A Irw 
group, than in the group on normal diet. No macroscopw 
tuberculous lesions were observed at autopsy in the mesen¬ 
teric glands or in the organs, in rats on either wtamim 
deficient or normal diet, and the failure to find 
emulsions of the lungs indicated that there had been lime 
if any dissemination of tubercle bacilli. 

It was concluded therefore that absence of vitamiu 
A from the diet had not lowered the resistance of 
this refractory species to any extent such as to allow 
the invading tubercle bacilli to produce macroscopic 
tuberculous lesions. 

Summary and Conclusions 

1 . A study has been made of the development of 
the lesions of a- or hypo-vitaminosis A in rats. Tko 
metaplasia (or hyperplasia) and keratinisation of 
epithelium is confirmed, and its loss of normal struc¬ 
ture and function regarded as the essential feature 
of the deficiency. The infections found in vitamin-A 
deficiency are of a special typo, limited in origin to 
epithelial tissues, and not seen in the absence of 
noighhoming keratinisation. They appear, that is, 
to he attributable to the xerosis, deficient secretion of 
mucus, and desquamation (which may sot up local 
irritation, and obstruction in ducts, &c.). With 
provision of vitamin A, the epithelium becomes 
normal again and the local infections disappear. H 
the avitaminosis is allowed to develop the local 
infections spread, and the destruction of tlie 
integrity of the epithelium is presumably respon¬ 
sible for absorption of the fortuitous infecting micio- 
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organisms (normally non-patlogenic), and septicsemia 
may result. 

2. The claim that rats become susceptible to 
tuberculosis rvhen depleted of Titamin A, u-hich 
appears to support the theory of a generalised anti- 
infective action for the vitamin, could not be 
substantiated. IVhen the bacOlus -was fed by mouth 
some evidence ivas obtained suggestive of increased 
absorption in vitamin-A deficient rats, but not of any 
loTvered general resistance to the spread of tuberculous 
disease. 

3. The evisting data afford no basis for the belief 
that vitamin-A therapy is likely to be effective in 
combating acute general infections due to specific 
highly pathogenic micro-organisms, or in those clinical 
tovtemias and infectious diseases which are imasso- 
ciated with the peculiar structural breakdown of 
epithelial tissue, and the attendant localised infection, 
which characterises the vitamin deficiency. 


ON THE QUANTITY OF VITAMIN A 
PRESENT IN THE HUMAN LIVER 

Bt L. K. Wolff, M.D. 

PKOPESSOB OP HVGIENE IX THE UmvEKStTY OF UTRECHT, 
HOLT-Ayp 


The experiments of WOson ^ suggested to me that 
it would be of interest to study the vitamin-A reserves 
possessed by the population of Holland, as indicated 
by the Carr-Price values given by specimens of liver 
obtained in the course of post-mortem examinations. 
In January, 1929," ® I published a preliminary report 
describing the examination of 242 specimens. Since 
that time the work has been continued, and in the 
present communication data obtained from 957 
specimens will be reviewed. 

METHOD OF KESEAECH 


The importance of ensuring that diets are adequate 
in vitamin A cannot, of course, be gainsaid. But 
measurements by my colleague Dr. Thomas Moore, 
to be presented in a later paper, show that in various 
types of commonly occurring infections, terminated 
by death, there were often abundant vitamin-A 
reserves, so that any advantage to be derived from the 
administration of the vitamin in such cases, with the 
aim of rectifying a non-existing deficiency, would 
remain to be proved. 
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The Loxdox Hospit-Al.—^A t the quarterly courf 
Sir WUliam Goschen, chairman of the hospital, sai 
that, after conference with the medic<al and snnrical staf 
much headway had been made with a definite schem 
for the provision of private wards for paving patient: 
The scheme would not to any considerable’ extent affec 
the existing accommodation for ordinary patients and won] 
not entail any additional building. It was reported tha 
the demand for the London Hospital catgut had increase 
to such an extent that the quarters devoted to its prepare 
tion have become entirely inadequate, and a spaciou 
laboratory site has been taken in close proximitv to tl 
hospital. Although only £0000 has been obtained'toward 
the complete scheme for a Students’ Hostel, it is needed s 
urgently that it has been decided to start on a section of fh 
hnilding and to add to it as means permit. It is propose 
to lorm a London Hospital I>>aguc, with the out-patieni 
for its nucleus. 


Previous work bas sbown tbat tbe liver is the 
storage place of vitamin A in tbe body. Hence we 
are enabled, by an examination of tbe liver, to learn 
the quantity of vitamin A in the whole body. 

Specimens of liver (two pieces from different parts in most 
cases) were taken at post-mortems carried ont in the 
Binnengasthnis, Amsterdam (Prof. W. 31. do Vries), in the 
Wilhelminagasthuis, Amsterdam (Dr. Hammer), in the 
Pathological-Anatomical Laboratory, Utrecht (Prof. Josselin 
de Jong). The post-mortem for the Crown was carried ont 
by Dr. Hnlst, of Leiden. On arrival at the laboratory, the 
pieces were placed in an ice-chest, and examination begun 
as soon as possible. A special examination undertaken for 
this purpose showed that the quantity of vitamin A of the 
liver undergoes no change on decomposition of the tissues. 

Tbe vitamin was extracted by a process consisting 
essentially of trituration with anhydrous sodium 
sulphate, followed by Soxblet-extraction with light 
petroleum. Control experiments proved that this 
method gives results almost identical with those 
given by the alkali digestion method used by Moore, 
and tbat tbe results given by duplicate pieces of liver 
are usually identical (if not an average is taken). 
The vitamin A was estimated by tbe Carr-Price 
antimony trichloride technique, using a Lovibond 
tintometer. For convenience of comparison values 
have been expressed in tbe-blue units (b.n.) used by 
Moore.* 

Besides vitamin A the liver also contains carotene, 
which also gives a blue colour in the antimony 
trichloride reaction. The quantity present, however, 
is usually neghgibly small in comparison with the 
amount of vitamin. 

Classification, of Material 

The post-mortem findings have been classified 
in four groups : (1) stUlbom or died very shortly 
after birth ; (2) killed by accident; (3) death through 
acute disease; and (4) death through a chronic 
disease. ' 

The first group must be reviewed quite separately ; 
the three others both together and apart. In the 
c^e of the last two groups the classification of the 
diagnosis has sometimes been somewhat arbitrary. 
As far as possible tbe principal cause of death has 
been chosen. 


. The Talces given in this paper Ehould actually be increased 
^ cent, to be directly comparable with Moore's data, 
* "ilL J,, 1 -r’ ' ■ rrectlon has been made 

II ' ' '•X tbe vitamin solution, 

inis aiverg ■ range of experimental 

nnd in any case is of little Bignificance in comparing values 
which vary over wide ranges. The unit I used in my calculations 
approximately 10 or 11 times greater than the unit of 
Moore; I had chosen that unit because it corresponds somewhere 
nbiTOt the unit determined by experiments on rats (sec 
O. Hosenheim : Biochem. Jour., 1927, xxi., 1331). 

M 2 
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Ifc vrill be clear that specimens taken at autopsy- 
must be unsatisfactory material for acquiring a 
knowledge of tbe vitamin-A reserves of tbo normal 
individual, since three possible complications must be 


probable. In any case, considerable caution in drawing 
conclusions must bo exercised. The difQculties 
outlined above can only bo overcome by a very large 
number of determinations. 
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recognised : (1) that tbe quantity of vitamin A may 
have been reduced by disease; (2) that tbe quantity 
of vitamin A may have been increased by special 
diets; (3) mortality may be greater among those 
patients having a lo-w reserve of vitamin A than 



among those ha-ving a high reserve. A better insight 
into the quantity of vitamin A of the normal individual 
will therefore be afforded by examining specimens 
from cases who have died as a result of accident; 
78 accident cases have been examined. In addition, 
the categery of acute diseases contains many cases 
which can be put on the same footing—e.g., acute 
hajmorrhage. To other acute diseases, of course, 
objection (3) may also apply to a considerable degree ; 
that (1) and (2) play an important part here is less 


NEW-BOEN CHILDEEN 

The material at my disposal was undoubtedly 
abnormal (Table I.). Of the 42 cases, 18 wore pre¬ 
maturely born. Moreover, some of those born at 
tbe normal term were certainly pathological. Although 
a single child (surgical extraction) gave the relatively 
high value of 400 b.u. per gramme of liver, the average 
for the 42 children was only 70 b.u. For those bom 
at the normal time the average was 73 b.u.; for those 



prematurely born 68 b.u. Among these two groups 
no fewer than 14 (9+5) had no perceptible quantity 
of vitamin A. 

In general the average for infants was much lo-wer 
than in the older people. It may be assumed that 
among the class of people whose children are born 
in hospital, most of the offspring come into the -world 
deficient in -vitamin A. We should certainly bear 
this in mind both when regulating the expectant 
mother’s diet and the new-born infant’s. As will 
later appear, we have reasons to assume that the 
expectant mother in Holland has but a small stock 
of vitamin A, a not inconsiderable portion of which 
she has to give up to the child. 


Table I. — New-bom Injanis 
Bom at Term 


0 b.u. 
1- 50 „ 

51-100 
101-200 „ 
Higher than 200 „ 


Cases. 

9 

4 

4 

5 
2 


Per cent. 
37-5 
IC-G 
IG-G 
20-5 
8-3 


24, Av. 73 b.u. pore. liver. 


Prematurely Born 


0 b.u. 
1- 50 „ 

51-100 „ 

101-200 „ 


Cases. 
5 , 

3 , 
G . 

4 . 


Per cent. 
27 •! 
lG-6 
33-2 
24-0 


18, Av. G8 b.u. perg. liver. 
Total 42 cases, average 70 b.u. 


ACCIDENTAL DEATH 

Specimens from 78 cases of accidental death have 
been examined (Table II.). The average vitamin-A 
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content amounted to 24S b.u., individual cases 
varying between 0 and 1210 b.u. 

Table II .—Accidental Death 


b.u. 
0- 50 
50-100 
100-200 


Cases. Percent. 
9 .. 11-5 

8 .. 10-2 

31 .. 39-7 


b.n. 

200-300 

300-400 

400-960 


Cases. Per cent- 
.. 15 .. 19-2 

3 .. 3-8 

.. 12 .. 15-4 


If we assume that 60 b.u. signifies a very low 
reserve of vitamin, tben we find 9 cases (11*5 per 
cent.) falling short of this standard. We find a 
relatively low average at the ages from 30-40 years; 
the small number of cases, however, makes this 
observation of questionable significance. 

ACUTE DISEASES 

Data obtained in cases which have been ill for a 
short time only may contribute towards obtaining 
an insight into the quantity of reserve of vitamin A 

Acute diseases 


Vi 



possessed by normal individuals. We must not 
forget that in a number of cases tbe disease may 
bave arisen just because the* reserve of vitamin A 
•was low. Tbus a connexion between sepsis and a 
lack of vitamin A has been postulated by Mellanby. 
From the present results (Table III,), however, it 
would appear that most acute diseases bear no 
relation to low vitamin^A reserves, since the mean 
average of 225 b,u. is practically identical with that 
of accidents (245 b.u,). 


Table III.- — Acute Diseases 


b.u. Cases. Per cent. 
0- 50.. 46 .. 17*0 

60-100.. 41 .. 15-2 

100-200.. 76 .. 28*1 


b.n. 

Cases, 

Per cent 

200- 300. 

. 47 

.. 17'4 

300- 400. 

. 20 

7-4 

400-2400. 

. 37 

.. 13’7 


Cases. 


Acute yellow liver atrophy ., ,. 3 . 

Poisoning .. ., .. .. 2 . 

Embolism .. .. ., .. 7 . 

Rupture of tbe uterus .. .. 3 . 

Apople 3 :y . .. 19 . 

Hcart-solzuro .. .. .. .. 5 . 

Hcemorrhage .. .. .. .. 4 . 

Ileus, invagination .. ., ,. 9 . 

Peritonitis, acute appendix .. .. 28 . 

Sepsis (average of 22 cases 182 ; one 

caso had a value of 3520 b.u.) ,. 23 . 

Erysipelas .. .. .. ., 9 , 

Pneumonia, lobar .. .. ., 47 

Broncho-pneumonia .. .. .. 47 ’ 

Measles .. .. .. ., g * 

Whooping-cough .. .. .. 12 *. 

Diphtheria .. .. .. .. 13 1 

Other infectious diseases .. .. 4 I 

Otitis media, acute mcningitlB .! 19 

Phlegmons, 5:c. . 5 


Average 

b.u. 

. 147 

. 560 

. 126 
. 75 

. 225 

0*1*7 

! 190 

. 361 

. 250 

. 327 

. 129 

. 211 
. ISO 
. 199 

. 123 

. 3S2 

. 164 

. 250 

. 151 


Total 


267 


Taking these results as a whole we find that 17 
per cent, of the cases had reserves of less than 50 h.n. 
per g., or, in other words, that the food of about 
One-sixth of the population is partially deficient in 
vitamin A. 

Individual aeute diseases .—Results considerably 
below the average were found in 7 cases of embolism 
(126 b.u.), and in 3 cases of rupture of the uterus 
(73 b.u.). In general low values were observed in 
puerperal cases. Of the 7 lung embolisms, 2 were 
after parturition (124 and 45 b.u. respectively), 
2 cases "of sepsis puerperalis gave 80 and 164 b.u. 
In all, 7 cases gave an average of 126 h.n. This fin ding 
agrees with the results of experiments in the Utrecht 
Laboratory of Hygiene on the quantity of vitamin A 
in the blood, in which gravidie and puerper® had 
been characterised by a very low amount of vitamin A 
in the serum. 

The cases of sepsis had an average above the mean 
average—viz., 327. One case among them, however, 
gave an exceptionally high value (3620 h.n.). If 
this case is omitted an average of 182 is obtained, 
which is slightly below the general average. The 
number of cases, however, is too small to draw a 
conclusion either for or against MeUanhy’s view that 
a low reserve of vitamin A predisposes to sepsis. 

Cases under phlegmons had almost a normal 
average; whooping-cough cases gave rather low 
results. The rest of the acute infectious diseases 
had an average higher than the mean average ; 13 
cases of diphtheria in particular gave a very high 
average (382). On the whole the general average 
corresponds closely with that in the accident group. 


Chronic diseases 



CHRONIC DISEASES 

Of cases falling in this group 570 have been 
examined (Table IV.). With regard to their classifi¬ 
cation, it has been impossible to avoid being arbitrary, 
but as far as possible the diagnosis of the cause which 
must he held responsible for death has been chosen. 

In this group the mean average of 206 is but slightly 
lower than in the preceding groups. We find 165 
cases (=29*7 per cent.) giving values of less than 
50 h.u. This is double the percentage found in 
the other two categories, which may readily bo 
explained by the unhealthy state of the patients. 

Individual chronic diseases .—Attention may first 
be directed to the few diseases in which very low 
values have been found. Thus syphilis III. and IV. 
gave an average of 102 h.u. This low value may 
possibly be ascribed to the influence of liver changes, 

; and it is noteworthy that six cases of cirrhosis of the 
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liver gave a very low average (71 b.u.). Those results 
lend support to the view that the liver is the site 
of the conversion of carotene to vitamin A, which has 
not yet been proved with certainty. In the second 


Table IV. — Ohronic Diseases 


b.u. Cases. Per cent. 

b.u. Cases. 

Per cent. 

0- 50.. 105 .. 29-7 

200- 300.. 

70 . 

12G 

50-100.. 75 .. 13-5 

300- 400.. 

35 . 

G-3 

100-200.. 147 .. 26-5 

400-1200.. 

78 . 

140 


Cases. 


Average 
' b.u. 

Heart diseases .. 

.. 102 


. 163 

Jlalienant tumours 

.. 159 


. 173 

TuberciUosis of the lunea 

.. GG 


. 200 

Other forms of tuberculosis 

. 30 


. 242 

Syphilis III. and IV. 

.. 33 


. 102 

Kidney diseases 

. .. 54 


. 129 

Diabetes 

.. 25 


. 484 

Cerebral and spinal diseases 

. ,. 22 


. 255 

Prostate—^hypertrophy 

s 


. 298 

Leuhtoinla, ohron. annanla 

.. 12 


. 192 

Ulcus ventrlo. ct duodenl 

.. IG 


. 382 

Luns sangreno.. 

5 


. 254 

Enteric fovor .. 

3 


11 

Liver cirrhosis .. 

G 


71 

Bronchiectasis .. 

3 


. 108 

Emphysema 

3 


. 284 

Bxophthalmio goitre .. 

5 


. 350 

Diverse chron. suppurations 

8 


. 215 

Gangroma pedis 

3 


. 142 

Spina bifida 

2 


. 100 

Various .. 

5 


. ICO 

Total 

.. 570 

-- 

. 20G 

place it might he suggested that tho storage power 


of the liver is reduced in diseases of this organ. 
Diseases of the Iddneys (usually chronic nephritis) 
also have a low average (129 b.u.), the cause of which 


cannot as yet be stated. 

An exceptionally low average (11 b.u.) was observed 
in three cases of enteric fever. The number of cases, 
however, was too small to justify conclusions. 

Very high values were found in diabetes (484 b.u.), 
which may readily bo explained by vegetable dieting. 
The high values in surgical and miliary tuberculosis 
were probably caused by the customary cod-liver oil 
therapeutics. 

SEMMAEY 

Specimens of human liver have been collected from 
957 cases at autopsy. The quantity of vitamin A 
per gramme of liver has been determined coloii- 
metrically in each case. Table V. recapitulates the 
information already given. 


Table V .—Mceapitulation 



Cases. 

Average 

b.u. 


Accidents 

. 78 .. 

.. 245 


Acute diseases .. 

. 2G7 .. 

.. 225 


Chrome diseases 

. 570 .. 

.. 200 



915 .. 

.. 228 


Now-born infants 

. 42 .. 

.. 70 


Of the 916 cases: — 




b.u. Cases. Per cont.i 

b.u. 

Cases. Per cent. 

0- 50 .. 220 .. 24 2 1 

1 200-300 .. 

132 .. 

14-5 

50-100 .. 124 .. 13 0 

300-400 .. 

58 .. 

C'4 

100-200 .. 254 .. 27 9 

I 400-lugher 

127 .. 

14-0 


From data obtained upon cases killed by accident or 
dying from acute diseases, there is good reason to 
believe that 10 per cent, of the population of the 
Netherlands have definitely subnormal vitamin-A 
reserves. In the case of ohronic diseases this pro¬ 
portion amounted to 24-2 per cent., which may 
indicate some connexion between certain chronic 
diseases and deficiency in vitamin A. Under the 
following headings, embolism, pregnancy, whooping- 
cough, syphilis III. and IV., clnonic nephritis, and 
enteric fever, values considerably below the average 
were found. In cases of sepsis the divergence from the 
average was not so distinct. In view of the small 


numbers of cases examined in some diseases, however, 
the element of chance cannot bo completely ruled out. 

The vitamin-A reserves of the new-born, taken as 
a class, feu very much below the general average. 
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STUDY OF THE 

NAIL-BED CAPILLARIES AND HISTAMINE 
RESPONSE IN RHEUMATISM 
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HON. CONSULTJNQ CHEMIST, KOVAL BATH HOSPITAI,, H-IBROGATE 


Thebe is now much evidence of the association of 
defective peripheral circulation with the rheumatic 
syndrome. The sensitivity of arthritics and flbrositics 
towards climatic change is traditional. Thomson and 
Gordon ^ speak of chilly sensations and bluish extrem¬ 
ities and of susceptibility to cold and damp, signs of 
vasomotor instability. Attention has been directed 
by Pemberton “ to evidence indicative of a disturbance 
in tbe circulation, particularly in capiUary areas. 
The same author ® shows that the lowered glucose 
tolerance in arthritis may he influenced by vaso¬ 
dilators, and in treatment means to increase the 
capiUary flow are adopted. Simpson ‘ proves by the 
oscUlometer a Sefinite spastio condition of the blood¬ 
vessels of the foot or finger in cases of arthritis. Acta 
JRheumatologica, the journal of the Ligue International 
contre le Rhumatisme ' puts it thus : “ AU of us arc 
convinced that the irregularities of the circulation of 
the blood in the sldn are one of the essential factors 
in the causation and continuance of rheumatic 
conditions.’’ 

Visual observation of the capiUaries was first 
recorded by Houtor.® Lombard ’’ described the 
method of placing a drop of oil on the sldn, focusing 
a strong light and using a low power of magnification. 
Since then several investigators have published dia¬ 
grams and photographs, among which it is necessary 
to refer to the important work of Lewis.® Crawford 
and Rosenberger " used the cinematogi-aph. Brown 
and Lamb described simpler apparatus for tbe 
observation and photography of the capillaries using 
polarisors. Pemberton found the capiUary field of 
an arthritic to bo markedly different from normal. 
Diagrams are given to show these differences. 

The present study of the capillaries of the nail-hed 
was made to determine what wore the actual difier- 
ences, if any, in form or number, in rheumatic cases 
as compared with normals, and relied largely on 
photographic methods. Improvised apparatus was 
first used in 1930 and successful photographs were 
obtained, hut the arrangement was cumbersome- 
Later, with the apparatus supplied by Leitz, very 
satisfactory results were obtained. The magnification 
used was x 60 and tho length of exposure half a 
second. 

The nail-bed capillaries were chosen iu this series 
of observations in preference to those of any other 
part of the body for convenience in rapid examination 
of patients with the Loitz apparatus, which is only 
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adapted for tMs site ; because 
tbe identical capillaries may 
easily be found for re-exami- 
nation^ and because the 
loops in shape and position 
readily lend themselves to 
measurement. 

In order to find rrhether 
it ivas desirable to use any 
particular finger as a 
standard, observations -sTere 
made on all the fingers of 
both hands irith several sub¬ 
jects, but the appearances 
did not difier appreciably. 
The second or third finger 
ivas taken for evamination in 
the following cases. 

More than 100 cases of 
fibrositis and arthritis and 
36 normals have been 
examined. Four pathological 
and three normal photo¬ 
graphs are reproduced here. 
They are chosen not 


Figs. 1 



Photographs ot nail-bed capillaries in three normal snbiects. ( x 60.) 


because they exaggerate the 

characteristics to be described but because tbey 
represent certain types of picture observed. 

Sormal A. —^Jlale, 19 years. The loops are thicl. but 
without any appearance of stasis. There is a uniform and 
dense frontage of loops. AU are curly, and the ratio ot 
visible lengths in focus to diameter across the turn is about 
3 ; 1. (Fig. 1.) 

Sormal B, —Male, 36 years. Loops are thick, fairly 
numerous, and show indefiiute outlines. This latter condi¬ 
tion seems to be common to many normal capillary fields. 
A few of the loops are attenuated. fFig. 2.) 

yormal C. —Female, 34 years. Shows a preponderance 
of straight loops which, although indistinct, are short, and 
the field is well filled. (Fig. 3.) 

The factors to he noted in a normal picture are, j 
except the last, snch as might he expected to promote 
an efficient hlood-supply, viz.: (1) Uniform well-, 
fiffied frontage of thick loops (average diameter—^i.e., 
distance across—0 05-0 06 mm.). (2) Usually a large 
proportion of curled loops. (3) Loops are short—^i.e.. 
they ascend and descend quickly from the arterioles 
to the venules. (4) Frequently the thick epidermis 
prevents a well-defined picture. This may have some 
bearing ou tbe relative insensibihtv of a bealthv 


subject to climatic variatious. In tbe normal picture 
there is usually a lack of clear outline of tbe individual 
capillaries. 

Case 1.—Female, 54 years. Diagnosis: fibrositis* 
In this the loops are separated so that only about half 
the normal number appear. The average diameter of a 
loop is about 0 03 mm. and the calibre of each is attenuated. 
About one-third are curly. (Fig. 4.) 

Case 2.—Female,41 years. Diagnosis: infectivearthritis 
—indeterminate focus. These are typical fibrositic loops. 
The number per linear unit at one focal depth is low. The 
diameter of each is 0 03 mm., while the ratio of length to 
diameter is about 7 or 8 : 1. Discontinuities are visible, 
and are due to plasma spaces. The red cells, singly or in 
clumps, can be readily seen travelling round the loops in 
this r^e of picture. The cahbre is fine, and twisted vessels 
are few in number. (Fig. 3.) 

Case 3.—Male, 68 years. Diagnosis; osteo-artbritis* 
There is an average number of loops but each vessel is very 
long and attenuated. (Fig. 6.) 

Case 4.—Female, 50 years. Diagnosis: fibro=itis and 
arthritis. Another tyjie is shown here. The glomerular 
appearance is normal, hut the calibre is intenselv fine. 
(Fig. 7.) 

. The xbeumatic pictures show some or all of the 



Photo?''iphs ot nail bod capillaries in four arthnt'C subject®. t^CO.) 
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following cbaraoters which (except the fourth) are 
indicative of circulatory deficiency : (1) a paucity of 
loops ; (2) considerable attenuation present in all 
eases and consequent tendency to discontinuities; 

(3) usually (but not in all cases) long, straight loops 
parallel with and close to the surface, which permit 

(4) in general, a clear, crisp photograph. There 
appears no doubt that in most, if not all, eases of well- 
established rheumatic conditions the capillaries are in 
a spastic state, though we cannot yet affirm whether 
this state is specific to these conditions. 

response to histamine 

Eecent research furnishes evidence that the capil¬ 
laries are capable of changing their calibre in response 
to various impulses,chemical, iiervous, and physical. 
A sympathetic control operates indirectly through 
the hormonic mechanism. As examples of the 
chemical regulation, dilatation may be produced by 
histamine and constriction hy adrenaline or pituitrin. 
In view of the constricted condition of the capillaries 
found in the rheumatic subjects examined, it was 
surmised that such cases might show variations in 
their response to histamine injections as compared 
with the normal reaction. Curtis Bain (personal 
communication) states that the typical flush seen in a 
normal case after an injection of histamine was in 
certain cases absent in young people with acute 
rheumatism. 

Lewis ® describes a simple method by which the 
skin reaction to histamine may bo produced. A drop 
of dilute solution is placed on the forearm and pricked 
in superficially so as not to cause bleeding. The solu¬ 
tion is then wiped off. After a time the capillaries in 
the vicinity are dilated, with the appearance of a pink 


Table I.— Histamine Test in Normal Subjects 




Appearance in 




seconds. 


Sex. 

Ago. 





Flare. 

Wheal. 


M 

40 

60 

110 

_ 

M 

27 


140 

__ 

M 

21 

30 

100 

1 _ 

M 

25 

CO 

90 

_ 

M 

44 

70 

145 

1 Traces of rhetuuatism. 

IM 

18 

GO 

90 

_ 

M 

45 

30 

110 

_ 

F 

50 

20 

70 


IM 

25 

40 

130 

_ 

M 

30 

30 

130 

_ 

M 

25 

— 

150 


iM 

42 

— 

100 

__ 

E 

M 

37 

50 

90 

240 \ 
240 / 

These appear anomalous. 

M 

CO 

60 

140 

Traces of rheumatism. 

M 

45 

— _ 1 

150 

'M 

44 

— 

180 1 

Very sensitive to cold. 

M 

50 

— 

170 

No rheumatism but had rheu- 



i 


matic fever in childhood. 


Av. of At. of 
11 : 50 18 : 138 


Several of the normals ” showing higher values arc subject 
to occasional symptoms of a rheumatic nature. One subject 
(180) states ho has no rheumatism but is very sensitive to cold. 

flare and later of a small circular wheal. We adopted 
this procedure and the solution used was 1 : 2000 
histamine acid phosphate. 

In certain cases the flare was so faint as to be 
inappreciable. Where this occurred the times were 
not recorded. In every subject, however, the wheal 
appeared after a measured time. In normals (Table I.) 
the flare appeared between 20 and 90 seconds (average 
of 11 cases, SO seconds) whereas the wheal first became 
noticeable in from 90 to 240 seconds (average of 18 
cases, 138 seconds). Similarly in pathological subjects 


(Table II.) the flare appeared between the same limits 
(average of 18 cases, 53 seconds), and the vrlieal 
between 80 and 240 seconds (average of 23 cases, 167 
seconds). Thus in the rheumatic patients examined 
the superficial vessels were somewhat less sensitive 


Table II.— Histamine Beaction of Mheumatic Patients 
at Various Stages of Treatment 


Sex. 

Ago. 

Diagnosis. 

Appearance in 
seconds. 

Flare. 

Wheal. 

M 

46 

“ Gouty rhomnatism ” 

_ 

160 

M 

45 

Arthritis 

75 

180 

F 

40 

Infootivo arthritis 

70 

120 

F 

48 

Fibrositis 

40 

120 

•F 

25 

Rheumatism 

20 

140* 

F 

31 

Fibrositis, hypothyroidism 

40 

SO 

M 

59 

Sciatica 

50 

200 

F 

53 

Fibrositis, with myositis 

GO 

180 

F 

44 

Hhemnatism 

GO 

210 

M 

69 

Fibrositis 

90 

190 


48 

“ Rheumatism ” 

50 

180 

M 

60 

Rheumatoid arthritis 

70 

150 

M 

59 

Muscular rhemnatism' 


150 

M 

41 

Chronic rheumatism 

40 

180 

F 

50 


50 

145 

M 

55 

Rheumatoid arthritis 

90 

240 

M 

27 

Articular rhemnatism 

20 

240 

M 

60 

Post-rheumatio fover 

50 

170 

F 

56 

Arthritis 

GO 

120 

F 

46 

Rheumatoid arthritis 

— 

150 

M 

60 

Muscular rheumatism 

— 

150 

M 

45 

Fibrositis 

25 

150 

F 

43 

Hhemnatism 

— 

240 


' AUoreic. 

to the chemical substance causing dilatation. The 
great variations observed in both normals and 
abnormals make it desirable that many more tests 
should be made to confirm such an important finding. 

One of the aims of treatment of rheumatic oases 
is to bring about an increase of skin function, which 
might reasonably be supposed to be associated with 
greater sensitivity towards a dilator substance. Ten 
cases at the Eoyal Bath Hospital were tested for 
histamine response upon entering and again just 
before leaving the hospital after a three-weeks 


Table III.— Histamine Susceptibility of Patients before 
and after “ Spa Treatment ” 


Sox. 

Ago. 

Appearance of wheal (in seconds). 

Before treatment. 

After treatment. 

F 

5G 

1 120 

120 . 

i^r 

C4 

170 

170 > 

M 

59 

200 

205 

F 

4G 

! 150 

ISO 

M 

52 

150 

140 

F 

44 

210 

180 

jNI I 

48 

180 

150 

M 

41 

180 

140 

F 

43 

240 

200 

F 

28 

190 

150 


j 

Aver. 200 

104 ■ 


In the first five subjects there was little or no difference 
In susceptibllltT to histamine after treatment. In the secono 
live subjects there was a distinct increase in susceptibility. 


treatment (Table III.). The point at which the flare 
just appeared was, tmder the conditions of experiment, 
so difficult to determine accurately that the times 
were disregarded. The appearance of the wheal, 
however, was more definite. In five subjects there 
was little or no difference in the time taken by the 
wheal to appear, but in the other five a distinct 


THE IAKCET] 


CUXICAI, AND LABOEATOBT NOTES 


[sept. 17, 1932 623 


reduction of tlie time of response Tvas observed. 
Tlie arerages -vrere 200 seconds before treatment as 
against 164 seconds after treatment. 

A further study may logically be directed to 
determine possible difierences in purely infective and 
non-infective cases, and tbe existence of a hypothetical 
constrictor substance. It should also elucidate the 
effects of spa and other remedial measures more fully 
in terms of capillary physiology. 

smniAKT 

The naU-bed capillaries of normals and rheumatic 
patients have been compared by photographic 
methods. WeU-marked differences have been found 
and described. 

The normal shin is slightly more responsive to the 
histamine test than the pathological cases examined. 

An increase of skin sensitivity to histamine has 
heen found in a number of oases after spa treatment. 

We desire to thank Prof. B. A. McSuiney of the 
University of Leeds for helpful criticisms and advice, 
and the honorary medical staff of the Koyal Bath 
Hospital for the provision of some of the cases. 
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Clinical an.4 Lafeorafory Noies 

SIGNIFICANCE OF 

“ANNULAR SHADOWS” IN RADIOGRAhlS 
OF THE CHEST 

Bt Joseph So'werbtjtts, hl.B. Cahb. 

BOUSE PBTSICIAX, ST. THOilAS’S HOSPITAL 


associated disease, hut it vas generally agreed that 
these shadoTvs might enlarge markedly, and yet the 
patient might display no symptoms of any kind. As 
regards the signs, however, observers at least have 
always heen agreed ; it is the rule for these shadows 
to produce no physical signs. 

.Clinicians having pointed out the distinctions 
between annular shadows and the ordinary cavities, 
various suggestions were put forward as to the probable 
pathogenesis of the former. The following theories 
were advanced:— 

(1) That they were air pockets in the pleura in the region 
of the interlobar fissures. 

(2) That they were localised pneumothoraces. 

(3) That they were “ pleural rings ”—a term used hy 
Amherson to indicate circular adhesions of the visceral and 
parietal layers of the pleural. 

(4) That they were true tuberculous cavities. 

These theories were considered by many observers to 
I he quite inadequate to explain aU the phenomena, 



The typical appearance of annular shadows. 

but it was not untU 1930 that any new hypothesis 
Avas put forward. Mitchell^ then suggested an entirely 
original explanation. He considered that the 
shadows ought to be renamed “ air-cysts ” because 
they contained encysted air, and that their mode of 
origin was as follows :— 


Some fifteen years ago, as a result of improvements 
in radiological technique, attention was first drawn 
to what seemed to be a type of cavity different from 
that usually seen. The ordinary tuberculous cavity 
usually appears in a severely affected area ; it has an 
irregular outline, though not of necessity a definite 
visible wall, and is more transparent than the 
surrounding tissue. 

The new type of cavity, the subject of this paper, 
differed in important respects. Its appearance (see 
Figure) was that of an opaque ring, regular in outline, 
of a_ more or less uniform thickness of from one- 
sixtecuth to one-third of an inch, enclosing a circular 
or oval space from one to three inches in diameter. 
In addition, it was noticed that there was neither 
increased opacity of the lung immediately outside the 
ring, nor, necessarily, increased translucency within it. 
Clinicians, moreover, began to point out that these 
“ annular shadows ” differed considerably from the 
ordinary cavities, both as regards the accompanying 
symptoms and as regards the physical signs they 
produced. 

As regards the symptoms, opinions were somewhat 
at variance, much depending upon the extent of the 


** A sma ll bronchus or bronchiole, weakened hy disease 
and strained by coughing, becomes perforated and allows 
air to escape into the connective tissues of the lung. It 
does not become an interstitial emphvsema, but a single 
bubble of air.” 

He explained the sudden enlargement of these air-cysts 
on the principle of the Bramah press, the pressure in 
the bronchial perforation during coughing producing 
a high pressure in the cyst. The ring shadow is 
produced hy the compressed tissues constituting the 
cyst wall. Mitchell further stated that he had never 
known an air-cyst to he detected hy clinical methods : 
no amphorio or cavernous breathing was present, and 
the percussion note differed little or not at all from 
I that of the surrounding lung. H the perforation in the 
bronchus healed, the encysted air became absorbed, 
the compressed tissues re-expanded, and the ring 
disappeared, leaving no trace in the radiogram. 

The following case is of interest, because it illus¬ 
trates the inadequacies of the previous theories, while 
Mitchell’s theory would seem to be capable of 
explaining the majority of the observed facts. 

A girl, aged IS. was first seen in October, 1929. She 
gave n history of five weeks’ lassitude and cough ; she had 

•Mtchell: Proc. Tnhcrc. .As=oc. Jlecting. Orford, Jan. 20tb, 
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had one hremoptysis. She had lost weight and was 
at that time S st. 0 lb. There was also dyspnoea on 
exertion. 

Examination revealed the presence of moderately exten¬ 
sive tuherculosis in the upper zone of the right lung, and she 
was sent to a sanatorium, where an artificial pneumo¬ 
thorax was induced on the right side. 

She returned to St. Thomas’s Hospital in July, -1030, 
mucli improved. Her weight was 9 st. 4 lb., and she was 
free from cough or other symptoms. An X ray film showed 
the right lung to bo moderately collapsed, with apical 
adhesions. Artificial pneumothorax treatment was 
continued and the patient remained symptomless and 
apyrexial. X ray photographs wore taken at three-monthly 
intervals and these showed the rapid development of an 
annular shadow in the collapsed lung. During the whole 
of this time the patient remained free from symptoms and 
was gaining weight steadily. Moreover, her sedimentation 
rate was normal, showing the absence of any marked degree 
of tissue breakdown. 

In addition, a careful examination of the X ray films 
taken during this time showed that the position of the 
annular shadow had changed with the collapsing lung; 
furthermore, it could bo seen in both the anterolateral and 
oblique views, and it caused “ bulging ” of the edge of 
the lungs in the anteroposterior film. 

If the previous theories of the origin of an annular 
shadow are considered in the light of the above case, 
it -will bo seen that those whioh maintain its pleural 
origin are inadequate to account for the facts ; thus 
it -will be seen that annular shadows are not accoimted 
for by : (1) pleural rings ; (2) localised pnoumotho- 
races ; or (3) air pockets in the region of the interlobar 
fissures. The remaining hypotheses are the “ true 
cavity ” theory and Mitchell’s view. Now, had this 
shadow been a true enlarging tuberculous cavity, one 
would have expected at least a cough with sputum, 
l)robably a rise of temperature and a loss of weight, 
and a sedimentation curve outside normal limits, i 
None of these were iiresont, and the rapid disappear¬ 
ance of the shadow which followed lends additional 
supijort to the view that it was not produced by a 
true cavity. 

Clinical and radiological evidence would seem 
tliereforo to support Mitchell’s air-cyst theory; but 
as yet the existence of these air-cysts has not been 
recognised by pathologists. A word may perhaps be 
said upon this point: a recent cyst would probably 
pass unnoticed, for it would collapse immediately 
upon section. An older cyst, in which, perhaps, 
tuberculous infection had supervened, w'ould bo 
expected to appear as a spherical cavity, ■svith a soft 
wall covered by recent necrotic material; this type of 
cavity can be seen at times and differs markedly from 
the common typo of spherical cavity which has a 
smooth, firm, and flbrotic wall. It is possible there¬ 
fore that careful w'ork by jiathologists would prove 
the significance of annular shadows as determined by 
clinician and radiolo^st. 

I am indebted to Dr. G. T. Hebert for Ids permission 
to publish this case. 


POST-OPERATIVE HEMORRHAGE IN NOSE 
AND THROAT OPERATIONS 

TREATMENT WITH CLAUDEN 

Bt W. S. Thacker Neville, M.D.Dub., 
F.E.C.S. Edin. 

ACBIST AND L.\nTNGOLOaiST TO THE GENERAL HOSPITAL, 
DARLINGTON 


Hjemorrhage after operations on the nose is 
comparatively rare, since packing for 24 hours with 
such gauzes as lodoform-stryiihnou or those prepared 
with adrenaline or bismuth usually suffices to 


prevent it. There are two ways of removing such a 
packing. 

If haimorrbago is expected then the best way is not 
to remove all the gauze at once, but rather to remove 
only the length which presents dark, dry blood. Once 
a piece covered with rod, moist‘blood presents itself one 
ceases to withdraw the gauze. In tliis way, beginning 
24 hours after the operation, the removal may he spread over 
12 to 24 hours. If possible, however, it is better to remove 
all the gauze after 24 hours, for a tight packing left in tlie 
nose may cause local sloughing of the septum and a perfora¬ 
tion or may result in otitis media. This last complication 
is improbable within 48 hours if an antiseptic gauze is 
employed. 

The gradual removal or the complete removal of the 
gauze may bo more painful than the operation itself and so 
I always anmsthetise the patient with a mixture of 2-3 c.cm. 
of ethyl chloride and 4 c.cm. of ether in an ethyl chloride 
inhaler before I proceed to remove it in one piece. This 
nnasthctic is the one I usually employ for tonsillectomy 
performed on children with Popper’s guillotine or in a case 
requiring paracentesis of the tympanic membrane. In a 
case of tonsillectomy I allow the child to take 40-50 inhala¬ 
tions, but in removing a nasal plug from an adult 20 
inhalations are ample, for only a momentary anrostliesia is 
required. 

If tliore is nasal bleeding after removing the plug 
I order bajmostatio serum and large doses of sodium 
bicarbonate, whilst locally the nurse inserts a small 
plug of cotton-wool soaked in Clauden. Of all tlio 
styptics I have tried, clauden, which is an extract 
of lung tissue, is the most efficacious. It is made by 
the Luitpold works in Munich and may be injected 
or administered orally, as it is not affected by the 
digestive ferments of the stomach or intestine. 

Oral adminialralion is said to bo suitable for sufferers 
from hmmophilia and preceding operations to incMase 
the coagulability of the blood. In such cases four tablets 
(0-25 g. each) may be swallowed without water morning antt 
evening before meals. 

Clauden may be administered intramuscularly (10 c.cm. 
of a 2 per cent, solution three times a day). Thus given 
it may be employed on the day before, and one_ or two hours 
t before an operation. It may also bo given intravenously 
i 10 to 20 c.cm. three times a day, even 40 c.cm. have been 
given intravenously with a total dose of 100 c.cm. in 1° 

If clauden is given intravenously it must be administered 
slowly from a syringe not sterilised in alcohol. Intravenous 
injection is contra-indicated in pronounced hypertension 
and in nrterio-sclerosis, but in such oases it may be given 
intramuscularly. 

Of intravenous and intramuscular injection I have 
no experience, for I have only employed this prepara¬ 
tion orally and locally in nose and thi’oat work where 
I have employed it in tablets, powder, aud a 2 per 
cent, solution. It is applied as follows ;— 

In post-operative tonsillar Tiaimorrliage, the tongue is 
depressed wth an clcctrically-lit spatula, the clots are 
removed from the tonsillar fossa, and then a ball of cotton¬ 
wool soaked in clauden is pressed into the fossa for a few 
minutes. This arrests the hcomorrhage. I then ^pjoy 
the powdered clauden and with a powder blower iraufflating 
the powder over the whole tonsiUar fossa. TVith slight 
haimorrhage insufflation of the powder suffices. As a matter 
of fact the nurses always have the solution and powder at 
hand and arrest the haimorrhage before I arrive. In the 
post-operative treatment of gradual diathermic coagulation 
of the tonsils I have given the patient the powdered clauden 
and a powder blower, and at the first trace of haimorrhago 
the patient insufflated clauden herself on to her tonsil. 
In such cases it is invaluable as it arrests the haimorrhaso 
and so allays the patient’s fears and avoids the necessity 
of summoning a physician. 

In two cases (mother and daughter) of multiple angiomata 
of the nasal mucous membrane the application of the fluid 
clauden by the patients themselves was sufficient to control 
the periodic hmmorrhages. , 

In a case of epistaxis from Kesselbach’s area I arrest 
the haimorrhago with cotton-wool soaked in the solution 
and then employ the cautery ; or if the whole mucous 
membrane is oozing, as in the aged, I cocainise the nose 
and then pack it with gauze soaked in the solution. Finally, 
in such cases I tell the patient to carry a box of ampoules 
of the solution and cotton-wool in his pocket or handbag 
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so that lie may apply the remedy himself in case of hemor¬ 
rhage or where hEemorrhage may be expected. 

However, if one meets a bleeder or bffimopliilic 
these measures will not succeed. 

Eecently I did a Howarth radical frontal sinus operation 
on a man aged 29, all went well for eight days and he was 
due to leave the nursing home on the ninth day. On the 
eighth day a slight bffimorrhage occuircd. It recurred i 
in increasing amounts dail^ for four days in spite of paching 
the nose under an anaesthetic with clauden and administering 
it by mouth and injecting hiemostatic serum and peptone. 
On the fourth day I)r. Sinclair Miller gave a transfusion of 
600 c.cm. citrated blood. This arrested the hsemorrhage 
for 36 hours, when another large hiemorrhage occurred. 
Dr. Miller then repeated the transfusion and following 
the second transfusion there was no serious hEemorrhage. 

Before I knew the power that transfusion had in arresting 
hEemorrhage I operated on a patient aged 55, who had had 
profuse multiple nasal hromorrhages. As he also had a 
deviated septum he was advised to have this straightened. 
For a week alter the operation all was well, then alter a 
nasal dressing profuse hEemorrhage set in, which was not 
controlled by the cautery. Finally I had to resort to the 
desperate measure of employing surgical diathermy; this 
was successful hut resulted in continuous crusting and 
ozEena. 

The ohject of this note is partly to draw attention 
to clauden as a local hiemostatic; hut it is also 
Written to show the dramatic effect of transfusion in 
arresting rmcontroUed hEemorrhage. 


child was sent home. Sections were made in the long 
axis of the nodule, which was considerably smaller 
after removal when the blood with which it was 
engorged had escaped. 

Histologically the sections show this is a mass of striated 
muscle bundles (Fig. 3) in which are embedded several 
glandular ducts (Fig. 2). These ducts are lined with columnar 

Fis. 2 Fig. 3 



PERINEAL TUMOUR IN A-N INFANT 
Bt C. E. M. Blumeb. F.B.C.S. Enra. 

SCBGEOX, STAETORPSHIRE GEXEKAI. IXrmMABV 
AND 

T. Valentine Cooper, M.B.Lond. 

ASSISTANT PATBOLOOIST, STAITORhSHlBE COONTT COUNCIL 


A MALE hahy was recently brought to hospital 
because of the presence of a tumour in the perineum. 
The child was a full-term normal delivery and there 
were no details in the family history worthy of note. 


Fig. 1 



The periaeum showing divided scrotum and tumour. 


epithelium which in some places is several layers thick. 
The basement membrane is nowhere transgressed. The 
covering of the tumour is composed of cedematous and 
hemorrhagic connective tissue with no true epithelium 
over it. 


The pathological interpretation of these facts has 
been a source of considerable discussion, hut we 
suggest that the glandular elements arose in connexion 
with the prostate or Cowper’s glands and that the 
muscle present is derived from the superficial muscles 
of the pelvic floor. It has been contended that the 
striated muscle may he the guhernacular fibres 
of the internal oblique, but if this were the case, 
it seems to us improbable that the testicles 
would both have remained normal in position. 
Further, the malposition of the anal orifice appears 
to indicate a fundamental error in the embryonic 
evolution of the cloaca and nro-rectal septum. 
Since the prostate and Cowper’s glands are both 
: developed in connexion with that part of the cloaca ^ 
which forms the nro-genital sinus, we venture to 
postulate that a twist of the uro-rectal septum ^ has 
distorted the anal orifice so that it lies upwards = and 
to the right, while the prostatic and Cowper’s elements 
are downwards and to the left. 

The explanation of an abnormality such as the one 
described can at best be only conjectural, but we 
think this case worthy of record, partly because if 
is highly unusual, and partly in view of the difficulty 
of assessing the factors underlying its causation. 


We have to thank Sir Arthur Keith for his interest and 
^Pgcstions, End Dr. Jotm ilenton for his help in preparing 
the pr<jsentati<m of thfe case. The photograph of the child 
Tvas taken bj* Dr, R, G. Johnson, and the two photomicro¬ 
graphs were made in copjtmction with Mr, W. H. Fnssell. 


On examination of the site of the lesion (Fig, 1) the 
following abnormalities were detected :— 

scrotum was divided, one testicle being present in 
each complete halt. The penis and prepuce were set further 
back than normal and there was hypospadias. The anus 
was not in the midlino, but was displaced to the right and 
sljgkflv towards. Situated on the left side of the perineum 
was a bright red nodule the of a grape, with a semilunar 
sulcus at It*? bare anteriorly. This sulcus was i in, deep and 
ended blindly. 

The ma«s uas removed irithout difficulty and the 


andEmbryology, London, 1897, pp. 515 
gfklcbannn. A, M.: Manual of Anatomy, London. 1921, 

Ed',n®u^b.‘So4.p.lGL •’“thology and Hygiene. 


Wellixgton Cottage Hospit.al, Shropshibe.— 
A new wing, comprising a children’s ward, private wards 
an X ray installation, and a tlicatre, lias been ononed hi 
Lady Bridgemnn. The co^t was £3000. ^ 
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BRITISH MEDICAL ASSOCIATION 

CENTENARY MEETING IN LONDON 


SECTION OF MEDICINE 
At a meeting of this section, ivith Sir Thojias 
Lewis, PiE.S., in the chair, a discussion on 

Coronary Thrombosis 

was opened by Dr. John Pakkinson (London). 
Coronary thrombosis, ho said, blocked the vessel 
affected, producing cardiac infarct of the area supplied; 
in addition it might precipitate intracardial throm¬ 
bosis or pericarditis. The disease commonly occurred 
in a man over 4Q, who had often been in good health 
previously, but who might have boon inconvenienced 
for months or years by anginal pain on undue exertion. 
He would suddenly begin to feel a dull, heavy pain 
in the chest, which he often fancied was indigestion, 
and which grew steadily more intense. He began 
to sweat, might vomit, and sometimes fainted. Often 
the pain extended through to the back and doivn 
the arms; it was continuous, but, unless he died, 
it began to abate after the lapse of two or three 
hours. On examination he was found to bo pale 
and restless; the pulse was usually regular and 
moderately increased in frequency, but the rhythm 
was sometimes disturbed by fibrillation or heart- 
block. There was usually a rise of temperature 
a day or two later. The blood pressure fell shortly 
after the attack, which might be followed in a day 
or two by congestive heart failure and sometimes 
embolism. Coronary thrombosis was associated with 
artorio-sclerosis and was commoner in men than 
in women ; an attack might precede the onset of 
fibrillation, flutter, or heart block. The lack of 
physical signs was apt to hinder recognition, which 
usually depended on the symptoms and history. 
The patient should be asked to map out the area 
of pain with his finger; sternal pain was a strong 
diagnostic point. Electrocardiography gave valuable 
evidence. Perforated gas trie ulcer, acute cholecystitis, 
spontaneous pneumothorax, and pulmonary infarct 
must be excluded. If the patient weathered the 
first few days he was likely to recover, and a second 
attack was relatively infrequent. Morphine was 
the most important item in treatment at the outset; 
digitalis could be given as soon as signs of congestion 
appeared. The patient should bo kept at rest in 
bed for a minimum period of six weeks, aud in order 
to enforce this it was wise to explain the condition 
to him. When he was able to get up convalescence 
. should last from throe to six months. When he first 
described angina pectoris in 1768, Heberden said 
some attacks were short and others long ; ho was 
describing a composite picture of coronary thrombosis 
and the angina of effort. The conception of coronary 
thrombosis as a separate entity was of recent origin. 
The term angina pectoris might still be used to cover 
both conditions, though they were to be recognised 
as distinct. It was time to reconsider the prognosis 
in angina pectoris. Many patients recovered from 
an attack of coronary thrombosis, and patients 
with the angina of effort might live for many years. 
Angina of effort was incm-able in so far as the coronary 
arteries were affected; but the process might be 
arrested or some degree of collateral circulation 
might be established to that section of the myo¬ 
cardium. The popular conception of angina pectoris 
applied to the disease in its severer forms, and a 
brighter view was justified. The patient would find 


life worth living and might live lodger than was 
commonly supposed. 

Prof. W. T. Eitchie (Edinburgh) said that tho 
patient with coronary thrombosis was seldom a 
woman, and was usually a man in the sixth or seventh 
decade of life. Valvular disease was rarely present; 
tho blood pressure had sometimes been high for 
years, and sometimes the patient had suffered from 
previous attacks of anginal pain. Often ho was 
seized with pain while at rest or in bed, sometimes 
following a physical or emotional strain. The pain 
might be xiphisternal, prmcordial, or epigastric, 
and might radiate down the arms or into the neck. 
There was often fear of impending death and a sense 
of constriction of tho chest. Usually the patient 
was afraid to move, but he might bo restless, rooking 
himself to and fro; he was generally collapsed, 
livid, sweating, and groaning, and often retched 
or vomited. The pulse, if perceptible, was thready 
and rapid; the blood pressure had usually fallen, 
sometimes registering a systolic pressure as low as 
60 mm. The pain might last 12 to 14 hours in spite 
of morphia injections. In rare cases there was no 
pain but only collapse, and sometimes dyspneea. 
Auricular fibrillation, flutter, tachycardia, or auriculo- 
ventricular heart block might be present. In 
fulminating cases the patient might bo gasping for 
breath or exhibit Cheyne-Stokes breathing; pul¬ 
monary oedema might develop, with copious, frothy, 
blood-stained sputum, bubbhng rales being heard 
over the lungs. At autopsy it was often necessary 
to exhort tho pathologist to seek minutely for tho 
infarct. If the patient recovered he usually became 
mildly febrile a few days later, but the temperature 
subsided within three or four days. In about 10 per 
cent, of cases a pericardial rub was heard, which 
might vanish in a few hours or persist for several 
days. He had never found signs of pericardial 
effusion. There was danger of recurrence in the 
first few weeks, and in his experience half the cases 
died in the fii’st fortnight. About 6 per cent, 
appeared to recover, and in the remaining 45 per 
cent, there was danger of fibrillation, angina of effort, 
aneurysm of the heart, or progressive heart failure 
developing. 

Sir Thomas Lewis (London) said there was no 
distinction between the character of the pain in 
angina pectoris and in coronary thrombosis; tho 
distinction lay in tho duration of the pain. In 
the angina of effort pain ceased when the effort 
ended ; in coronary thi'ombosis it lasted for hours 
or days. Parry had. attributed anginal pain to 
ischfcmia of the cardiac muscle. Burn had drawn 
attention to the resemblance between the pain 
of angina and tho pain in a limb deprived of blood. 
Evidence had been collected to show that the pain 
was duo to the accumulation of metaboHtes acting 
upon the sensory nerve-endings in the ischffimic 
muscle. He suggested that a similar picture w'as 
true in the case of the heart; if a vessel was narrowed, 
pain developed when the heart was pressed to do 
more work than it was accustomed to do. Tho 
pain was not spasmodic or stabbing, but continuous. 
This conception of the condition explained why 
amyl nitrite gave relief in the angina of effort but 
not in coronary thrombosis; amyl nitrite could 
open up the narrowed vessel but not tho occluded 
one. It also explained why angina of effort might 
disappear after an attack of coronary thrombosis : 
the narrowed artery became permanently occluded, 
and after recovery from the attack of thrombosis no 
longer gave rise to pain. 
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Prof. W. E. Htoie (Xeivcastle-on-Tyne) said that 
it "was difficult to make an immediate diagnosis 
hetsveen coronary thrombosis and the angina of 
effort, as pain and collapse ivere the chief symptoms 
in both. The picture ivas much more alarming 
in coronary thrombosis than in angina of effort; 
the patient "was livid and collapse vas marked. 
!Nitiites gave no relief and might do harm ; repeated 
doses of morphia Tvere necessary to control the pain. 
Shock and collapse might form the dominant picture 
vith little complaint of pain. Or there might he 
symptoms of acute pulmonary cedema ivith frothy 
blood-stained sputum and fine crepitations in the, 
lungs; a pericardial rub 1733 sometimes heard. 
The appearance of the patient might sometimes 
suggest pneumonia, but the pain vas not increased * 
by deep breathing and the temperature "was not high 1 
enough. The diagnosis sometimes had to be made! 
from gall-bladder disease. It must be remembered 
that some cases of toxic angina had been relieved by 
removal of a septic gall-bladder or appendix. An 
attack of coronary thrombosis, in vhich the liver 
uas congested xind tender, and the muscles in spasm 
over it, might easily be confused irith disease of 
the gall-bladder, and early gross arrhythmia of 
the heart might save the patient from an unnecessary 
operation. 

Er. Cauet P. CooiiBS (Bristol) said that 'in a 
series of 144 patients vith coronary thrombosis. 
One-third died during the attack and one-third during 
the foUoving year. Those over 70 bore the calamity 
less veU than younger patients. On the -svhole the 
prognosis vas vrorse if pericardial friction mas heard. 
The pulse-rate mas an unreliable sign and might 
remain normal tUl the fatal termination of a case. 
The pulse pressure mas significant, and might some¬ 
times fall to 25 per cent, or less of the systolic blood 
pressure, and such narromness mas an unfavourable 
sign; unfortunately the converse mas not true— 
patients mith a mide pulse pressure mere not neces¬ 
sarily likely to recover. Ehe in the pulse pressure 
and blood pressure mere favourable signs. Complete 
rest and full doses of morphia mere essential to 
treatment. 


Dr. D. E. Bepford (London) said that the sign 
of most significance in the electrocardiogram oJ 
these patients mas the opposed direction of the 
E—T segment in leads I. and III., and this mas almosi 
pathognomonic of coronary thrombosis. The T-mave‘ 
began to be affected in the second meek as a rule 
and it mas common to find some return to norma 
m the firet six months. Other forms of curve mighi 
be found, homever, and a normal cnrve did not 
exclude a diagnosis of coronary thrombosis. 

Prof. Join, Hat (Liverpool) mentioned anomalom 
cases m mhich the patient might become unconscious 
for 10 to 20 minutes and convulsive movements 
mght he present, leading to errors of diagnosis 
D^pncca mas often absent in coronary thrombosis 
.and diapiosis should not depend on it. The pain 
besides being ^ntinuous, varied in intensitr, m^c 
and miumg. Vomiting and tenderness over the liver 
associated mitb rigidity of the righi 
rectus, led to errors of diagnosis. ^ 

(Toronto) thought that manj 
mild case= of angina pectoris mere overlooked and 
might bo going about nndi.agnosed. Jtecent mori 
vent to shorn th.at coronary thrombosis mas engrafted 
on .an inflamuatory, not .a degenerative lesion and 
It mas therefore morth mhile removing foci of infection 
m thc^c p.afient.=. At autopsv old healed Set” 
vrere sometimes found in the lieart. suggeftffiiThli 


some cases mere entirely sjTuptomless. Heroin 
relieved pain better in some cases than morphia, 
and mas less inclined to favour vomiting. After 
a severe attack the patient should he kept in bed 
at least 12 meeks. 

Dr. Jennek Hoshk (London) thought that 
thrombosis might depend to some extent on increased 
viscosity of the blood, and treatment might possibly 
be directed tomards lessening this. Jle had found 
venesection helpful mhere there mas marked con¬ 
gestive heart failure. 

Dr. E. Stoisixt) (Loudon) said that in his viem 
angina pectoris depended on several factors— 
namely, (1) chemical and toxic substances circulating 
in the blood; (2) the influence of the autonomic 
and vasomotor nervous systenis ; (3) stimuli from the 
nerve-endings in the heart and aorta. The attack 
mas brought on by the interaction of these factors ; 
the part contributed by any one factor might vary, 
provided their combined influence mas sufficient 
to provoke an attack. He emphasised the importance 
in the treatment of polonged rest, and lorn, almost 
salt-free diet given in seven or eight small me.als 
daily. 

Prof. F. VouiAiiD (Frankfort) referred to the 
importance of Sir Thomas Lewis’s contribution 
to the question of pain, and the viem that it had its 
origin from chemical substances produced in the 
ischamiic area of muscle. He agreed that a salt-free 
diet mas of the first importance. 

Prof. OmvEB K. Williaaison (Witmaterarand) read 
a paper on Internal Spasm as a Cause of Cerebral 
^ses of Transient Paralysis of Cerebral Origin. 
He described cases in mhich patients suffered from 
j vanahle attacks of transient motor paralysis, mith 
loss of consciousness and clonic spasm of the affected 
1 muscles ; he suggested that they might he explained 
on the opposition of spasm of the cerebral arteries, 
similar to the spasm sometimes observed in branches 
of the retinal artery, and associated mith loss of 
I sight m the area supplied. 




WJ.* 


At a meeting of this section mhen Dr. Weslet 
Louene (Montreal) presided a discussion on the 

Care of the Lungs in Anaesthesia 
mas opened by Dr. H. W. Feathekstoxe (Birmimr-'' 
ham). Formerly, he said, post-operative lune dit. 
ord^ mere usually summed up as “ ether bronchitis ” 
or ether pneumonia.” Eecent research had been 
aevoted to post-operative massive collapse of the 
^g, and attention dramn to the therapeutic and 
prophylactic value of carbon dioxide diluted mith 

^ ah irritant effect 

on respiratory mucous membranes, hut sound tech- 

^cra'Ttnegligible. Impurities 
Xuld m peroxides mere harmful and 

shoirid he avoided by using only the purest ether. 

et^er should be mell 
f^’i of ether droplets mas 

p^cifiarly irritating. It mas Shipway mho first drew 
importance of giving ether vapour 
marmed, and Ins apparatus mas most valuable. The 
proportion of ether vapour in the inhaled mixture 
Should he as lom as is practicable. In dogs massive 
doses of ether caused petechial hicmoirhac-e and 
pulmonary cedema; in lesser concentration narcotic 
drugs paralysed the v.acomofor control of the hlood- 

common experience to 
bad that the lungs of patients affected mith 
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subacute broncbitis a iveok or more before operation 
cleared up rapidly after administration of ether. 
Although the more serious risks of chloroform anaes¬ 
thesia were due to damage to the cardiac nerves, 
heart muscle, and liver, the frequency of iiost-opera- 
tive pneumonia suggested vasomotor 'disturbances. 
Nitrous oxide and ethylene vere comparatively inert 
towards the respiratory ciiithelium ; they were to 
bo chosen in chest surgery and for the prolonged 
multiple operations of plastic’ surgery. Spinal 
analgesia had not proved a certain method of avoid¬ 
ing lung soquelfc; paralysis of some of the inter¬ 
costal muscles possibly conduced to immobility of 
the lower lobes and pulmonary congestion. Slarked 
lowering of blood pressure might reduce the resistance 
to infection. On several occasions within a few 
hours of intrathecal injection of a local analgesic ho 
had seen a slight bronchitis develop into definite 
consolidation of the lungs. In siiinal paraplegia 
involving the lower intercostal muscles carbon 
dioxide accumulated in the blood and oxygenation 
was deficient. Lesions of the dorsal region of the 
spinal cord were usually complicated by bronchitis 
or imeumonia. Splanchnic analgesia therefore by 
preventing reflex inhibition of the rcsiiiratory muscles 
should be a safeguard and many workers wore 
satisfied that it was. Dr. Featherstone then briefly 
outlined the chief attributes of “closed,” “open,” 
and endotracheal ether administration. 

Considering the effect of the operation, Dr. Feather- 
stone held that posture was of little importance. 
The site of operation however might exert powerful 
influence on the state of the lungs. In diseases of 
the stomach, starvation or indigestion or delayed, 
absorption of food might predispose to lung disease. 
The effects of malnutrition were shown by the lugh 
mortality-rate from post-operative pneumonia just 
after the war. Purgative and pro-operative starva¬ 
tion were to be avoided ; rectal feeds of glucose and 
water were of value. Operative shook was a potent 
cause of lung disease; damage to tissues, loss of 
blood, and chiUmg of the body before' and during 
operation were to be avoided as far as possible. 
Disturbance of metabolism aud of the organs of 
defence occurred dming anaesthesia ; in a patient 
already suffering from jJoor general nutrition, from 
drug addiction, or from circulatory failure, special 
CJire was needed to spare the lungs from irritation 
and the body from toxic effects. Patients who had 
suffered from pneumonia during the year or two 
before a major operation were specially liable to 
post-operative pneumonia. The importance of avoid¬ 
ing anoxremia must be borne in mind, aud additional 
oxygon given to those Whoso respiratory exchange 
was embarrassed by deformity of the chest, paralysis 
of respiratory muscles, laryngeal obstruction, loss of 
function in part of the lungs from injury, emphy¬ 
sema, frothy excretion, or shallow breathing as the 
result of shock or overdose of aiuesthetic. In the 
surgery of toxic goitre extra oxygen was a safeguard 
both during operation and recovery stage. 

Massive collapse of the lungs after operation had 
been variously explained. Some believed that 
occlusion of bronchioles or a bronchus by inflam¬ 
mation, spasm, or secretion was followed by absorp¬ 
tion of the imprisoned air and collapse of the affected 
area. Eeflex disturbance of the vagus and sympa- 
• thctic innervation of the lungs was held accountable 
bv others. Others again attributed the condition to 
paralysis or inhibition of the respiratory muscles 
duo to trauma or jjost-operative disturbance. Sir 
Charlton Driscoe believed that contraction of the 


crural portion of the diaphragm was diminished after 
an operation and deflation of the lower lobes of the 
lungs followed. His own opinion, said Dr. Feather- 
stone, was that post-operative massive collapse vas 
the result of several factors acting in conjunction j 
rigidity of the abdominal wall from pain and trauma, 
reflex inhibition of the diaphragm, congestion and 
oedema of quiescent lower lobes, swelling and spasm 
of bronchioles, inhalation of infective material, 
closure of bronchioles and absorption of air, all were 
concerned in its causation. The work of Band and 
Simson Hall, he said, seemed to show that viscid 
secretion, abolition of cough reflex, and limitation of 
respiratory movement were the chief factors. 

Sir Charlton Briscoe (London), who illustrated 
his views by a series of radiogiums, said that pul¬ 
monary conditions vreie perhaps the commonest 
abnormalities arising after operations. Two points 
wore of paramount importance. First, during anses- 
thesia by inhalation inspiratory efforts of gi'eat 
magnitude occurred, deeper than in dyspnoea, and 
almost as deep as in asphyxia. Secondly, after retiun 
to bed the patient was exhausted, all movements 
were painful, and those of respiration were limited 
to the minimum requirements. After abdominal 
operations full freedom of respiratory and other 
movements did not return for a week or ten days. 
Prolonged quiescence, post-operative or otherwise, 
with minimal respii’atory needs, led to diminution 
of the size of the thoracic cavity, accentuated by the 
supine posture. Ho had shown that the shrinkage 
in the capacity of .the thoracic caidty was duo to 
elevation of the diaphragm into the chest, the lungs 
accommodating themselves to this shrinkago_ by 
deflation or de-aeration of the lower lobes, sometimes 
accompanied by over-distension of the upper. 
Deflation of the lower lobes constantly followed 
quiescence and minimal respiratory efforts, condi¬ 
tions which were present after abdominal operations 
in which the supine posture, pain on contraction of 
incised muscles, and depressed vitality were regular 
features. Normally this condition of deflation 
caused no symptoms, called for no examination, 
requii'ed and received no treatment. But it coifld 
not bo neglected in the pathogenesis of post-operative 
pulmon.ary conditions. The activity of the lower 
lobes was in abeyance, but the blood-supply continued 
to exercise its function of nourishing the bronchial 
lining. Mucus was secreted ; the cells of the bronchial 
walls and alveoli desquamated. It is quite common, 
he said, for patients after operation to accumulate 
mucus containing many and varied organisms iu 
what might bo called the “ test tube ” bronchus ; 
absence of pyrexia-and of leucocytes in the sputum 
showed that these bacteria were not pathogenic. 
A short non-productive but moist cough was present ; 
expectoration wms difficult in the deflated lung, for air 
did not got behind the sputum. The mucus was 
expectorated between the fifth and sixth day, and 
as a rule did not reaccumulate. If the bacteria 
became pathogenic the sputum was more abundant 
and pmulent, it tended to reaccumulate, and pyrexia 
ivas present. More severe infection led to bronchial 
or lobar pneumonia. Pleurisy might accompany the 
latter. Massive collapse resulted from the onset of 
plounsy in a patient in whom the lungs were deflated. 
The infection was jirobably of extra-pulmonary 
origin. It was remarkable how many of those who 
developed complications after operation had shown 
mild pyrexia the day or so before operation ; 48 hours 
was the common incubation period for colds and 
bronchitis, and he had little doubt that infection 
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about tbe time of tbe operation -n-as helped by tbe deep 
inspirations produced by inbaling tbe ancestbetic. 

It bad been recommended to induce big respiratory 
efforts once or twice daily as a routine measure after 
operations, but tbe methods advocated were not 
without pain and discomfort. If tbe bronchi to the 
deflated lower lobes were not infected such expansion 
of tbe limgs would serve no purpose ; if infection 
was present tbe contents of tbe bronchi would simply 
be more deeply inhaled. Tbe contents of tbe bronchi 
could best be got rid of by deep inspiration, followed 
by short sharp expirations, tbe area of tbe incision 
being supported with a band. A Burney Yeo 
inhaler, with some bland fluid, worn constantly was 
of assistance. Expectorants, stimulants, poultices, 
and so forth would be required if tbe mfection spread 
further down. Tbe pain and alarming symptorns of 
the massive collapse attack were relieved rapidly, 
as in other cases of pleurisy, by controlling the 
movement of tbe affected side by strapping or a spMg 
belt. It was important to ensure that abdominal 
respiration was reacquired before getting up ; neglect 
of this was a common cause of asthenia, breathless¬ 
ness, and thoracic pains. Prophylaxis was all- 
important. Tbe upper respiratory tract and teeth 
should be disinfected. Operation should be post¬ 
poned if the patient felt chilled, if fever or increased 
pulse-rate was present. Any one- of the team who 
-was developing a cold should be sent away, and the 
patient should he protected from contact with 
infection during the first few hours after operation 
till the diminished immunity, local and general, 
-produced by the ansesthetic had been repaired. 

Dr. Geoffrey Marshall (London) said that 
disease of the lungs might be a natural consequence 
of the iUness for which the patient was subjected to 
operation, and that in many cases it would have 
■occurred if there had been no operation or anresthetic. 
Improved technique in anaesthesia could do little to 
-prevent infection reaching the lungs via the blood 
stream, and still less to diminish the number of cases 
of infection of the lungs or the tragedies of pulmonary 
embolism. Primary responsibility for massive coUapse 
-of the lungs could not be attributed to the anmsthetic.; 
-there werd^ however, a large number of cases of 
bronchitis, ■ broncho - pneumonia, and pulmonary 
abscess which might be prevented by more perfect 
technique. Except in great urgency a thorough 
overhaul should be made of the mouth, to eradicate 
open sepsis in the teeth and gums. Kesistance was 
not built up by starvation and irritant purges. He 
had been greatly impressed during the war by the 
rapid recovery after'extensive abdominal operations 
of soldiers whose chief preparation for operation had 
been a heavy meal of meat and vegetables. Inciden¬ 
tally there was a remarkable absence of vomiting 
during and after the antesthetic. Damage to the 
lungs could be avoided by the choice of nitrous oxide 
or ethylene -with oxygen, and the use of these anses- 
thetics would be more widespread if surgeons did 
not complain of insufficient muscular relaxation, 
particularly in abdominal surgery. But if general 
anesthetics were administered in sufficient concen¬ 
tration to abolish the tone of a well-developed abdo¬ 
minal wall, they must do definite harm to the patient. 
If the abdominal muscles were to be paralysed this 
should be done by infiltrating them -vrith a local 
anesthetic. The procedure was easy, aud could be 
carried out in two minutes by a iiractised sm-geon. 

The posture of the patient under an anesthetic 
was of importance chiefly in relation to aspiration 
of secretion .and foreign materials. Lung abscess 


after tonsillectomy was much commoner in America 
where the patient’s head was raised during opera¬ 
tions than in this country. He had seen several 
cases of lung abscess following extraction of teeth 
under nitrous oxide, the patient sitting up in a 
dental chair,' and he was surprised this sequel was 
not more frequent. The importance of keeping the 
head below the level of the shoulders during opera¬ 
tions on the upper respiratory passages was generally 
recognised, and there would be fewer post-operative 
pulmonary complications if this posture were employed 
in all operations. Posture was of special importance 
in ancesthetising patients known to be suffering from 
disease of the lungs. With bronchiectasis, fibroid 
lung, or chronic tuberculosis, the patient should lie 
on his side with the diseased lung underneath, in 
order to prevent infected secretions from spilling 
over into the comparatively healthy areas. 

The discussion was continued by Dr. David Bond, 
Dr. SiMSON Hale, Sir Francis Shipway, Dr. J. 
Blosifield, and Dr. Langton Hewer. 

Effect of Anaesthetics on the Liver 

Dr. Bourne read a paper, illustrated by graphs 
and diagrams, on the influence of anfesthetics on the 
liver. He showed experimental proof of the dele¬ 
terious effects of heavy or prolonged chloroform 
inhalation, and the different times needed for recovery 
•with different doses. Nitrous oxide and ethylene 
were sho-wn to be innocuous pro-vided that sufficient 
oxygen was given -with them; the ill-eft’ects of 
anoxajmia were demonstrated. Avertin also came 
passably through the tests ; it had little effect in 
delaying recovery from chloroform. 

In the discussion that followed. Dr. Z. ilENNEii 
related a case in which he had seen symptoms iden¬ 
tical "with those of delayed chloroform poisoning in a 
patient who had had for the third time, at short 
intervals, an injection of avertin. — Sk Francis 
Shipway had used avertin in many cases of liver 
disease -without mishap, and in 76 children who were 
given the drug he had seen no e-vidence whatever 
of liver disturbance. 


SECTION OF DERMATOLOGY AND VENEREAL 
DISEASES 

Dr. H. W. Barber, the President of the section, 
took the chair at the discussion on the Principles of 
Diagnosis and the Modem Treatment of 

Early Venereal Disease in Women 

opened by Jlr. J. Johnston -Abrahah (London), 
who confined his remarks to syphilis in pregnancy. 
A corollary to CkiUes’s law was that the mother of a 
syphilitic child must be herself infected, though this 
was not generally admitted on the continent. The 
converse proposition that a syphilitic mother must 
bear a syphihtic child was certainly not true when 
the mother had been infected late in pregnancy. 
The clinical signs of early syphilis were few, and 
frequently tertiary lesions were the first to be noticed. 
The Wassermann reaction might become positive 
quito early, although 30 per cent, of congenital 
syphiUtics were bom of mothers -with a negative 
reaction. All the manifestations of syphilis in women 
were milder and less common than in men, and the 
chief effects of the disease were shown not in the 
mothers, nor even in stillbirths nor abortions, but in 
their miserable children who lived. The virus did 
not die out, since syphilitic women could bear diseased 
children at any time, even to healthy consorts ; nor 
did prolonged treatment eradicate the virus in women 
as it apparently might do in men. This made it 
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subacute broncbitis a T(veok or more before operation 
cleared up rapidly after administration of ether. 
Although the more serious risks of chloroform anms- 
thcsia were due to damage to the cardiac nerves, 
heart muscle, and liver, the frequency of post-ojicra- 
tive pneumonia suggested vasomotor disturbances. 
Nitrous oxide and ethylene were comparatively inert 
towards the respiratory epithelium ; they were to 
bo chosen in chest surgery and for the prolonged 
multiple operations of plastic' surgery. Spinal 
analgesia had not proved a certain method of avoid¬ 
ing lung sequelai; iiaralysis of some of the inter¬ 
costal muscles possibly conduced to immobility of 
the lower lobes and pulmonary congestion. IMarked 
lowering of blood iiressure might reduce the resistance 
to infection. On sekeral occasions within a feiv 
hours of intrathecal injection of a local analgesic he 
had seen a slight bronchitis develop into definite 
consolidation of the lungs. In spinal paraplegia 
involving the lower intercostal muscles carbon 
^ dioxide accumulated in the blood and oxygenation 
was deficient. Lesions of the dorsal region of the 
spinal cord were usually complicated hy bronchitis 
or pneumonia. Sjilanclmic analgesia therefore by 
preventing reflex inhibition of the resiiiratory muscles 
should be a safeguard and many workers were 
satisfied that it was. Dr. Featherstone then briefly 
outlined the chief attributes of “ closed,” “ open,” 
and endotracheal ether administration. 

Considering the effect of the operation. Dr. Feather- 
stone held that posture was of little importance. 
The site of operation however might exert powerful 
influence on the state of the lungs. In diseases of 
the stomach, starvation or indigestion or delayed 
absorption of food might predispose to lung disease. 
The efiects of malnutrition were shown by the liigh 
mortality-rate from post-operative pneumonia just 
after the war. Purgative and pre-operative starva¬ 
tion were to be avoided ; rectal feeds of glucose and 
water were of value. Operative shock was a potent 
cause of lung disease ; damage to tissues, loss of 
blood, and chilling of the body before' and during 
operation were to be avoided as far as possible. 
Disturbance of metabolism aud of the organs of 
defence occurred during anaisthcsia; in a patient 
already suffering from iioor general nutrition, from 
drug addiction, or from circulatory failure, special 
care was needed to spare the lungs from irritation 
and the body from toxic effects. Patients who had 
suffered from pneumonia during the year or two 
before a major operation wore specially liable to 
post-operative pneumonia. The importance of avoid¬ 
ing anoxaemia must be borne in mind, and additional 
oxygon given to those whoso respiratory exchange 
was embarrassed by deformity of the chest, paralysis 
of respirator}' muscles, laryngeal obstruction, loss of 
function in part of the lungs from injury, emphy¬ 
sema, frothy excretion, or shallow breathing as the 
result of shock or overdose of anaesthetic. In the 
surgery of toxic goitre extra oxygen was a safeguard 
both during operation and recovery stage. 

Massive collapse of the lungs after operation had 
been variously explained. Some believed that 
occlusion of bronchioles or a bronchus by inflam¬ 
mation, spasm, or secretion was followed by absorp¬ 
tion of the imprisoned air and collapse of the affected 
area. Eoflex disturbance of the vagus and sympa- 
• thotic innervation of the lungs was held accountable 
by others. Others again attributed the condition to 
paralysis or inhibition of the respiratory muscles 
duo to trauma or post-oiierativo disturbance. Sir 
Charlton Briscoe believed that contraction of the 


crural portion of the diaphragm was diminished after 
an operation and deflation of the lower lobes of the 
lungs followed. His own opinion, said Dr. Feather- 
stone, was that post-operative massive collapse vas 
the result of several factors acting in conjunction; 
rigidity of the abdominal wall from pain and trauma, 
reflex inhibition of the diapliragm, congestion and 
oedema of quiescent lower lobes, swelling and spasm 
of bronchioles, inhalation of infective material, 
closure of bronchioles and absorption of air, all vere 
concerned in its causation. The work of Band and 
Simson Hall, ho said, seemed to show that viscid 
secretion, abolition of cough reflex, and limitation of 
respiratory movement were the chief factors. 

Sir Charlton Briscoe (London), who illustrated 
his views by a series of radiograms, said that pul¬ 
monary conditions were perhaps the commonest 
abnormalities arising after operations. Two points 
wore of paramount importance. First, during anes¬ 
thesia by inhalation inspiratory efforts of great 
magnitude occurred, deeper than in dyspnoea, and 
almost as deep as in asphyxia. Secondly, after return 
to bed the patient was exhausted, all movements 
wore painful, and those of respiration were limited 
to the minimum requirements. .After abdominal 
operations full freedom of respiratory and other 
movements did not return for a week or ten days. 
Prolonged quiescence, post-operative or otherwise. 
With minimal resphatory needs, led to diminution 
of the size of the thoracic cavity, accentuated hy the 
Supine posture. He had’ sho-wn that the shrinkage 
in the capacity of .the thoracic cavity was due to 
elevation of the diaphragm into the chest, the lungs 
accommodating themselves to this shrinkage_ hy 
deflation or de-aeration of the lower lobes, sometimes 
accompanied by over-distension of the upper. 
Deflation of the lower lobes constantly followed 
quiescence and minimal respiratory efforts, condi¬ 
tions which were present after abdominal operations 
in which the supine posture, pain on contraction of 
incised muscles, aud depressed vitality were regular 
features. Normally this condition of deflation 
caused no symptoms, . called for no examination, 
required and received no treatment. But it coifld 
not bo neglected in the pathogenesis of post-operative 
pulmonary conditions. The activity of the lower 
lobes was in abeyance, but the blood-supply continued 
to exercise its iunction of nourishing the bronchial 
lining. Mucus was secreted ; the cells of the bronchial 
walls and alveoli desquamated. It is quite common, 
ho said, for patients after 02 )eration to accumulate 
mucus containing many and varied organisms in 
what might bo called the “ test tube ” bronchus; 
absence of pyrexia-and of leucocytes in the sputum 
showed that these bacteria were not pathogenic. 
A short non-productive but moist cough was present ; 
expectoration was difficult in the deflated lung, for air 
did not got behind the sputum. The mucus was 
expectorated between the fifth and sixth day, and 
as a rale did not reaccumulate. If the bacteria 
became pathogenic the sputum w’as more abundant 
and pm'ulent, it tended to reaccumulate, and pyrexia 
was present. More severe infection led to bronchial 
or lobar pneumonia. Pleurisy might accompany the 
latter. Massive collapse resulted from the onset of 
pleurisy in a patient in whom the lungs were deflated. 
The infection wais probably of extra-pulmonary 
origin. It was remarkable how many of those who 
developed complications after operation had shown 
mild pyrexia the day or so before operation ; 48 hours 
was the common incubation period for colds and 
bronchitis, and ho had little doubt that infection 
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SECTION OF OFHTHAl.MOLOGY 
Sir John Paesons, F.B.S.. the President, Tvas in 
the chair at the session rrhen a discussion iras opened 
hy Hr. E. Fostee Mooke (London) on 

Ocular Manifestations of Lesions of the 
Fifth Nerve 


He pointed out that the Gasserian ganglion is the 
trophic centre for all the sensory hranches of the 
trigeminal nerve. From each cell in the ganglion 
a single fibre arises, and this bifurcates, sending one 
branch centrally to the nucleus in the medulla, and 
one to be distributed to the tissues. Thus the 
ganglion might he iaTolved hy the spread of inflam¬ 
mation from middle-ear disease, or in a basic menin¬ 
gitis, or a tnmonr of the cerebeho-pontine angle. 
It Tvas of great importance in the production of 
headaches. A serere or prolonged stimtilns might 
go heyond the cells tvliich are in immediate organic 
continnity tritb the inflamed tissues, and might 
inToIre first one and then the opposite nnclens, till 
pain came to he referred to the "whole territory of 
each nerve, and, overflowing further, might cause 
distant manifestations of a diSnse character. Heipes 
comem, -svith which dendritic and stellate comeal 
ulcers were closely allied, was little coimected with 
herpes zoster ophthalmicus. There "mas a well- 
established connexion between heipes zoster and 
varicella, and some observers urged that shin<^les 
should he recognised as an infections disease, and 
one likely to become a starting point for a chicken- 
pox epidemic. He:^es ophthahnicns was sometimes 
confused with erysipelas. Herpes zoster seemed to 
be an acute specific disease, and some product of it 
shows a selective activity for the ganglion cells. 
But an eruption indistinguishable from it might be 
caused hy local trauma. The average age of ouset 
was about 55, and it seemed to be most severe in 
the aged. Its first accompaniment "was pain of a 
burning and lancinating character over an area 
which m three days became the seat of a rash. Its 
most important complications were those which 
involved the eye. including comead afiections, irido¬ 
cyclitis, ocular palsies, and optic atrophy. Intra- 
octdai complications occur in about 80 per cent, of 
the cpes, and did not nsnally come on until the 
eruption ted passed its most intense stage. 
Irido-cyclitis was a frequent complication, with^or 
without corneal involvement, and glaucoma mi^ht 
eventuate, dletz^ ted reported 50 cases of ocular 
palsies complicating herpes, the third nerve being 
involved in 74 per cent, of them. In most cases the 
nerve recovered. Optic atrophy was an important 
cimphcation, and it would be interesting to know 
whether this is associated with some re^mlar distri¬ 
bution of the rash. 


The pathology of herpes zoster raised the quesrioi 
of antidromic impulses. In this disease the sequenc. 
or events was as folloivs: the acute infection cause 
an acute mflammatioa of the Gasserian ganglion 
flowed hy pain referred along the fibres of thi 
affected cete. and, fonr days late?, by the appearane. 
of the rash. yH. Foster dloore had look^for th, 
comeal nerve-fibres by means of the slit-lamp ii 
130 eyes, ^d had seen the fibres in 113 of them. 0 
neuroparalytic keratitis no satisfving explanarioi 

dhi not the cornea alou. 

did not suffice to c.ause ulceration of it, for if thi 

cornea w.as properly protected hv tarsorrhanhv 
ulceration did not develop. ' ^ ’ 

Howeix (London) said tha; 
the eye received its sensory irmervation bv th« 


ophthalmic di'vision of the fifth cranial nerve. 
Aferent impulses passed hy this route to the 
Gasserian ganglion, and thence hy the central route 
ro the pons. The fifth nerve-fibres were exposed to 
injury over a very wide area, and a constant resnlt 
of damage to the fibres carrying afferent impulses 
from the eye was desensitisatiou of the globus oculi, 
with immediat© loss of the comeal reflex. The chief 
danger from this was comeal ulceration. The ques¬ 
tion arose, what could be done to prevent such 
ulceration, and if it occurred, what methods were 
applicahle to deal "with it ? The condition might he 
due to irritation of fibres, perhaps the antidromic 
fibres described by Bayliss in posterior roots. If 
ulceration of the cornea "uas due to peripheral nerve 
irritation, it should occur whether or not the lids 
are stitched. But careful protection of the eye 
seems to minimise, and any external trauma, even 
slight, to aggravate the tendency to inflammation 
and ulceration. Dr. Hinds HoweU ted never seen 
any affections of the deeper structures of the eye 
following injections of the ganglion with alcohol. 
Herpetic eruptions occurred occasionally, but he 
had not seen them, iu the distributiou of the ophthalmic 
division. Mahgnanr ulcers grew more rapidly in a 
desensitised area. A good method of treating the 
eye short of stitching the lids "was to keep the upper 
lid carefully strapped down for two or three weeks, 
and then to allow the lids to open under an eye-shield, 
which should he worn at first indoors, later outdoors 
3nd finally abandoned. In the event of injec¬ 
tion of conjunctival vessels, the lids should at once 
be stitched. He suggested that the tendency to 
nlceiarion in the cornea which has been desensitised 
by injury to the ganglion was not due to trauma 
alone, and there _ tvas no evidence to support the 
theory of a trophic nerve influence. 

Hr. Hugh Caikxs (London) said lesions of the eye 
produced by trigeminal nerve infections were practi¬ 
cally limited to neurop.'iralytic keratitis following 
complete di'vision of the trigeminal nerve at opera¬ 
tion. Complete division of the sensory root had now 
teen largely given up. The after-care of the cou- 
ditioiK was very importanr. Snniring the lids 
should not he done without paring the edges. Even 
exanunation of the comeal reflex by students im'i^ht 
be enough to precipitate comeal ulceration in the 
presence of herpes. Fluid from heipes zoster vesicles 
could transmit the aSection, probably because the 
vrms travelled down the nerve-fibres into the area 
of vesication and produced the vesicles locally. 

Dr. KusSEii Beats" (London) said that occasion- 
auy m these cases there were symptoms of menin- 
^tis, especially with stiffness of the neck, and he 
ted seen a fatal case of meningo-encephalitis due to 
nerpte zoster. Lumbar punemre should be done 
as a fierapeutio measure. The neurologist was often 
asKed to treat the symptoms of ophthalmic zoster, 
and e^IV Md adequate treatment was found to do 
nmeh to reheve the pain. In many cases the injection 
or 1 c.cm. of pituitary extract, as soon as the patient 
was seen, and repeated, if necessarv, on the second 
day, might permanently relieve the pain. So also 
tegnt the mtraveiions injection of 50 c.cm. of a 
10 per cent, solution of sodium iodide. Another 
tteatmmt was hy convalescent serum, 10 per cent, 
temg injected subcutaneously. The question of 
-Y ray treatment should also he considered ; no risk 
attraded S ray applications to the Gasserian ganqlion 
m herpes zoster, but to be effective it should he 
carried out between the second and third weeks, not 
at the onset nor at the acute stage. At the stage 
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essential tliat mothers should reeeive adequate 
treatment during eaeh suceeeding pregnancy. The 
common opinion that pregnant women were intolerant 
of arsenic was erroneous. They could he given larger 
doses than virgins. Jlr. Abraham always gave it in 
coniunction with mercury or bismuth. Mercury 
was not so well borne as bismuth, though its reputation 
during four centuries made him chary of neglecting 
it on that account alone. 

Colonel L. W. Haeeison (London) welcomed this 
opportunity of appealing to the profession for the 
better diagnosis and treatment of acute gonorrhoea 
in the female. The beginnings of the affliction were 
mild, and women took little notice of leucorrhoea, 
which they knew could be due to many other causes. 
Nevertheless these discharges should all he examined, 
and examined thoroughly. Even stained smears 
failed to show gonococci in 25 per cent, of cases; 
smears should he supplemented hy culture of the 
discharge, and hy the complement-fixation test, 
which was accurate when properly carried out. The 
treatment of the disease was not a hopeless proposition 
if it were realised that the m'cthra and cervix could 
he infected as well as the vulva, and that such 
infection could only he diagnosed hy direct examina¬ 
tion. If the local inflammation were conscientiously 
treated, and the general resistance raised hy vaccines, 
the chances of recovery were very great. 

Dr. T. Anwtl Davies (London) discussed the early 
diagnosis of syphilis. By far the commonest sites 
for the chancre were the cervix and labia majora. 
Inguinal adenitis was associated with only 40 per 
cent, of vulval sores, and was very rare with other 
sites. When it did develop the glands were large and 
elastic. Chancres could be distinguished from erosions 
and other lesions by their smooth sharply defined 
edges, their bluish colour, and tendency to bleed 
and ooze serum, hut it was always essential to find 
the spiroohujte. Dr. Arnvyl Davies described his 
course of treatment at the Whitechapel clinic. The 
first dose of arsenic was the largest, and subsequent 
doses were repeated twice a week with only a short 
rest between courses. By this means he considered 
that the spiroohsetes were taken at a disadvantage, 
and the patient continued tolerant of the drug. 

Dr. E. W. Assinder (Birmingham) said that acute 
syphilis and gonorrhoea were easily cured, hut both 
diseases in the chronic stages were very resistant. 
It was essential to treat an early syphilitic for at 
■ least two years, and durmg the course a weekly 
injection of mercury or bismuth should be given. 
He started with a large dose of N.A.B. (up to 0-6 g.), 
which he decreased subsequently. The presence of 
gram-negative intracellular cocci in a discharge was 
not always conclusive of gonorrhoeal infection; he 
had observed these to lead to a false diagnosis in an 
epidemic of B. coli vaginitis in a girl’s school. Cultures 
and the complement-fixation test should be used. 
Acute gonorrhoea should be treated by a thorough 
routine in which the raising of the patient’s resist¬ 
ance by vaccines and general measures was the most 
important part. He only resorted to diathermy and 
the application of silver nitrate when the acute 
symptoms persisted after two months’ treatment, 
and in such cases the use of a vaccine to produce 
a rigor was helpful. 

Dr. Margaret Korke (London) quoted two cases 
illustrating the prognosis in children born of recently 
infected mothers. Both women had developed florid 
secondary syphilis early in pregnancy, both had been 
conscientiously treated, and had borne apparently 
healthy children, yet lioth children died and were 


proved at the post-mortem to ho syphilitic. If 
therefore, the mother was suspected of having been 
infected at the time of conception, the baby’s treat¬ 
ment should be carried on after birth till adequate 
courses had been given. Dr. Eorke said that during 
pregnancy all vaginal discharges should be investigated, 
since they might be due to gonorrhoea, which was an 
important cause of late puerperal pyrexia, and chronic 
subinvolution of the uterus. She had frequently 
found chronic gonorrhoea in the mother to be the 
cause of vaginitis in the child. 

Dr. David Lees (Edinburgh) read a paper on the 
Prevention and Treatment of 

Ophthalmia Neonatorum 
He compared the still high incidence of the disease 
in Great Britain with its great rarity in Denmark, 
which he attributed to the good education of mid- 
wives and students in prophylaxis, and to its com¬ 
pulsory use after all births in that country. Failures 
and complications were due to errors of technique. 
Silver nitrate should never be used in a dilution of 
less than 1 per cent., and the eye should always be 
irrigated after this application. He had tried many 
bacterial products, used both locally and intra¬ 
venously for the treatment of established cases, but 
had not been convinced of their value. The conditions 
of successful treatment were skilled attention of 
mother and child in a hospital, hahf-hoiuly irrigation 
of the eye, so that pus was never under tension 
in the conjunctival sac, and the occasional use of a 
non-irritating antiseptic. 

Dr. P. B. Mumford (Manchester) read a paper called 
Acne, a Symptom not a Disease 
He quoted opinions that acne was due to invasion 
of the skin by superficial parasites, and described 
three cases to show how this invasion might be 
determined by such conditions as menstrual disorder, 
sedentary occupation, and general ill-health. He 
had made preliminary investigations into the physical 
peculiarities of a large number of girl operatives 
suffering from this symptom, which showed that it 
was common in persons with greasy skins and .a 
poor circulation, especially when accompanied by con¬ 
stipation, menstrual disorders, or dental caries. He con¬ 
cluded that acne was not a local disease of the skin. 

Dr. G. B. Dowling read a paper on 

Infective Eczemata of the Scalp 
He described four aitiological groups, each of which 
had a characteristic age distribution. Infantile 
eczema was usually an infection of the “ milk crust. 
Impetigo in children was liable to spread from lesions 
behind the ears, on the eyelids, or in the nose, tO' 
produce an ucute weeping eczema which had a 
tendency to persist into adult life with chronic 
incui'able blepharitis, sycosis, and periodical reinvasion 
of the scalp. Bausse teigne was a di’y reaction to a 
mild streptococcal infection which should be dis¬ 
tinguished from pityriasis capitis and ringworiu. 
Adults were subject to a seborrhoeic eczema in which 
staphylococci grew secondarily to an original moniha 
infection. This appeared most constantly on the 
temples and forehead and was accompanied by 
figured eczema on other parts of the body, which 
distinguished it from chronic impetiguious eczema 
with its history of previous attacks, and of blepharitis- 
or post-amicular fissures. 

The President emphasised the disablement caused 
by impetiginous eczema in adults. This originated 
in the poverty and squalor of their youth, and could 
only be cured by early and prolonged treatment. 
under healthy conditions. 
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tliat the two modes of reaction can proceed ance than is nsnal in hooks on organic chemistry 
simnltaneously and thus give rise to clinical and and the work may therefore he recoinmended as a 
histolomcal pictures which may he in the highest text-hook for honours students of chemistry and 
dem-ee^confusing and apparently contradictory, for biochemistry as weU as for graduates who wish to be 
at°the one end of the scale there are the purely informed in the advances made m knowledge on any 
inflammatory granulomata, at the other the indolent branch of the subject since their student days, 
non-reactive tomato tumours, 'ae mtiology of this ^ Modest both in price and in appearance, Mr. 
important group of diseases, which to some extent took nevertheless contains a great deal 

both in symptomatology and evolufaon resemble sound and useful information ; it not only tells 

Hodgkin’s disease, the lymphosarcomata (Sternberg- -u-hat to do and how to do it, but why you do it. 
Paltauf) in the malignant forms, and the leuksmc author is in fact a believer in using volumetric 

dermatoses in the bem^ or granulomatous analysis to illustrate the application of physical 

is still a matter of speculataon. The infective tj^eo^ chemistry and we accordingly &id illuminating 
predominates. Some authorities, in view o the gudi subjects as the 

completely anergi^c results of tubercuhn mjections m ggjjjjjjgjj jgjj the solubility product, the mass 

these cases and by analogy vnth ttie sm^ar result gg^ion law, and the oxidation-reduction potential. 
“^fflc^ty experienced by many readers in grasping 

h fi been Significance of the oxidation-reduction potential 
and its bearing upon biological problems is in the main 
due to a failure to appreciate that the phenomena 


similar histological structure, favour a tuberculous ] 
cause. But although many guinea-pigs 
inoculated no conclusive result has ever been obtained, | 
and it seems clear that the actual cause stUl escapes 


of oxidation and reduction are really susceptible of 


ms. Hitweretobefounditnnghthaveanimpo^^^ measurement. This difficulty R^t least 

bearing on attempts to elucidate the problem of cancer, ‘ 


should be largely removed by a perusal of the few 
pages here devoted to the subject; it is true that 
this is only an introductory account which stops short 
1. A Text-book of Organic Chemistry of mathematical formulae, but so far as it goes 

Second edition. By Dr. Junius Schmidt, Professor it is clear and should form a sure foundation upon 
of Chemistry in the Technische Hochschule, which to build a more advanced snperstructure. 
Stuttgart. English edition by H. Gokdox Rule, Another feature of the book is the fact that it contains 
Ph.D., D.Sc., Lecturer in Organic Chemistry, readable notes on accuracy in calibration of apparatus 
University of Edinburgh. London : Gurney and and weighing and of the influence of these factors 

on the results obtained; the aU-important subject 
I of indicators, too often briefly dismissed in other 
I books on volumetric analysis, here receives adequate 


Jackson. 1932. Pp. 843. 25s. 

2. Volumetric Analysis __ _ 

By G. E owLES, M.Sc_„ A.I.C. Assistant^ Master, j This is a thoroughly practical little 


Latymer Upper School, Hammersmith. London 
G. BeU and Sons, Ltd. 1932. Pp. 202. 6s. 


3. Chemistry, Life and Civilisation 


book. 

3. Mr. Hubert Britton has set himself the task of 
sketching in simple language an outline of the many 
APopular Account of Modern Advancesin Chemistry, ramifications of chemistry. One chapter deals with 
By Hubert T. S. Bkiitox, D.Sc., D.I.C., E.I.C., glass, cement, and fire-fighting materials; four 
Lecturer in Chemistry, University College of the chapters are devoted to the applications of chemistry 
South-west of England, Exeter. London : Chapman to vital problems including respiration and digestion. 


and Hall, Ltd. Pp. 248 
4. Applied Chemistry 


10s. 6d. I Others deal with clothing and paper, agricnltnre, 

metals and alloys, and lastly the generation of power. 
Mr. Britton has incorporated into one small book 
A Practical SandbooJc for Students of Household a wealth of miscellaneoiis information not easily 
Science and Public Health. Vol. II. Foods. Second accessible. Certain details are incorrect—such are 
edition. Revised. By C, Kenneth Tinkler, the formula “ considered to be a more satisfactory 
D.Sc., P.I.C., Professor of Chemistry in the Uni- representation ” for glucose on p. 109 and the number 
versity of London ; and Helen Masters, B.Sc., of hydrogen atoms in the formnlre given for palmitic 
Head of the Domestic Science Department, acid on pp. 113 and 114, hut these mistakes are not 
Battersea Polytechnic. London : Crosby Lock- numerous or important. We are mclined to doubt 
wood and Son. 1932. Pp. 284. 15s. whether the 32 pages devoted to some elementary 

1. Text-hooks on organic chemistry which aim at could possibly make the rest 

completeness tend to he nninspired and to amoimt to , ^ mtemgible to a reader who had no previous 

a recital of a long string of facts condensed in the J™®'^l®dge of the subject, hut to one who already 
minimum of space. This cannot he said of Prof. elenieuts of chemistry and to one who 

Schmidt’s work which is readable and interesting. ways in which to iUustrate the applications of the 

It has assumed rather large proportions and in ®®*®***^®® the hook will prove helpful and stimulating, 
bringing the second edition up ^ date it has been 4 . This volume is designed to cover the food' 
necessary to revise the vhole text m order to avoid section of the course of applied chemistry -n-hich formas 
any appreciable mcrease in size. By curtailing the one of the subjects for tbLecuee Ssc Ho^ebSd 
descnptiou of analytical methods m the general Science of the University of L^don The Object 
section space has been fomd for the discussion of matter includes certain hmnches of the chemisti4 of 
recent work on conjugated systems, the electronic food and the interpretation of analytical resSts - 

cpim7ris?atiomTiiiRo?om?yySdrThe ffits ^®LlShvtot'‘’''f 

In the svstematic section are described recent woA 
the torp...., .,„.k 

alkaloids, and proteins, ilore space has been allotted foods, the cookuig of food, and the calorific value of 
to the doscnption of sub^tances of biological import- j foods. The book is ivritten in a clear and practical 
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of post-herpetic neuralgia one had to consider inter- i 
ruption of the nerve by alcohol injection or by 
surgery. When the pain was in the infra-orbital 
region, especially if some sensibility remained, it 
was justifiable, and harmless, to try alcohoUo injection 
of the supra-orbital nerve. 

The Pbesident suggested that the beneficial effect 
of pituitary extract might have been due primarily 
to a chemical antagonism between the pituitary 
extract injected and the histamine caused by the 
lesion. The changes caused by the hormones were 
very resistant to treatment. 

]\Ir. A. J. Ballanttne (Glasgow) said he had seen 
two cases in which ulcer of the cornea followed the 
giving of anti-typhoid vaccine. In certain affections 
of the eye, the cause was to be found in some other 
tissue or organ which received its innervation from 
the fifth, such as an iritis or keratitis, when the 
patient had a disease of nose, sinus, or teeth. He 
believed that in many cases there was a reflex vaso¬ 
motor effect through the fifth nerve. 

Mr. C. Kudd (Birmingham) said that of 15 cases 
of herpes zoster in his experience in which the Gas¬ 
serian ganglion was injected with alcohol, 6 showed 


j some ocular disturbance, 3 of them sliowino 
definite corneal ulceration, and 2 of these patients 
came with the pad rubbing the cornea. He found 
the use of a moist chamber over the eye very useful, 
rendering suture of the lids unnecessary; the con¬ 
dition healed up in two weeks. He suggesteii that 
possibly the products of degeneration of the cells and 
fibres following the injection had the same effect as 
a toxin, rendering the cornea liable to disintegration. 

Mr, N. Bishop Habman (Loudon) referred to 
changes in the lens in association with herpes zoster 
or surgical interference vith the fifth nerve. The 
ophthalmologist usually saw such cases after an attack, 
and in an appreciable proportion lesions of the lens 
could be found on the same side as the herpes lesion. 
Presumably the cause was a nutritive disturbance. 

Mr. Pkank Jui-ee (London) said he had not seen 
irido-cyclitis after alcohol injection of the Gasserian 
ganglion, but if the toxic products passed domi the 
nerve one would expect such deleterious effects. 
It was dangerous not to advise that the eyes should 
be either strapped or sutured; even any septic 
condition present was not aggravated thereby, but 
tended to clear up under the bandage. 


REVIEWS AND NOTICES OF BOOKS 


Recent Advances in Obstetrics and 

Gynsecology 

By Aleck Bourne, M.B., F.R.C.S., and Leslie 

Williams, M.D., P.E.C.S. Third edition. London: 

J. and A. Churchill. 1932. Pp. 418. 12s. 6d. • 

In this third edition Mr. Aleck Bourne has enlisted 
the cooperation of Mr. Leslie Williams. Drastic 
revision and the introduction of new material have 
greatly altered and improved the text. In its present 
form the book is a work of great merit which deserves 
and will doubtless gain international recognition. 
The most attractive feature is the introduction of 
summaries of recent contributions to the literature 
and the authors have judged wisely in selecting which 
contributions to emphasise. As they point out in 
the preface, they have adopted an expectant policy 
towards some new work, choosing to await con¬ 
firmatory evidence rather than to introduce material 
which may prove ephemeral. The chapter on 
carcinoma of the cervix will prove particularly 
useful, for it contains a careful account of modern 
radiological methods and gives a reasoned opinion 
on the relative merits of radiological and operative 
treatment. Puerperal sepsis is dealt with in great 
detail from all points of view, and the authors show 
caution in attributing results to any particular 
treatment. The new methods of analgesia in labour 
are described, and the practitioner will find an 
admirable summary of the available methods with 
their faults and merits clearly recorded. Perhaps 
insufficient emphasis is placed upon the gas and 
oxygen method ; it is true that the technique 
demands an expert ancesthetist but if one is available 
the method is at least as good as any. The articles 
on the anterior pituitary hormones and on oestrin 
are up to date, but are not very eritical. Due regard 
has been paid to Zuckerman’s admirable work. 
There is some carelessness in the proof reading, for 
some names are wrongly spelled—e.g., Hitchmann, 
Wiseuer, Zuchermann. The recent views on functional 
uterine htemorrhage are ably reviewed and will be 
welcomed particularly by students, for as yet there 
has been no authoritative opinion on the new work. 


Recent criticisms of J. A. Sampson’s theory of 
endometriosis are noted; the theory of the lutea 
origin is wrongly attributed to E. S. J. King instead 
of to Wilfred Shaw. There is no reference to 
recent work on leucorrhcea; the text-book theories 
about this condition have been upset during the 
last few years by German and American con¬ 
tributions which should be noted in the next 
edition. A superbly illustrated article on X rays 
contributed by Dr. Courtenay Gage completes the 
presentation. 

The authors must be congratulated; the new 
edition should receive the attention of practitioners, 
but above all it will be most welcome to senior 
students. 


Le mycosis fungoi'de 

By S. LAPikRE, M.D., University of Liege. Paris : 

Masson et Cie. 1932. Pp. 122. Pr.30. 

This is a group of cutaneous maladies in wliich 
conceptions and conclusions have longlacked order and 
coordination, inasmuch as the term mycosis fungoides 
includes “ a series of affections of the reticulo¬ 
endothelial tissue.” These can be divided and 
studied in two main categories—an inflammatory 
granulomatous stage, in which fever, pruritus, rheu¬ 
matic concomitants, &c., are sometimes prominent, 
and a tumour stage, in which neoplastic changes in 
the dermis eventually determine generaUsation and 
a fatal issue. Histologically this differentiation is 
similarly defined. The motley collection of cells 
which make up the characteristic infiltrations, on 
which the clinical diagnosis of the granulomatous 
stage is based, are normal in appearance and originate 
from the blood. In the tumour stage the cells have 
taken on a malignant appearance, and tend to group 
themselves in strands or tubes around which, and 
the vessels supplyring them, are noted the usual 
cell reactions of cancerous invasion. The two 
stages are due to disease of the same tissue but 
with entirely different reactions, the one .acute 
and inflammatory, the other of indolent and typically 
malignant. type. It must bo realised however 
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manner and praisewortliy efforts are made to offer 
scientific explanations wherever possible for the 
various phenomena observed in cooking; it is a 
judicious blend of theory and practice and can be 
recommended as offering quite interesting reading. 


Puerperal Infection 

By James Egbert Goodael, O.B.E., M.D., D.Sc., 
Clinical Professor of Gynaicology and Obstetrics, 
McGill University, Montreal. Toronto : Murray 
Printing Co. 193^ Pp. 189. 

This monograph contains the substance of the 
lectm'es on puerperal infection given by the author 
to the final-year students of the McGill University, 
The aiTangement of material is different from what is 
customary at the present day, for there is little 
theoretical discussion and the subject matter is 
presented concisely and dogmatically. The style is 
that of the Victorians and shows a well-marked simi¬ 
larity to Matthews Duncan’s " Clinical Lectures.” 
A contribution of this kind ivritten by a teacher of 
experience and ability merits great attention; it 
should bo brought to the notice of all final-year 
students, for they will find the problems of puerperal 
infection simply presented to tjiem through the 
personal experiences of a writer, many of whose 
opinions differ from those held in this country. 
The monograph compares favourably -with any 
contribution to this subject in the English tongue. 


1 . Evolution of Sex and Intersexual Conditions 

By Dr. Gregorio MaraSon, Professor at .the 
University of Madrid. Translated from the Spanish 
by Warrb B. Wells. London : George Allen and 
Unwin, Ltd. 1932. Pp. 344. 16s. 

2. The Sexual Side of Marriage 

By M. J, Exner, M.D., Consultant and formerly 
Director of Division of Educational Measures, 
American Social Hygiene Association. Same 
pubhshers. 1932. Pp. 262. 6s. 

3. Is It a Boy ? 

By Dr. P. Okland, Assistant Professor, Aas, 
Norway. Same publishers. 1932. Pp. 92. 3s. 6d. 

1 . The title of this book indicates Prof. Marauon’s 
thesis that sex is not an individual attribute which 
possesses an immutable value. It is comparable 
rather to age in that it evolves in successive phases 
to its full development, its progress being interrupted 
by various crises. He holds the view, by no means 
unique, that the sex of every individual, even the 
normal, is a double one and that intersexuality to 
some degree or other is always present even in adult 
years. At one end of the scale stands the obviously 
pathological hermaphrodite, the possessor of an 
ovo-testis; at the other, the more or less normal 
individual "with an intersexual tendency, capable of 
being fashioned by the moulding action of environ¬ 
ment into either the homosexual or the hetero¬ 
sexual. At first sight it would seem that this belief 
that homosexuahty is always determined by an 
mnate predisposition to homosexual practices is a 
pessimistic one and a discouragement to all forms 
of psychological treatment, but that the author 
does not hold this view is shown by the emphasis 
he lays on early training and environment. These 
factors, according to him, have a decisive influence 
on the appearance or the inhibition of the tendency. 
Even when a child is bom with a strong constitutional 


substratum of intersexuahty, this may never be 
revealed throughout the course of a long life, or may 
only manifest itself when the determining causes of 
environment operate too strongly against normal 
development. Prof. Marafion has interested him¬ 
self in problems of sox for a great many years. 
He writes not only as a Spanish academician and .i 
professor of endocrinology at the- University of 
Madrid, but as a clinician who has been called upon 
to handle the personal problems of countless patients 
suffering from sexual troubles. His book therefore 
will be equally interesting to those who approach sei 
from the standpoint of pure science and to those ivho 
are called upon to deal with difficulties in the con¬ 
sulting room. 'The translation has been excellently 
carried out. 

2. Dr. Exner’s book is addressed primarily to men 
and women approaching marriageable ago and to 
those in marriage who have difficulties in achieving 
happy adjustment. From a host of mediocre hoohs 
written with this object, it stands out by reason of its 
divectness, sobriety, objectivity, and literary merits. 
Though the author apparently enjoys a considerable 
professional experience of the marital difficulties of 
patients, he quotes freely—perhaps too freely— 
from the statistical material of other authors. Tlio 
data of Drs. K. B. Davis, E. L. Dickhison, and 
G. V. Hamilton are frequently referred to in such a 
way as to throw their essential findings into clearer 
relief than they enjoy in the original volumes, which 
are so heavily burdened with statistics and tables as 
to make it difficult to see the wood for the trees. 
Extensive appropriate quotations are also made from 
the works of Frederick Harris, Knight Dunlap, 
Havelock EUis, Lichtenberger, and. others. The 
book has seven chapters. The first, entitled Sox 
Life, serves as an introduction to the second and 
third, which describe resprectively the reproductive 
systems of the two sexes, illustrated by five excellont 
drawings by Dr. Dickinson, and the differences 
between male and female sexuality, which are treated 
in'accordance with Dunlap’s exposition. Then follow 
the important chapters—two upon the factors con¬ 
tributing to sexual maladjustment, and a third 
on thenlements which go to make up an ideal mamage. 
The only shortcoming of the volume is the almost 
complete absence of original subject matter or treat¬ 
ment; it might have been written by a lay author 
with no first-hand experience, who had carefully 
digested the literature of his subject. This, however, 
is not a serious defect; the book is written wth 
tact and delicacy, and it can be safely recommendeu 
by the medical man to the persons for whom rt W 
written. 

3. The flippant title of Dr. Okland’s little book 
belies its essentially serious aim. The question o 
sex determination is one in which every prospective 
parent is interested, and the medical practitioner is 
not infrequently asked what contributions modern 
science has made to its solution. To lay person 
posing this conundrum this book can be sate y 
recommended. In the compass of its 20 short chapters, 
some of them illustrated by good diagrams, is com¬ 
pressed a readable and instructive summary 
existing knowledge on this subject. The essentia 
of the chromosome theory are simply explained and an 
indication is given of the directions in which we may 
look for a future solution of the problem of huinan sc 
determination. In view of the large number o 
misleading works that have appeared on this subjeo 
Dr, Okland’s book is welcome. 



^ fonction, to ascertain in Tvliat measnie tiiej setraie 

tte separation of the treatment of rn^sic^ poor 
from the poor-lap administration, their enectir^ess 
TVTy^-r^'T' ‘ “• ^ therapentic and preventive sense., and their 

'T'TTT? L(^E/ 1 coordination and economic v'orMng. He stresses 

the importance of efiective coordination oi all 
■ — ' — ' • ~ health services in an area, and observes that in 

iONDON • SATUBDAT SEPTEUBEB. 17, 1932 some places this es^nti^ benefit has not been 
iOMiUiv . unoinr , achieved. Many authorities have to cope tvith 

~ the adaptation of ont-of-date hnildings to accom- 

THE NATION’S BILL FOR HEALTH • mbdate the sick as veU as the chronic^v infir^ 
inr, iNrtiiuiNo oil.- , In some areas it may he -mse to close vrardLs 
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Whes the family budget is hard to balance, altogether and to transfer inmates to vell.eqnip^d 
the vise man inquires carefully into his evpendi- centres, rrhere this can meet their needs, including 
tnre, asking vhat he is getting for his money, accessibility to friends. Early and accurate 

vhether it is vorth having, and vhether it can be diagnosis is as important an economic factor as 
obtained for a smaller price. The nation’s doctor, prompt and adequate treatment; both may hasten 
Sir Geokge hiEvrjiAir, remembers this in presenting passage of the acute sick through the institution 
his annual report on the state of the public health.^ £j.gg beds. The need for economy should 
He asks, first, vhat are the results of the public incentive to close scmtiny to make sure 

health services, and, secondly, irhat are these faPest use is being made of existing 


results costing. His definition of vhat ve are 
getting for our money is survival, health, and 


resources. Sometimes, for example, hospital beds 
can be conserved by establishing an out-patient 


capacity. He instances the exterminatmn erf department; in other conditions better results can 
leprosy, plague, and cholera, the lover death- and -j^g Q^j^ained onlv if more time and more specialised 
infant mortality-rates, _and the .increase in the g|^ jg available for each patient. Some 

expectation of life by 15 years in tvro generation, jQga| authorities are considering the desirahilitv of 
and declares vith justifiable satisfaction that the g domiciliary medical service. Everv medical 
English people do not behave like a sickly or ^jgggj. estimate the hospital needs 

invalid people. The apparent in<nease of siclmess area on a basis of local conditions and not 

among the in^d popukition IS, he pomts out an ‘‘hospital beds per thousand.” Sir Geoege 

increase of claim for benefit rather than an actual expresses himself as thoroughly satisfied 

increase m disease, and the contention that there ^j^g efficiency of the tuberculosis service, 

is no suhst^tial saying of me at mature ages jemartog only on a tendency in some areas to 
receives short shrift at his han^. In the establish- ^gj.g narrov a viev of the service, accentuating 

treatment at the expense of prevention, and 
m 1838 and the pnhhc health service some ten coordination vith other departments. The selec- 
years later, he traces the seeds of an e^andmg tion of cases for sanatorium, hospital, or observation 
orgamsationvffich has permeated the nation and beds is not alvavs hevond criticism. Corresponding 
created a national minimum of health reqime- ^gfgg^g ^j^g .^g^g^gj ^.gg^gg gg^gg ^gg° 
ment The one outstandmg thmg that the nation ^.g^ggjg^ ^j^g^g ^^^g of tj^g 

IS not gettmg IS an adequate improvement m the g^^^g g^^ coordination vith other health 

maternal mortahty figures, and the myestigatio^ activities, and faeffities for bacteriological diagnosis 
made the measures recoi^ended to d^l vith gg^ tests for cure are not alvavs ad^qnatelv msed. 
this blot on OUT national health are obviously Coordination vith the general practitioner is on the 


receiving serious attention. _~ » it. 

The strvevs of the public health service vhich economc 

have come dovn from the davs of Chadvick advocated m this report is cooperation 

constitute a useful form of stocktaking and of .5 

ascertaining vhether or not the best possible value jm-ortanf fiJf ^ ^Bmstry as one M the m^t 
is being obtained for monev. Those made since ^ local authonties at the 

the Local Government Act, 1929, are of particular admittedly not an easy one 

interest in viev of the changes then introduced. i i j i_-n >. r 

The medical aspects of the old poor-lav are being r;;-ij-n 1931 vas 

rapidlv absorbed into the pubUc health service Ho^itals and sanatonums for tiiher- 

vithin the ambit of larger and more efiective imits ® , jmections and venereal diseases took 

of government; the poor-lav institutions have ' “11^ : another milhon vent in salaries ; 

been emancipated into the service of the people - ^ maternity and child vehare : 

as a vhole; and a standard of performance has ^on for mental deficiency; nearly 

been introduced vhereby county and county ’ mr school medical services; and 9 million 

borough councils can measive the* effect of theh poor-lav medical service. Over 30 million 

health activities. Sir Geobge Xevmas' emphasises sevage, and refuse, 

the importance of studiang not onlv the form of i Geobge Xevxiak and those vho 

the activities of a local anthoritv, ‘hut also their ^^ obviously to give such good 

--—- 1 --- value for this expenditure that the nation vill par 

its_ annual cheque as cheerfully as the average 
I p. -5D. 45. citaen pays the account due to his family doctor. 


Pp. 25D. 45. 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 17,1032 


RHEUMATOID and OSTEO^ARTHRITIS 

Amidst the recognised difficulties in treatment of advanced cases of 
Rheumatoid and Osteo-Arthritis it is not generally realised that 
many patients have been restored to active life after being bedridden 
and suffering great pain for years. 

For the description of cases see "Ambulatory Treatment of 
Fractures and Diseased Joints by the Hoefftcke Splint/' 

The Medical Press and Circular, April 27th, 1932, pages 348-351. 



Mr. S., aged 67 years, was sent to me 
by Dr. M. witli a very painful osteo- 
artliritic hip. The limb was adducted, 
with an apparent shortemng of about 
2 J inches. The hip was manipulated on 
my special e.xtension table, July, 1929 , 
and free movement with good abduction 
was obtaine’d. Three months after my 
extension splint was first applied, in 
August, 1929 , Mr. S. was enabled to 
go fishing and shooting without pain 
in the joint. Two years after the e.xten- 
sion splmt rvas applied it was removed, 
with free and painless movement as 
the result. Doctors in attendance and 
patient well satisfied with the movement 
and improvement in shape of the joint 
surface as shown in Figs, i, 2 , 3 , 4 . 



Fig. I. July, 1929 
Mr. S. Hip-joint adducted. 


Fig. 2. February, i 93 *- 
Mr. S. Hip-joint abducted. 



Fig. 3 . July, 1929 

Shoivs the hip-joint practically anlcylosed in the 
adducted position with osteophyte showing one 
upper view of acetabulum. Patient hardly able 
to walk and in great pain. 



Fig 4 . February, 1931 . 

Shows spike absorbed; cavity filled m, head 
'of femur covered ivith new cartilage resulting 
in free abduction rvith full painless movement 
in the joint. 


Particulars and illustrations of this treatment will be forwarded on application, and original 
radiograms of these and other cases can be shown by— 

CAR EL A. HOEFFTCKE, 7, Harley Street, London, w.i 

NO CASE TREATED WITHOUT MEDICAL SUPERVISION. 
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moderate uncomplicated; (2) fulminating 

toxic; (3) anuric; and (4) continued and 
nrmittent. He has a word to say on the effect of 
jrement on the prognosis. It is the general 
linion that the percentage of relapses^ is grea-ter 
the cases that have heen moved, but in his view 
larger series of cases is necessary before this is 
cepted as true. The point is important, not 
dy from the point of view of treatment, but also 
view of Biacklook. and ]Maoi)ONAU)’s claim 
lat muscular movement is dangerous because it 
reduces an excess of sarcolactic acid. Dr. Boss 
tes the case of a prospector who, whilst cycling 
ioumey of 20 miles, developed blackwater fever, 
b completed this journey and also one by rail of 
3 miles to Salisbury before reporting sick and 
et made an tmeventful recovery. That no treat- 
lent as yet devised has especial claim to attention 
I obvious from the depressing fact that the death- 
ite is fairly imiform in the various parts of the 
rorld where the disease is encountered despite the 
ariations in the treatment employed. Dr. Boss 
ppears to favour intravenous alkaline injections 
nd blood transfusion, but notes that though 
. large number of authors have published their 
aethods the total number of cases covered by all 
eports is small. If his verdict here, as elsewhere, 
s mainly negative, it is because he has brought a 
sritical spirit to his task and has cleared the ground 
ly showing how little real evidence exists for or 
igainst many of the theories on blackwater fever 
that have been propounded. 


HEALTH IN ENGLISH PRISONS 
Appearing (like many other ofScial documents) 
without undue haste, the recently published annual 
report ^ of the Prison Commissioners deals with the 
year 1930. As usual it contains ample proof of the 
admirable health of our prison population, thanks 
to the simple and regular life, the plain and whole¬ 
some food, and the careful medical supervision, | 
which is the more effective because prisoners are 
prompt to complain of any illness, and thus the 
doctor has a chance by early treatment to prevent 
serious developments. Die medical ofiScer of Hull 
prison remarks upon the rapidity with which men 
lose their coughs who on reception were noted as 
suffering from chronic bronchitis ; the prison rules 
prohibit tobacco and thus remove one cause of 
irritation. The records of specific diseases include 
one case of small-pox: the patient had been many 
months in custody, no previous case was known at 
the prison, and the origin was imtraced. Contacts 
were isolated unless voluntarily vaccinated, and no 
other case occurred. Detailed notes are given of an 
unusual outbreak affecting five members of the 
female staff of a prison, associated with the sickness 
.and death of a recently imported green Amazon 
parrot. In each ease there had been direct contact 
with the parrot, whose s3Tnptoms indicated disease 
communicable to human beings; no other cases 
occurred. 

As in previous j'cars, attention is drawn to the 
mista ken policy of certain courts of siunmary 


jurisdiction, where the bench sentence a prisoner 
to a term of imprisonment and ask that he may be 
kept under observation during the currency of the 
sentence so that the bench may be informed of his 
mental condition at the expiration. Magistrates 
should follow the practice of assizes and quarter 
sessions and call for medical evidence before 
proceeding to dispose of the case. A man’s mental 
condition may be as relevant to the charge as any 
otheritem of evidence. Moreover, as Dr. Norwood 
East observes in the chapter containing the report 
of the Medical Commissioner, conviction and 
imprisonment may introduce elements which 
obscure the mental reactions associated with the 
offence. It is important that magistrates should 
also realise that, since the Mental Treatment Act 
of 1930 has encouraged the setting up of out¬ 
patient clinics for the treatment of mental disease, 
and' has sanctioned the reception of voluntary 
patients in mental institutions without certification, 
the submission to treatment may well he made a 
condition in a probation order. If mental treatment 
is to he beneficial, it must be applied early. “ If 
adequate provision is made generally for the mental 
treatment of in- and out-patients, there is reason 
to hope that a certain number of criminal careers 
may he checked.” Certainly the probation officer, 
who too often has no experienced medical practi¬ 
tioner to advise him, may hope to be spared 
anxiety over troublesome cases of minor 
abnormality and temperamental instability if the 
facilities offered by the Mental Treatment Act 
are sensibly accepted. Dr. East points out the . 
special advantage of voluntary treatment in a 
mental hospital for cases of attempted suicide. The 
number of persons sentenced to imprisonment for 
this offence is now very small. The police take 
proceedings only when the accused requires deten¬ 
tion in his own interests. The community does not 
desire severity of sentence and an important body 
of medical opinion considers imprisonment iUogieal 
for persons who attempt to take their own lives. 
The great benefit derived by these cases from treat¬ 
ment at present received in prison hospitals is 
evidence of the value of advantages now made 
possible by the Act of 1930. 

Dr. East concludes with some sensible comments 
on the conduct of psychiatric investigations on 
law-breakers. It is important, he says, to avoid 
any indication that undue emphasis is attached to 
abnormal conduct, thus suggesting morbidity to 
the criminally inclined and encouraging mental 
invaUdism. “ Society and the criminal are better 
served if the latter can be made to cultivate a sense 
of social responsibility.” 


' n.M. stationers- Offleo. Cxnd. 1151. Is. Gd. 


Mental Treatjient Act, 1930.—^Xhe Board of 
Control has issued a list, revised up to August, 
1932, of some 2S00 medical practitioners who have 
been approved by the Board for the purpose of 
making recommendations imder Section 1 (3) and 
Section 5 (3) of the Mental Tre.atment Act, 1930, 
The names are first given in alphabetical order, with 
qualifications and full postal address, followed by a 
local list of cities and towns where approved practi¬ 
tioners reside. Copies of tiie list can be obtained on 
application to the Board of Control at Caxton House 
■iVest, TothiU-street, London, 8.17.1. 
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Those -who examine this report in detail may not 
agree that all the items represent equally valuable 
service, but will recognise that the nation is well 
served by its public health oi'ganisation, and that 
it is being administered with keen discrimination. 


BLACKWATER FEVER 

SvsTBiMATio work on blackwater fever in 
Southern Rhodesia was first started in 1922-23 
when J. Goedon Thomson investigated the 
parasitologj’’ of subtertian malaria vith especial 
regard to the part it plays in the production of 
this disease. H. S. Leeson then attacked the 
problem from the entomological side, and now 
Dr. G. R. Ross presents the results of an exhaustive 
survey ^ extending over four strenuous years. 
The work was rendered intricate and arduous 
by virtue of the conditions under which it had to 
be undertaken. Amongst the rural population 
to which the disease is mostly confined in Southern 
Rhodesia the cases are comparatively few and 
vddely scattered, so that it becomes almost 
impossible to secure adequate material for 
biochemical studies in the early stages of the 
cataclysm when alone information of vital 
importance can be secured. Certain important 
facts have, however, been elucidated. In the 
first place, as far as Southern Rhodesia is concerned, 
the relationship between malaria and blaclcwater 
fever may be regarded as established; it is a 
manifestation of infection with malignant tertian 
malaria. It is true that certain similar features 
in the epidemiology of the two diseases might he 
explained by the theory of a common vector. 
Thus the transmission of both the malaria parasite 
and a hypothetical blackwater fever virus by 
A. gambice and A. funeslus Avould explain the 
absence of both diseases from districts from which 
these mosquitoes were absent, but it would not 
explain the infrequency of blackwater fever in 
the first year of residence or its development 
long after removal from an endemic region, nor 
would it explain the immimity of the native 
inhabitant or the frequency with which attaclcs 
of malaria precede the outbreak of blackwater. 
How far infection with varieties of the malaria 
parasite, other than malignant tertian, can pre¬ 
dispose to the development of blackwater fever 
cannot be determined, at any rate, in Rhodesia. 
That quinine is an excitant in the production of 
blackwater is a popular belief firmly held in 
Rhodesia, and Dr. Ross is not able to disprove it. 
In some of the cases cited in the text the connexion 
seems almost impossible to escape, but consider¬ 
ably more evidence will have to be accumulated 
before any causal relation between quinine and 
blackwater fever can be established on a satis¬ 
factory statistical basis. 

The greater incidence of blackwater fever in 
males is attributed to the circumstance that men 

• Ecsearchcs on BlackTvatcr Fever in Southern Hbodcsin. 
Bv G. K. Boss, M.B., Ch.B., Ph.D., D.P.H., Rhodesian Research 
Fellow, London School of H.Vgieno and Tropical MedieWo. 
No. G of the Memoir Series of the London School of Hygiene 
and Tropical Medicine. London : Published for the London 
School of Hygiene and Tropical Medicine by John Bale, Sons 
and Danielsson, Ltd. 1932. Pp. 202. / TOs. Cd. 


engage much more freely in occupations Tvliicl 
bring them into contaet vith the primitive anii 
undeveloped conditions which appear to favoui 
its onset. In Rhodesian-bom Europeans tb 
disease is rare until the age when they star 
travelling to sparsely populated areas. Anothei 
interesting fact in the epidemiology is that thi 
curve of inerease and decline follows with regiilarit 
the curve of the rainfall after an interval of thro 
months. Though susceptibility to blackwater feve 
may be increased by previous attaclts, there i 
no indication that the disease becomes mor 
dangerous with each attack, indeed, in Rhodesit 
the mortality-rate from blackwater fever vn 
found by Dr. Ross to be greatest in the fin 
attacks. One man under his observation ha 
four attacks during a period of about 12 yean 
each lasting two to three days with no imtowar 
complication, recovery being complete. H 
eventually succumbed to his sixth attack, foUowiii 
suppression of urine. Dr. Ross is in agieemH 
with previous observers in finding no justificatio 
for the suspicion that certain houses predispos 
to infection. In his view susceptibility^ is i 
inverse ratio to the extent to which the individui 
has been protected against malaria. He does n( 
consider increased fragility of the erythroc^* 
to be a factor of setiological importance. R 
mechanism of methfemoglobinaemia interests hii 
and he cannot accept the view of Bakbe and Dow 
that this results from the pH value of the um 
He has studied the chemistry of the blood i 
malignant tertian malaria as well as 
developed hsemoglobinuria. As regards blow 
sugar content no significant results were obtainabl 
but abnormalities in the non-protein nitrogenoi 
constituents, especially blood-urea, sirpply evidew 
of a defect in the concentrating ability of n 
kidney in the early stages of the disease. Ro 
far this defect is dependent upon the toxic actic 
of haemoglobin and how far on the distiubani 
of fimction consequent upon the blocking of 
renal tubules by precipitated hmmoglobm 
difficult to say. The indirect van den ^ wr| 
reaction ol 
fever is an 
diseases is a 
A possible 
a renal th 
and that w 

plasma exceeds its value the pigment appears 
the urine. Dr. Ross gives reasons for rejectuig w 
ingenious sarcolactic acid hypothesis of Blacklo 
and Macdonald (1928); nor, after a searcun 
biochemical investigation of the unne, , 
confirm the theory that acidosis is a factor eitn 
precipitating hmmolysis, or even favouring 
action of some other agent. , 

On the clinical side Dr. Ross has not been a 

to find any recognisable pre-blackwater phenonien 

The cases under his personal observation aU are 
during the attack of malignant malaria and tne 
was nothing in the general condition of the patie 
or in the biochemical or serological manifestatio 
to demarcate such cases from others. He recognU 
a classification into four clinical types: (1) 


Diacs.HA'' 

bo1 


)tainable in malana and 
indication that bihrubinmmia in 
direct result of intravascular hremolysi 
explanation of hsemoglobinuria is • 
reshold value exists for hsemoglo 
hen the amount of hmmoglobin m 
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vrHcli lias since teen fatal to many defendants ivlio 
litive escaped under the rule of compulsory 
silence. Be that as it may, Laurie was found guilty, 
tlioucrh only hr the hare majority of eight jurymen 
to seven. His trial, begun on a Priday, had been 
compressed into two days to avoid its lastmg over 
the week-end, the judse not completing his summing- 
up till nearly 10 o’clock on the Saturday night. A 
petition for his reprieve represented inter alia that 
the evidence had been entirely circumstantial, and 
that there was a mere balance of medical opinion ; 
it hinted also at insanity, a plea not mentioned at 
the trial. The recent sentence of death on Mrs. 
Mayhrick at Liverpool Assizes had just been com¬ 
muted, and manv thought that Laune too should 
have the benefit of the doubt. The Scottish Office 
referred the question of Laurie’s mental condition 
to three alienists who reported him of unsound 
mind. Bis sentence was consequently commuted to 
penal servitude for life. In 1910 he was transferred 
from the convict prison at Peterhead to the criminal 
lunatic department of Perth prison, being officially 
certified as suffering from progressive dementia. In 
1930 he died of paralysis. 

The plea of insanity is not a favourite one with 
defending counsel in criminal trials. It prejudices 
their vigorous controversion of facts alleged by the 
prosecution. Instead of whole-heartedly protesting 
his client's innocence, the advocate has to say, “ Ho 
one but a madman could have done these acts.” 
Moreover, the advocate knows that a successful plea 
of insanity may condemn the accused to a life-time j 
of imprisonment in a criminal lunatic asylum. Though! 
the alienists’ report upon Laurie’s mental condition 
was never published, their apparently unanimous 
finding that he was of unsound mind (not necessarily, 
of course, criminally irresponsible) saved him from 
the gallows but doomed him to die in prison after 
40 years’ detention. Students of folklore may bo 
interested in one curious fact. Many of Bose’s 
belongings were produced at the trial but his boots 
had disappeared. The defending counsel asked 
questions about the condition of the soles (relevant 
to the theory of a slip on the rocks); the police 
could describe the condition of the boots but could 
not actually produce them. It turned out that the 
Serjeant had told the constable to put them away, 

• and that they were briried on the shore, deep under 
the pebbles below high water mark. Mr. Koughead 
says he is credibly informed that this somewhat 
irregular disposal of the boots was due to the Highland 
belief that the dead man’s ghost would thereby be 
prevented from “ walking ” to the disturbance of the 
living. _ 

DEHYDRATION IN ECLAMPSIA 

Tue possibility has recently been entertained in 
several quarters that eclampsia and the pre-eclamptic 
state are due to excessive secretion of the pressor- 
antidiuretic hormone of the pituitary. Injection of 
pituitriu docs, of course, cause an increase in blood 
pressure .and a diminished excretion of water, signs 
which are characteristic of the “ pregnancy kidney.” 
The supporters of this conception believe that the 
necrosis of the liver and the renal changes are due to 
ischaimia, and the fact that oedema often precedes 
albuminuria is certainly consistent with the sugges¬ 
tion. The convulsious of eclampsia have also 'been 
compared to those which accompany water intoxica¬ 
tion induced by administration of water and pitmtrin. 
Analogies of this kind, however, are not enough to 
mibC the hyiiothcsis above the level of mere specula* 


tion. Anselmino and Hofiman ^ have brought forward 
more direct evidence. They claim to have demon¬ 
strated that ultrafiltrates of eclamptic blood exert 
an antidiuretic effect when injected into rabbits. 
This is an extremely import-ant observation, but the 
rabbit is a treacherous experimental animal, and 
further confirmation is desirable. Profs. J. 0. Arnold 
and Temple Pay, however, have accepted the view 
that the toxsemias in question are essentially mani¬ 
festations of water intoxication, and in a recent 
paper " they urge that the present methods of treat¬ 
ment should be remodelled accordingly. They 
condemn the custom of giving large quantities of 
fluid with the object of flushing^ out hypothetical 
toxins and advocate instead a regime of extreme 
Wd limitation. This is combined with nuld purga¬ 
tion and, when convulsions have occurred, with 
lumbar puncture and the exhibition of luminal. 
It is their practice to measure the amount of urine 
excreted in the first 24 hours and thereafter to limit 
the fluid intake to this amount or less. The normal 
demands of skin, lungs, bowel, and kidneys for water 
are considerably in excess of this intake, and the 
^ patient must consequently draw on the waters of her 
I tissues. The authors have marred their paper by an 
unwieldy discussion of theoretical considerations, 
I only some of which are relevant to their subject. 
It is unfortunate that their meaning is often obscure, 
since the bare clinical results of the methods recom¬ 
mended are sufficiently striking to demand the serious 
attention of the obstetrician. Dehydration appears 
to check the development of the pre-eclamptic state, 
and to curtail the convulsions in established eclampsia, 
and is certainly worthy of more extended clinical trial. 


INDUSTRIAL HEALTH 

The twelfth annual report of the Industrial Health 
Research Board® covers the work of the Board up 
to June 30th. It contains a valuable review of the 
investigations carried out since the Board was born 
some 13 years ago in relation to modern industrial 
conditions. To-day we appreciate that health is a 
first requisite for efficiency, and that health depends 
on successful adaptation to environmental changes. 
The mere headings under which this reviewis presented 
indicate the importance of physical and psychological 
surroundings to the modem industrial worker. 
Studies of atmospheric conditions have revolutionised 
ideas upon ventilation. They are revealing what are 
the best conditions of temperatme, humidity, and 
air movement for comfort in buildings where men and 
women work, and show also that these conditions 
also make for productive activity, for reduction in 
the frequency of invalidity, and the incidence of 
accidents. Illumination and noise are two other 
factors^ about which much has been disclosed of 
immediate value to the economics of industrial output. 
On the other side, the human factor has been 
intensively investigated in its reactions and in methods 
of work, in order to conserve, and not waste, human 
energy. The effect of rhytlun on muscular effort, 
the benefit arising from rest pauses, the fallacy of 
long working hours, the best pace to wheel a barrow, 
and the best way to load one, are only some of many 
problems successfully tackled. Still there remain 
for note the recognition of the influence of the 
pereonality of each worker, and of how it may be 
estimated and used to tbe common advantage oi 

■Klin. Woch., Angrast, 10 31, p. 1139. 

' Sure., Gvn.. and Obat., 1932, W., 129. 

•London: H.M. Stationery Office. 19.3". l® 
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ANNOTATIONS 


CLASSIFICATION OF THE CEREBRAL 
GLIOMAS 

Of discussions at the International Neurological 
Congress at Berne last autumn one of the most 
important was on the pathology of brain tumours, 
especially of the gliomas. This is the subject of 
two papers, by Percival Bailey and by G. Boussy 
and C. Oberhng, in the June number of the 
Archives of Neurology and Psychiatry, which also 
contains a valuable review, by P. C. Grant, of the 
diagnosis and treatment of intracranial growths in 
general. The earlier classifications of gliomas sug¬ 
gested by Boussy and his collaborators in 1924, 
and by Bailey and Harvey Cushing in 1926, appeared 
to have little in common, and Boussy criticised 
Bailey’s classification somewhat forcibly when it 
appeared. But in their later work these workers 
appear to have reached a large measure of agreement, 
and the gap which once separated them would scarcely 
be guessed by anyone who reads the papers now 
published. This is a result partly of fuller imder- 
standing by each of the other’s meaning, and partly 
of acceptance by the French authors of several of the 
types suggested by Bailey. For some of these there 
is still a difference of nomenclature, implying a 
diSerence of view as to the nature of the tumour. 
Thus Bailey’s medulloblastoma is called by Boussy 
and Oberling neurospongioma. This name, which was 
first suggested by Hoerner, emphasises the pluri- 
potential character of the cells from which the tumours 
arise and the close relationslxip wliich many of them 
possess to the neuroblastomas. The oligodendro 
gliomas and ependymomas are accepted by the 
French authors, who also separate Bailey’s polar 
spongioblastoma from other forms, but are inclined 
to group it with the oligodendrogliomas rather than 
with the tumours arising from xmdifferentiated 
astrocytes. The chief point which remains at issue 
is the subdivision of the astrocyte group which Bailey 
still separates into three different types, astrocytoma 
fibrillare, astrocytoma protoplasmaticum, and astro- 
blastoma. For Boussy and Oberling these are variants 
of one type, for the appearances to which the names 
protoplasmic astrocytoma and astroblastoma have 
been given appear to them to result from degenerative 
and reactionary changes in the neoplastic astrocytes, 
rather than from an alteration of tumour type. In 
this they are supported by W. Penfield, who does 
not recognise the existence of the type astrocytoma 
protoplasmaticum, and by the appearance of astro- 
blast-like cells in the encephalitic lesions produced 
by radium. It seems likely that later work will 
justify this point of view. 

No less interesting is Bailey’s confession that he 
regards most tumours of the glioma group as 
anaplastic, arising rather from adult cells by dedrfferen- 
tiation than from cell-rests of incompletely differen¬ 
tiated cells. The nomenclature of the various forms 
in his classification, being based on the stages of 
differentiation of the astrocyte, gave the impression 
that he accepted the Cohnheim cell-rest hypothesis 
as applicable to most gliomas ; and this impression 
was not fully corrected by his discussion on their 
mtiology. Eoussy’s most cogent criticism of the 
original classification was directed to this point. Now, 
however, this difference of opinion seems to have 
vanished. Both workers accept a developmental 
origin for certain types, such as the medullo- and 
neuro-epithehomas and the medulloblastomas, and 


both regard the common glioblastomas and astro¬ 
cytomas as anaplastic. 

After some years of discussion and doubt we seem, 
therefore, to be near a classification of tumours of 
the glioma group which has international sanction. 
The value of this classification is emphasised in 
Bailey’s paper, in which he stresses the importance 
to the surgeon of knowing what type of tumour he 
is dealing with—before, during, and after the opera¬ 
tion. The six years that have ^elapsed since the 
publication of Bailey and Cushing’s monograph 
have proved this to be largely true; but they have 
also shown that gliomas of the same type may vary 
greatly in their malignancy and rate of growth, so 
that metastases along the walls of the ventricles or 
down the spinal canal may occur in such slowly 
growing types as fibrous astrocytomas and oh'go- 
dendrogliomas; These facts, instead of heiag 
deterrent, should stimulate us to further study of 
gUomatouB tumours directed especially to theevidencM 
of malignancy and the methods of spread. The 
papers under review provide a classification on wluch 
such research may well be based. 


THE ARRAN MURDER 


In the laboratory of the Department of Forensic 
Medicine in the University of Edmburgh there is 
preserved the jawbone of Edwin Bose, an Englishman 
who was found dead on Goat Fell in the Isle of Arran 
in 1889. Thereby hangs the tale of the trial of John 
Laurie for murder, retold in the “Notable British 
Trials ’’ series with all his usual skill and enthusiasm 
by Mr. William Boughead,^ who can claim, to have 
been present at the proceedings 43 years ago. Bose 
made friends with Laurie on his holidays. The two 
climbed the moimtain together, and Bose was never 
seen alive again. Eventually his body was found 
hidden under a boulder on the hillside, his bea<l 
battered in, and his pockets rifled. The coat was 
drawn over the head,, and the hiding-place had been 
carefully built up with stones and turf. The head 
injuries were terrible. The facial part of the stall 
was wanting; the left side of the head was smashed 
into fragments ; the upper jaw was detached from 
the cheekbone. The prosecution said these injuries 
had been inflicted by a heavy blunt instrument, sucli 
as a large stone, the blows being struck from above 
downwards. It was a case of murder by a man who 
wanted to conceal all traces of his victim and to 
prevent identification. Laurie’s subsequent conduct 
and ^movements were highly suspicious; he was 
foimd in possession of the dead man’s clothes and 
other property, and ho was tried on a charge o 
murder. Three doctors, one of whom was Littlejohn, 
gave their reasons for believing that the dead man s 
condition was not due to accident. Littlejolm, la 
particular, laid stress on the dislodgment of the 
upper jaw, and on the quite uninjured abdomnia 
organs. On the other hand, three Edinbiugh sur¬ 
geons, who had not seen the body for themselve», 
supported the defence by attributing the injmes t 
a fall down the hillside. Mr. Eoughead reminds us 
that the Criminal Evidence Act of 1898 had not been 
passed when Laurie was tried. Laurie was thu 
unable to tell his own story in tho witness-box wit 
the attendant perils of cross-examination—a ns 


* Trial of John Watson Laurio (tho Arran Murderl. 

British Trials Series. Edited by William lionghead. Edino 
and London: Wm. Hodge and Co. 1932. I'p-285. lus.w- 
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countries had ratified, and not more than four of the 
non-manufactnring countries had either ratified it or 
acceded to it. It -eras contemplated that all the 
necessary deposits of ratification "(vould he received 
by April of next year j and it nrould seem tb^t some 
means of expediting the process "vrill require con¬ 
sideration. It vrill he interesting to learn rvhat 
report the Opium Advisory Committee has to make 
to the Assembly of the League on their instruction 
to collect information rvith a vien- to yet another 
conference on the limitation of the production of 
opium, and of the cultivation and harvesting of the 
coca leaf. There has also been in session a com¬ 
mission of pharmacological experts, appointed by 
the health committee, to investigate methods of 
standardising the morphine content in opium pre¬ 
parations and the cocaine content of coca leaves, 
vhose report should prove instructive. 

The Egyptian police, under the vigilant adminis¬ 
tration of KusseU Pasha, have achieved the detection 
and expulsion of the organiser of an important gang 
of trafiickers in the Levant. This case led to the 
discovery of a secret heroin factory in Stamboul 
from vhich it appears that in one transaction some 
five tons of heroin rvere consigned to the Egyptian 
trafficker for £15,000. EusseU Pasha informed the 
conference of 1931 that the convention vhich they 
had drafted rvas “not the convention of direct 
limitation vrMcb some of us had hoped to see,” and 
it is clear that much remains to he done to achieve 
the object aimed at by the first Hague opium con¬ 
ference of 1911-12—^viz., to limit, by international 
cooperation, the production and distribution of 
dangerous narcotics to medical and scientific purposes 
exclusively. _ 

ERYTHROBLASTOSIS OF THE NEW-BORN 
Fkesh evidence has recently been brought forvrard 
■which suggests that the- cliffical syndromes of con¬ 
genital hydrops and icterus gravis are manifesta¬ 
tions of the same underlying pathological con¬ 
dition, to which the name erythroblastosis of the 
new-born has been given. This pathological condition 
consists of a continuation of, or reversion to, the 
embryonic level of blood formation. Large numbers 
of nucleated red cells occur in the circulating blood, 
and active hmmopoiesis is found in the liver, spleen, 
pancreas, kidneys, suprarenalsi thymus, pitm'tary, 
and lymph glands, as well as in the bone-marrow. 
S. H. Clifford and A. T. Hertig, in a recent re'view of 
the literature,* claim that the disease is more common 
than is generally believed. Within nine months they 
have seen seven proven cases giving an incidence of 
1 in 340 births. Both clinical types react well to 
small and frequent blood transfusions, hut the 
prognosis is bad unless prompt measures are adopted. 
These include the administration of fluids and, if 
anaimia persists, of small doses of iron and ammonium 
citrate. The question of early diagnosis is of great 
importance, and is as much an obstetrical as a 
prodiatrical problem. The mother’s past history may 
suggest that erythroblastosis lias occurred in a 
previous iiregnancy. The vemix caseosa is of a 
characteristic thick golden-yellow colour, which is 
of gro.at diagnostic significance. The placenta is 
often .abnormally large. The abdomen may he 
prominent owing to the presence of free fluid and 
to enlargement of the liver and spleen. Severe 
ameinia and mdoma may be present. .Such flndings 
should lead to an immediate examinatiou of the 
blood. At birth there should not be more than five 

' New Eupland Jour, ot Med., lOse, cevli., los! 


nucleated red cells seen in counting 100 white cells. 
On the second day there should be fewer than one 
nucleated red cell per 100 white cells. Clifford and 
Hertig state, however, that an abnormally high 
nucleated red cell count is not pathognomonic of 
erytliroblastosis of the new-born unless associated 
with other signs. The relationship of the condition 
to idiopathic anffimia of the new-horn remains to 
he determined. _ 

TOX-CMIA AND CARBOHYDRATE METABOLISM 
The clinical observation that the diabetic state is 
aggravated by infection is borne out by the more 
recent discovery that carbohydrate metabolism in 
the normal animal may also he impaired by the 
same ca-use. The impairment has been variously 
ascribed to suppression of insulin secretion, to stimu¬ 
lation of the suprarenal and thyroid glands, and to 
actual destruction of insulin by the circnlating 
toxin. But the only factor in the carhohydrate- 
regulating mecham'sm that has been investigated at 
aU fully either in man or in animals has, however, 
been the hlood-sngar. B. Corkill,* considering that 
the disturbance is probably more deep-seated, has 
now approached the problem from the point of view 
of deposition of liver glycogen. It has been shovm 
by M. W. Goldblatt “ that in normal yoimg rabbits 
small doses of insulin markedly increase the deposi¬ 
tion of glycogen in the liver. Goldblatt regarded 
this as a “ locking ” action of insulin (preventing 
the conversion of fiver glycogen to glucose), though 
Corkill, in confiirmmg Hs results, suggested that it 
is due to the action of adrenaline secreted o'vring to 
insulin hypoglycjemia. In his present study, Corkill 
has investigated the deposition of glycogen in the 
livers of young rabbits rendered toxsemic by injection 
of diphtheria toxin—a substance known to cause 
particular damage to the suprarenal bodies. He 
finds that the normal effects of insulin and of adrena¬ 
line alone in causing accumulation of li-rer glycogen 
are suppressed, and also that when the two hormones 
are given together, in proportions which ca'use 
glycogen deposition in the fiver of the normal animal, 
the effect is again suppressed by the toXEemia. Blood- 
sugar estimations indicated that toxsemia made the 
animals resistant to the effect of insulin, in that 
recovery from hypoglycaemia was abnormally rapid. 
This rapid recovery Corkill attributes to an excess 
of the normal effect of adrenaline reaction in .pro¬ 
moting recovery from insulin hypoglyciEinia—a 
supposition supported by the fact that ergotoxine 
removed the abnormally early recovery. It is signi¬ 
ficant, however, that although ergotoxine abolished 
the insulin resistance shown by the hlood-sngar, it 
did not facilitate the deposition of glyco<ren in the 
liver. _ ° 


THE NERVOUS SYSTEM IN PERNICIOUS 
AN/EMIA 

The frequency of involvement of the nervous 
system in pernicious anremia has seldom been studied 
closely. Text-hooks differ in their opinions, but 
generally would have it believed to be relatively 
uncotnmon. B. S. Ahrens,® however, in a routine 
examination of 189 cases of proved pernicious anffimia, 
finds in over 97 per cent, definite signs of dj-sfunction 
of the nervous system. As an index of disturbance 
he has taken vibratory sensation, and he holds that 
this offers the earliest conclusive ei-idence of nervous 

* Jour, of Physiol., 1932, lxxr», 

• Blochcm. Jour., 1930, xxiv., 1199. 

»Arch. Neurol, and P»ychiat., Julv, 1932, i> 9 ’ 
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employer and .employed. Some persons are more 
susceptible than others to boredom ; others seem to 
prefer monotonous processes -vrldch give them 
freedom for daydreams j some appear to possess 
an innate liability to accident which, however, is 
usually associated with lack of skill at the process 
concerned and with a tendency to periods of 
invalidity ; others,- with a charmed life, go accident- 
free, are skilled craftsmen, and rejoice in sound 
health. These variations are largely reactions to 
environment, the adjustment of which, where possible, 
means not merely success hi industry, but harmony 
in the social community. The work of the Board is 
thus no mean contrihution to human progress. 


NEURAL IMPULSE AND THE PSYCHONEUROSES 

Centuries before neurology had enlightened us 
with regard to the functions of the central nervous 
system, philosophers and experimentalists were pre¬ 
occupied with the relationship of hody and mind. 
The effort to find a locale for the soul was solved for 
Descartes by placing it in the pineal hody. Since 
that time mechanism and psychology have struggled 
for domination, but with every advance in experi¬ 
mental neurology, psychology has apparently 
retreated. This retreat, however, indicated rather 
an acceptance of neurological explanations of 
behaviour thau a sacrifice of essential vocabulary. 
One of the most important problems in the relation¬ 
ship of the hody-mind problem is brought into relief 
in the study of the life of feeling and emotion, par¬ 
ticularly as these are manifest in the psychoneuroses. 
Where the purely intellectual or cognitive functions 
are concerned, psychologists have been prepared to 
accept the cortex of the brain as the essential sub¬ 
stratum of mental aotimty; but the variability 
and indefinite quality of emotional disturbances have 
made psychologists sceptical of netirological explana¬ 
tions. The work of Henry Head on sensations, 
however, has allowed for no doubt that the thalamus 
is concerned with the appreciation of affective tone, 
and with coarse sensibility as opposed to the fine 
adjustment or discrimination inherent in cortical 
functions. Mr. G. G. Campion ^ has recently 
attempted to define more clearly the thalamo-cortical 
share in the life of feeling and emotion. The thalamus 
is intimately concerned with the regulating and 
inhibiting of autonomic activity, seeing that it is the 
end station for sympathetic and parasympathetic 
communications. In this way thalamic, autonomic, 
and endocrine fimctions are brought into relation 
with the cortex, which is the clearing house of all 
those associative mechanisms concerned with cog¬ 
nition. The work of Pavlov has demonstrated that 
the conditioning of behaviour, the specifying of 
simple instinctual responses according to circum¬ 
stances, is the work of the cerebral cortex. Psycho¬ 
neuroses are an illustration of the disturbances in tbe 
affective instinctual life, disturbances which qualify 
the way in which the subject interprets the external 
world—a cortical function. We welcome this neuro¬ 
logical attempt to explain the adjustment of the 
orgauism to the varying circumstances of life ; but 
does it vitiate the psychological concepts of conflict 
and repression ? Every mental discipline calls for 
the creation of a universe of discourse suitable to its 
subject matter, and it is a matter of speculation 
whether the defining of neural mechanisms makes the 
psychological world of discourse superfluous. Know¬ 
ledge of the undulatory theory of light and the 

* Brit. Jour. MeU. Psych., 19S2, jdl., 1. 


structure of the human visual apparatus does not 
make us cease to speak of “ an experience of red," 
No neural explanation of visual experiences mti 
blot out once and for all the language of psychology, 
which is after all but the language of mind as a 
living thing. In placing the affective life in thi 
thalamic mechanism, we give it a local habitatiot 
and a name, but the life of the organism resides ii 
every cell of tbe body. Tbe explanation of behariot 
in neural terms defoies tbe administrative capacit 
of tbe central nervous system, but it does no 
necessarily explain tbe whole working of the organise 
in its struggle to live._ 

X RAY EVIDENCE OF INTUSSUSCEPTION 

A POSSIBLE .method of establishing the diagnosi 
in doubtful cases of intussusception has recently bee 
suggested by Dr. Keginald Miller. He records* 
case of subacute intussusception, occnri'ing in a git 
aged 3, in whom the condition was demonstrate 
radiographically both by a barium enema and a 
opaque meal. The patient was taken ill wit 
abdominal pain and vomiting on April 10th; a 
blood or mucus was passed per rectum. On admissio 
to hospital on the 13th, she was found to have 
rounded tumour in the left side of the .abdomen 
an aperient enema produced a scybalous result sbowii 
traces of blood aud mucus, and immediately aftc 
wards no tumour could be felt. Tbe cluld’s conditic 
was good for tbe next three days, apart from irregnji 
attacks of colic in the region of the tumour, whn 
had reappeared ; the bowels were opened by enem 
On April 10th an opaque enema was given, and 
radiogram taken immediately after its evacuatic 
showed the apex of the intussusception just belo 
the hepatic flexure; the barium, having becoi 
insinuated between the intussusceptum and t 
iutussuscipiens, outlined the folds of the mucos 
The child remained well, and a skiagram of an opaq 
meal, given two days later, showed the apex of t 
intussusceptum at the middle of the transverse colo 
It was noticeable that the intussusception iu t 
skiagrams had travelled back from the left to t 
right side of the patient. On April 19tb no defini 
tumour was palpable, but a laparotomy was perform' 
for safety’s sake ; it was found that complete spo 
taneous reduction had occurred, the ileocmcal rcgi' 
still being cedematous and tbe adjacent glm* 
enlarged and soft. Dr. Miller thinks that the evidon 
of an opaque enema might he of considerable vai 
in the diagnosis of doubtful and acute cases 
intussusception. Screening could be so qmet 
performed that it need entail no serious waste of tm 


TRAFFIC IN DANGEROUS DRUGS 

The question of further action to be taken 
restrict tbe international traffic in dangerous oh 
and to limit their production and distribution 
medical and scientific purposes wiU come Mc 
review by tbe Council and tbe Assembly ot _ 
League of Nations at tbeir September sessions, 
convention of 1031, wbicb set out to secure s« 
limitation of production, is not yet in operatu 
By Article 30 it cannot come into force until ratim 
or acceded to, by 25 countries, including four “ t 
following manufacturing coimtries; Great Bnta 
Eranco, Germany, Japan, Netherlands, Switzormi 
Tiu-koy, and the United States. It was stated 
August 1st that only one of the manufaeturi 

'Arch, of Disease in CliUdren, August, 1932, p. 209. 
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GEREBRO-SPINAL FEVER 

A EECOED or THIRTT-OKE CASES, "WITH SPECIAL 
EEEEEEXCE TO rKTEXSITB SEROU TEEATJEEifT 

Bt E. Ashttoeth TJiidee^ood, B.Sc., M.B., 

GrJiASG* 

D KP U I T MEDiCAIi omCER OP HEAI^TH, CITT OP l ^SEP S ; lATE 
DEPPTT MEDICAI* OFFICEK OF TTF .. K LTH, COT7STT 
BOROUGH OF RO THKRHAM 


Cebebeo-spisai. fever naturally varies much, in 
its severity. Hirsch^ shovred that the mortality 
in an epidemic might he as loiv as 20 per cent. In 
Glasgo-!v during 1906-08 the mortality-rate Tvas 
74;-8 per cent, in 910 cases treated in hospital." 
During the 'U'ar the mortality-rate fell considerahly, 
hut in the GlasgOTV epidemic of 1929 it ivas 83-6 per 
cent.® The present outbreak in Rotherham is 
interesting because of the high virulence of the disease, 
and also because of the prevalence of Type 3 of the 
meningococcus. This paper deals irith the cases 
■which occurred during the calendar year 1931.* 
Incidence and moridiily .—^Between Jan. 1st and 
Dec. Slst, 69 cases -were notified; 60 of these -were 
admitted to the isolation hospital, and in 37 the 
diagnosis of cerebro-spinal fever "was confirmed. 

I sa'W many of these cases before admission, and'they 
■were ■under my care after admission. For aU cases, 
including sis ■who died before ad m isaon, the case- 
mortality "was: males, 77-3 per cent.; females, 
95’2 per cent.; both sexes, 86-0 per cent. A note- 
■worthy feature ■was the frequency "with ■which 
adolescents and yoimg adults were attacked. Only 
14 per cent, of the patients were under S years, 
whereas the corresponding figure for the Gl^gow 
epidemic of 1929 was 60-5 per cent. (Peters and 
Gunn ®). 

CXIXICAL FEATUEES 

.All the follorring sections deal ■with 31 confirmed 
cases who were under my care throughout their 
illness. Most cases showed a very acute, and many 
a fulminating, type of the disease. The following 
is a brief summary of the chief clinical features :— 

Headacbe occurred as an. initial symptom in 30 cases, 
vomiting in 22. Other common initial symptoms were: 
stiffn^ of neck, 19 cases; irritability, 18 ; depression, 11; 
pain in limbs, 2 ; convulsions, 2 (both children). After 
the onset headache usually masked other symptoms. 
Cutaneous hypeiresthesia occn'ired in 15 cases (4S'4 per cent.). 

27uchal rigidity occurred in every case, and was usnallv 
deSnite on admission. Head retraction occnrred in l6 
p.atients (32-3 per cent.)—four of whom were children and 
three others tlun subjects. This agrees with the incidence 
of 30 per cent, given by TVoister-Dronght and Kennedy.* 
Op'isthotonos was seen in three cases only (9-7 per cent.). 
In one of these it appeared late, ■with the’ onset of chronic 
' internal hydrocephalus. This rather rare sign is commonly 
associated with meningococcal meningitis—giving the 
“ gun-hammer position.” Osier * mentions that orthotonos 
is much more common, and this series of cases confirms him. 
Kcrnig’s sign was present in 27 cases (87-1 per cent.). 
Brudzmdu's signs were much less rehahlc. The contra¬ 
lateral reflex (identical or reciprocal) occurred in five cases 
only, the neck sign in 10 cases. All the cases winch gave a 
positive contralateral reflex also gave a positive neck sign. 
lligiKty of the Itmbs occurred m 14 cases. Abdominal 
rigidity was rare, but slight trismus was seen in one case. 
The tendon reflexes were variable. An apparent bilateral 
extensor plantar response was seen in one case. Arikle- 
clonus was never observed. 

racial paralysis occurred in three fatal cases (9-7 per 
cent.). Paralysis of one arm was seen in two cases. Other 
conditions were: dysarthria, 2 cases; nerve deafness, I; 

• The writer entered upon his present duties In January, 1932. I 


aphasia, 1; dysphagia, 1; epileptic seizures, I. Coma 
supervened in 21 cases (67-7 pep cent.)—or in aU the cases 
who died except five. 

Ocular manifestations. —Abnormalities of tbe pupils 
are important signs. Inequality was seen in 8 cases ; 
a sluggish reaction in 5 ; and contraction in 2 . One 
fatal case exhibited paralysis of the right pnpil. 
StrabismnB was very common: it was seen in 11 
cases (35-5 per cent .); in 2 it "was transient. This 
incidence is much higher than that found by Rolleston 
(10-2 per cent.) ®; or by iVorster-Drought and 
Kennedy (19-5 per cent.).’ In tbe present series 
only one patient ■with strabismus recovered; in this 
instance the squint was slight. One of the H 
cases quickly developed a total ophthalmoplegia. 
Nystagmus £d not occur in a single instance. Ptosis 
i was not infrequent; it was seen in three cases {9-7 per 
cent.), one of which recovered. The incidence in 
RoEeston’s cases ■was 3-6 per cent.® Retraction of 
the upper eyeHd occnrred in two fatal cases. Photo¬ 
phobia was noticed in 11 cases, hut it is probable, 
as Ballantyne ® has sho^wn, that this was not a true 
photophobia, but was due to spasm of the eyelids. 
Conjunctivitis—^mostly mild, but in one case piirulent 
—occnrred in 8 cases (25-8 per cent.). This is much 
higher than Rolleston's incidence of o -6 per cent. 
Other ocular findings were: amaurosis, 2 cases; 
iritis, 1; conjunctival htemorrbage, 1. A sign to 
which attention is not nsnally dra^wn is mdema of the 
eychdE, which occurred in 6 cases (19-4 per cent.). 
In 1 case it appeared on the left side only; in 
2 other cases it affected both lower eyelids only. 
AU the patients who showed the condition died, and 
none of them developed a skin rash. 

Vrinary sytnpicms .—The incidence of albuminuria (6 cases, 
19-4 per cent.) was higher than usual in this country. 
EoUeston • found the condition in only S out of 143 cases. 
On the other hand, Cazamian*” found albuminuria in all 
of 113 cases. HEematuria occurred in one case; this 
patient had the apoplectiform tyi>e of the disease, and 
she later developed a rash. She was not having hexamine. 
Polyuria was present in 11 cases (35-5 per cent.); retention 
of urine in 9 (29 per cent.); and incontinence of the bladder 
in 10 (32-3 per cent.). Some cases who had incontinence 
probably had a retention overflow. 

Other symptoms. —Bronchitis was fairly marked in three 
cases. One patient showed pericardial friction; he 
recovered. Ijate cyanosis was noticed in 15 cases (48-4 per 
cent.), and three cases had Cheyne-Stokes’ breathing before 
death. Ko definite case of rhinitis was noticed. Throat 
signs were usually those of chronic conditions, hut three 
cases showed injection of the tonsils with dryness of the 
fauces. The tache cfirebrale was frequently seen. Taginal 
discharge (from which meningococci could not be cultured) 
was present late in the illness of a girl of 9 years. One 
patient showed definite abdominal tenderness on admission. 
On the seventh day of illness in a boy of 10 years definite 
blood was found in the stools ; no abnormal abdominal signs 
were elicited in this case. The patient died. 

Sashes.—The incidence of rashes in different 
epidemics is very ■variable. During the war they were 
quite common—e.g., Rolleston ® gives 59 per cent, 
and 'VTorster-Drought and Kennedy “ 53 per cent. 
In tho present series a rash -was noticed in 10 cases 
(32-3 per cent.). In two other cases the presence of 
a rash was doubtful. The rash^ were mainly 
petechial and macular, and the sites most commonly 
affected were the chest, thighs, and arms. Only one 
patient with a definite rash recovered. 

Herpes developed in seven cases ( 22-0 per cent.). 
The incidence in Rolleston’s cases was 23 per cent., 
and in those of TVorster-Drought and Kennedy 
35 per cent. 

In tho present series the herpes usually appeared between 
the fourth and the eighth days of disease. It was profuse in 



642 the lancet] 


PHYSIOJMJGISTS AT HOME 


[SEPT. 17,1932 


damage. Most often the sensation is first lost over 
the toes, after Tvhich it gradually disappears upwards 
towards the trunk, the arms being but rarely affected. 
Coinoidently with this sensory disturbance, reflex 
activity may or may not be aitered. Alteration from 
the normal plantar response was observed in only 
28 cases ; and tliis is the only definite sign that the 
disease process has attacked the spinal cord. Ahrens 
expresses the. opinion, however, that vibratory dig. 
turbance is sufficient evidence to inculpate the 
cord—a statement which may not meet with the 
assent of all neurologists. In only 39 cases has he 
been able to study the value of liver or similar 
therapy; and he concludes from his observations 
that this method of treatment has no demonstrable 
effect on the vibratory disturbance and cannot he 
credited with causing definite alteration of the reflex 
activity. In this respect he is in accord with 
D. McAlpine,^ but in opposition to C. C. Ungley and 
M. M. Suzman. ° Opinion thus remains divided 
about the value of liver therapy for the correction 
of nervous disturbance. Attention is also drawn 
by Ahreas to the presence of mental symptoms in 
association with anromia: alterations which may vary 
from mild personality changes to a definite organised 
psychosis. This aspect of the disease has been the 
subject of investigation in the past by H. W. Woltman, 
who, in an extensive paper,® described not only the 
symptoms but the histologioal appearances in the 
brain. In our last issue Dr. I. Atkin recorded such 
a case and described the value of liver therapy in 
clearing the mental picture. This is certainly a 
part of the disease process which has received but 
scant attention in the past, and the benefit or other¬ 
wise of liver therapy has not as yet been assessed. 


PHYSIOLOGISTS AT ROME 

The fourteenth International Congress of Physio¬ 
logy met this year in Rome from August 29tli to 
Sept. 3rd. Earlier in the year there had been 
suggestions from some quarters that in view of the 
economic situation the congress should not be held. 
The decision of the Italian committee that it should 
be was j'ustified by the very large membership. 
Nearly 1100 names appear in the printed lists, and 
the final numbers attending cannot have fallen far 
short of 1600. The opening meeting took place 
under the presidency of Prof. Bottazzi, when the 
members were welcomed by Signor Mussolini. The 
opening address was given by Prof. A. V. Hill, who 
took as his subject Energy Exchanges in Muscle and 
’Nerve. His address was much appreciated by those 
fortunate enough to get in to the opening ceremony. 
A large number of members, however, excluded by 
the prompt closing of the doors at 9.55 a.m., were 
obliged to remain outside the Campidoglio until the 
meeting was over. Prof. Hill, caught in this crowd, 
was narrowly rescued in time for the meeting. Two 
other lectures were given during the congress : one 
by Prof. P. Karrer (Zurich), tibor Carotinoide rmd 
Vitamin A, and the other, by Prof. Pavlov, entitled 
La physiologie de I’activitd norveuse supdrieuie. 
Prof. Pavlov, who was enthusiastically welcomed, 
showed himself to be full of vigour and vitality in 
spite of his 83 years. The progi-amme of the congress 
contains the titles of some 450 papers and demonstra¬ 
tions, of which, naturally, only a small number 


* The Lancet, 1929, li., C43. 

’ Brain, 1929, Ill., 271. 

* Arch of Int. Mod., 1918, xxi., 791, 


could be attended by any individual member. Four 
sections ran concurrently with excellent mechanical 
devices in each theatre giving the number of tho 
communications taking place at the time in the other 
sections. The communications in the sections were 
more or less grouped according to subject. This 
brought together those interested in a particular 
aspect of physiology, and gave occasion for some 
excellent discussions. Papers on respiration led to 
a discussion in which Yandell Henderson, Anrep, 
Douglas, Bering, Heymans, and others took part. 
This discussion was taken up again and carried fiuther 
the next day, when a group of papers on circulation 
were given, led off by Heymans and Bouckaert, ot 
carotid sinus fame. Heymans also had an excellent 
demonstration shoiving the close relationship between 
this structure and the respiratory centre. Other 
sections were devoted to a wide range of biochemical 
subjects, to many aspects of metabolism, to muscle 
and nerve, among the other numerous divisions 
in which physiological work must now bo carried on. 
At this congress no member was allowed to read more 
than one paper, but unless future meetings are to 
be drowned in a sea of papers, it seems certain that 
there must be some further limitation. On the last 
day of the congress members were invited to the 
Vatican, where they were received and addressed by 
the Pope. After the congress an excursion was 
arranged to Naples, which gave members the 
opportunity of visiting the Aquarium and its 
laboratories, and of making excursions to Capri, 
Vesuvius, Pompeii, and Pesto. Generous hospitality 
was extended to members, and the arrangements 
for their convenience were admirable, At the 
final session it was reported that the committee had 
accepted an invitation to Russia for the 1935 congress 


Dr. Cecil Wall has been elected Master of th( 
Society of Apothecaries. 


Dr. W. Langdon Brown, consulting physician tc 
St. Bartholomew’s Hospital, has been appointee 
Regius professor of physio in the University oi 
Cambridge, in succession to Sir Humphry Rolleston 
who rethes on Sept. 30th on completion of his tern 
of office. _ 

We regret to announce the death on Monday las' 
of Dr. Thomas Henry Craig Stevenson, who was 
from 1909 to 1931, superintendent of statistics a 
Somerset House. Dr. Stevenson’s work as a medica 
statistician gained recognition, not only in tta 
country, but throughout the world. He was m M 
sixty-third year._ 

Dr. Ian Macdonald, who died of pneumonia h 
London on Sept. 14th, in his 69th year, was a medica 
graduate both of Edinburgh and Paris, and had j 
winter practice for many years in the Spams 
province of Huelva. 


North Manchestee. District Nurses Home. 
A maternity wing has been added to this home 
Harpurhey at a cost of £11,000, and was formally opim 
by Lady Maureen Stanley. It is a one-storeyed bmim I 

capable of extension ; at present it contains a *:(] 

three private wards, and an antenatal ward hGoteo wi 
vita-glass, as well as a dispensary and other oilice 
The maternity wing is intended to be pracficaily se 
supporting. 
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recrudescences, during wMcli serum tvtis also^ given 
intravenonslv, lut lie recovered after a long'iUness. 

In other cases semm vas also given intracfetemally. 
hut it teas evident .that this route did not allow of 
much increase in the amount. Hence, later in the 
epidemic the intravenous route was adopted as an 
additional method, and large doses of serum were 
often given in thii; way in each case. The method 
had been employed hy Herrict during Ihe war with 
encourasring results. It has been recently recom¬ 
mended bv Hants,^® whose experience with it is 
derived mainly from sporadic cases. Later in the 
outbreak I adopted the following procedure :— 

1. Everv case stiowing dinical evidence of cerebro-spinal 
fever was lumbar punctured on admission. If the fluid 
showed abnormal naked-eye features, and the pressure was 
increased, a considerable amount was withdrawn. A ^ose 
of serum was then given intravenously—usually 100 
to 200 ucm. 

2. The fluid was examined for cells and organisms 
(microscopically). If the diagnosis was confirmed, lumbar 
puncture was forthwith repeated: 20 to 40 c.cm.^ of serum 
was given intrathecally. further detailed examination of 
the cerebro-spinal fluid was commenced. ^ 

3. Lumbar puncture was repeated at intervals of 12 to 
24 hours- Further doses of serum were given intrathecally, 
usually at intervals of 24 hours. After a few days the 
question of further intrathecal inlection was dete rm ined by 
the amount and character of the fluid withdrawn. 

4. In any event daily attempts at intravenous injection 
were made (100 to 200 c.cm.). TTsually, and especially 
in children, the number of intravenous injections was 
strictly limited by the tendency of the veins to collapse, 
a feature which was very marked in this outbreak. In 
young children, in whom a single successful intravenous 
injection was often all that conld be accomplished, further 
large doses of serum were given by the intramuscular and. 
in a few cases, by the intraperitoneal ronte. 

Acute respiratory failure was encountered in several 
patients during the administration of semm intrathecally. 
and prolonged artificial respiration had sometimes to he 
employed. Tbe tendency is well recognised, and is probably 
caused hy amsmia of the respiratory centre due to_a fall of 
blood presure. This rapid fall of blood presure is a very 
frequent consequence of the intrathecal injection of serum. 
The condition has been specially studied by SopHan.®' 

Fulminating cases due to type 3 organism continued 
to be admitted. With the semm used, the results of 
the intravenous injection of large doses were not 
nearly so good as was fonnd hy Herrick and by Banks. 
Of 11 patients admitted in an acutely iU condition 
who were given large doses of semm intravenously 
in addition to semm intratbecally, only three 
recovered. This gives a death-rate of 73 per cent, 
for these cases. Nevertheless, it seems to me that 
failure was due rather to the absence of appropriate 
antibodies in the semm than to the method used. 
The largest amount of semm given in any one case 
was 1110 c.cm. 

Subarachnoid lavage with normal saline has been 
frequently recommended, recently by WhittinEbam, 
Kilpatrick, and Griffiths.®^ This method was used 
intensively in the last two cases, both children, 
in the present series; both died. Wlien we have 
to deal with organisms of such virulence the selec¬ 
tion of an effective method of treatment is difncult. 
Tlie method of subarachnoid lavage is worthy of 
more extensive use. The main objection to it is 
that it requires much time for its proper perform¬ 
ance. It seems that, given a more potent variety 
of semm. it might be of much assistance in pre¬ 
venting the passage of a case into the post-acute 
stage -with the formation of adhesions. In one case 
in this series mercuroclirome in isotonic glucose was 
dven intravenously on two occasions (15 c.cm. at 
each injection). It did not appc.ir to he of any value. 

.^cmri jilnwntcna .—A .serum rash occurred in eight 
ca-cs (25-S per cent.), of which four recovered, 'in 
one ca=o it was erj-thematous and accompanied bv 


joint pains: in the others it was urticarial. 
Phenomena of anaphylaxis were never seen. 
Desensitisation was performed * if the previous 
administration of horse-serum was suspected. 

IIOSTAUTT AXD SFQrELS 

Of these 31 cases. 12 died within 4S hours of 
admission. Of the remaining 19 cases, 6 recovered. 
This gives a death-rate of 6S-4 pCT cent. 3Iany of 
the 12 cases excluded died within 24 hours after 
admission. The 6 recovered cases have all been 
recently examined: 2 have had no complaints, 
and in these clinical examination was negative. 
The following is a summary of the condition in the 
other 4 cases :— 

Cass A-—?Iale, 20 years. Symptoms and signs marked 
but evanescent; discharged as “ forme fmste.” Fainted 
a week after discharge and was unconscious for 24 hours. 
Headache persisted for two weeks. Clinical examination 
negative. 

Case B.—JIale, 10 years. Symptoms mild. After 
discharge had an illness which was described as of 
“ rheumatic ” type. He still has headache (vertical). 

Case C. —Hale, 27 years. Typical acute (x^e. 
Functional paraplegia and deafness in left ear during 
convalescence. Nine months later, still nervous with 
occasional giddiness. Hearing almost absent in left ear. 
Biime -r -4. Cremasteric reflexes absent. Extensor 
mnsdes of left wrist weak. 

Case D. —Hale, 30 years. Acutely ill, with two 
recrudescences. Keceived in all 1110 c.cm. of semm. 
live months later: still having headaches ; deafness in 
left ear, and numbness in thigfc. Stated definitely that 
he had had asi>ermatoTThcea since his illness. Gait dightly 
ataxic; weakness of all leg muscles, and some arm mnsdes. 
Cutaneous responses modified in both legs. Bight knee- 
jerk practically absent. Cremasteric reflexes absent. 
Binne -r -4 in left ear. 

THE EOLE OF EiTDET 

Cases in which it can be shown that injnxy definitely 
caused the onset of cerebro-spinal fever are rare. 
Richey and Helmbold published a case in 1923 and 
reviewed the literature. In 1929 Lode and Schmutter- 
mayer“ described a case and quoted Korbsch, who. 
in 1923, conld find only 14 antbenticared cases 
recorded. It appears from published cases that, 
when the onset has been due to injuiy, there has either 
been a fracture of the base of the skull or else the 
symptoms of meningitis have developed within two 
days; in any case the onset has rarely been later 
than the fourteenth day. 

rVomthe medico-legal aspect the following case is 
of some interest:— 

The patient^ a powerfullv built miner, aged 52 vears. 
was admitted to hospital on July 21st, 1931. The history 
was that he had sustained a head injury in the pit on 
June 4th, 1931. The injury was apparenUv a scalp wound, 
and no evidence of fracture had been founi On June 24th 
he w as signed o5 ” insurance as fit for work. Heningeal 
symptoms developed on July 19th. His condition was verv 
serious on admission. He became rapidly worse and died 
on July _4th. After death the relatives alleged that the 
accident had been the cause of the onset of “the cerebro¬ 
spinal fever. The coroner ordered a post-mortem examina¬ 
tion, which was performed by Dr. J. Crook. Thick pus was 
found in the ventricles, at the base of the brain, and in the 
; the cranium was shown to have been unafiected 
by me scalp wound, and there was no evidence of fracture 
of tbc skull. The court found that the injury had played 
no part in determining the onset of tbe meningitis. 

Claude Ker rightly pointed out that during an 
epidemic of cerebro-spinal fever the tendency is to 
fflfribute all head symptoms to minor injuries and. 
in the case of children especially, ir is easy to elicit 
a history of a recent faU. 

A factor which may possibly be of some Ktiological 
importance, and to which attention does not seem to 
have been drawn previously, is*a history of a recent 
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onlF one case. Two of the 7 cases recovered. Herpes 
existed together with a typical rash in 4 cases; with a 
serum rash in 5 ; with both a specific rash and a scrum 
rash in 3. Of the 7 cases 3 were children, aged 3, 6, and 
9 years respecUvely. This incidence may be compared 
with that in Robertson’s series,'- where it was never present 
in 00 patients under 10 years of age; and with that in the 
series of Collette,” where it was found in 15 cases in a series 
of 48 children. 

Temperature and pulse .—^Bight cases showed a temperature 
of over 103° F. immediately before death ; in one of these 
it was 100'0°. In children the pulse-rate was sometimes 
over 100 before death. 

CompUcalioits.—Since the death-rate early in the disease 
was high, complications were few. Pain in the joints 
occurred in 4 cases (12-9 per cent.), but a typical acute 
arthritis was not seen. Internal hydrocephalus was marked 
in one case and slight in two others (one of whom survived). 
Orchitis or epididymitis was not observed in a single case. 
The survivors have recently been questioned about this 
complication, but none has any recollection of pain or 
swelling in the testicles. 

THE CEBEBBO-SPINAL FLUID 

All increase of tension is a very suspicious feature. 
In every case, except one, tlie fluid was under consider¬ 
able pressure at tbe initial lumbar puncture. The 
fluid from practically every case showed a typical 
clot on standing. In one instance fluid which had 
previously been very turbid was straw-coloured, and 
coagulated into a solid mass very rapidly. This was 
probably an example of Proin’s syndrome, which is 
explained by Hanes as duo to an escape of blood 
plasma into cerebro-spinal fluid contained in a 
cul-de-sac of the meninges. The patient died. 


SEBOLOGICAL Tl'PES 

Cultures were forwarded to Dr. W. 31. Scott at the 
Pathological Laboratory of the 3Iinistry ot Healtli, 
and in 12 instances the organism'was successfully 
typed. I am very much indebted to Dr. Scott for 
the following information ;— 

Of the 12 cases, in five the organisms were idenlilieii 
as being of type 3 ; four as of mixed type 1 and 3 j one as 
of type 1 ; and in one case the organism was classinej 
as allied to types 1 and 3, but further differentiation was not 
carried out. The remaining case—a baby of 18 months- 
showed an organism which was placed in a group includinf 
types 2 and 4, and probably other types and “individual’ 
strains. (All the types referred to are Gordon’s.) 

DIFFERENTIAL DIAGNOSIS 

The final diagnosis in 13 cases admitted under thi 
writer’s care ivith a provisional diagnosis of “ cerebto 
spinal fever ” was as follows :— 

Influenzal pneumonia, 3 ; broncho-pneumonia, 2; loba 
pneumonia, 1 ; broncho-pneumonia with pleural effusion, 1 
pneumococcal septicasmia, 1 ; pneumococcal meningitis, 1 
acute tetanus, 1 ; acute purulent meningitis (otogenic), 1 
meningismus (? intestinal), 1; meningismus (unknowi 
origin), 1. 

TREATMENT 

Treatment in accepted cases consisted maiuly ii 
repeated "withdrawal of cerebro-spinal fluid, togetlie 
with the administration of antimoningococcal sonii 
by the intrathecal, intravenous, intramuscular, o 
intraperitoneal routes. Except in the last two cases ii 
the series, a polyvalent serum of British manufaotur 


XanOiochromia .—^Undor this heading may be included : 
(n) Froin’s syndrome ; (5) orythrochromia—a yellow 

coloration, due to admixture of the fluid with the altered 
hmmoglobin set free by previous trauma during lumbar 
puncture ; (c) true xanthochromia—found in cases with 
intrathecal adhesions causing obstruction to the passage 
of fluids; subsequent lumbar puncture draws off fluid 
tinged yellow by serum (Ohiray '*). In the present series 
xanthochromia of some type was noticed 13 times in 7 
cases. All these patients except one died. Of these seven 
cases, one had Froin’s syndrome, two probably had erythro- 
chromia, since traces of blood had previously been present 
in the fluids j and three probably had the true xanthochromia 
of Chiray.'® Tiio remaining rase showed yellow oolomtion 
of the fluid at the initial lumbar puncture ; the colour was 
probably due to admixture with pus, since the fluid later 
became markedly purulent. 

Cellular contoii, —Initially the total cell count per c.mm. 
varied between 720 and 31,000. Polymorphs varied 
between 70 and 97 per cent, (usually slightly over 90 per 
cent.). It is well known that the differential count varies 
with the progress of the disease. 

Chemical reactions. —Globulin was always in excess. The 
percentage of albumin varied from 0 05 to 2-4, but was 
generally between 0'2 and 1. The normal chloride content 
of the cerebro-spinal fluid is 0-73 per cent. (Linder and 
Carmichael'"). In this scries the average chloride content 
was 0-68 per cent. Most readings approximated closely 
to this, but readings of 0-72 and even 0-78 were also found. 
The diagnostic value of the chloride content is therefore 
very doubtful. One case showed partial reduction of 
Fehling’s solution ; in all others glucose was absent. The 
colloidal gold reaction gave a meningitic response in each 
of three cases examined. 

Stained preparations of contrifugalisod deposit 
were examined in every case—often repeatedly. 
The specific organism was seen in every case except 
tliree, and in one of these the meningococcus was 
isolated in pure culture. The other two cases were 
of the “ forme fruste ” typo ; they cleared up rapidly, 
but both showed sequelra, to be described later. In the 
earlier part of the epidemic diplococci were usually 
extracellular and scanty; towards the end intra¬ 
cellular forms predominated. The meningococcus 
was isolated in pure culture in 15 cases—or in 83 per 
cent, of the cases examined by this method. 3Iuch 
of the chemical and cultural work on the fluids was 
performed at the bacteriological laboratory of 
Sheffield University. 


was used throughout. 

Lumbar puncture. —The average amount of flui 
withdra"WH by this route was : per puncture, 38 c.cm. 
per case, 174 c.cm. The greatest amount of 
■withdra"wn in any one case was 1061 c.cm. Tt 
operation was usually performed under genen 
amesthesia, thus increasing the flow of flvud an 
preventing restlessness during the injection. 

The point mentioned by Ker ” should be 
the advii ’ ' " ' uccessive lumbar punotur 

with the ■ ■ on the right side and ^ t 

leftside, ■ ge from the ventricle wliu 

is uppermost. This applies especially when tne ^ 
from a patient who is obviously ill does not show any p 
On several occasions I have turned a child petienc 
the trocar was still in the back ; this usually resulted in 
appearance ot a thin stream of pus in the fluid. 


Cisternal puncture was carried out on 26 occasion- 
on 22 a good flow was established. The gre-ate 
amount of fluid withdra"wa at any one puncture "ff' 
65 c.cm. and the average amount per puncture w 
23 c.cm. Serum was given by this route on sevf 
occasions ; the usual amount was 20 c.cm., provnh 
that a sufficient excess of fluid had been withdrawn 
o.g., 10 to 30 c.cip. General anaisthesia was alwa, 
employed. Cisternal puncture is of considora 
importance in diagnosis and treatment. Ic 
especially indicated in cases where adhesions m 
spinal theca have prevented the withdrawal of nu 
by lumbar puncture. Serum injected by this rou 
has ready access to the brain. . . 

Administration of serum. —The earlier cases in t 
series wore treated in the orthodox manner by inu 
thecal injections of serum every 12 or 24 hoius, aloi 
with intramuscular or a single intravenous injecti 
The dose of serum given intrathecaUy was usua 
between 25 and 40 c.cm. Since type sera were n 
available, early experience suggested that ^oa 
success might be obtained by increasing the dose 
the polyvalent serum. Hence, in one case great 
amounts of cerebro-spinal fluid—e.g., 90 c.cm. we 
"withdraivn, and amounts of serum up to 80 o.ci 
were given intrathecaUy. This patient had ti 
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Tbe new Medical EChool oa it -vrill appeal when completei on the eite of lleichant Taylors’ School. 


Britain, adjoining and belon^g to the hospital, j 
and plans yrere prepared showing that the arailahle ■ 
area wonld suffice for the purpose, although the 
buildings would be cramped and the site not permit 
of espdnsion for future needs. The governors of the 
hospital then suggested the investigation of another 
site, shortly to become vacant, at Charterhouse, five 
minutes’ walk from the hospital. < 

The Hospital of the Charterhouse, founded by 
Thomas Sutton in the reign of James 1. after dissolu¬ 
tion of the Carthusian Monastery, has been the home 
of two great public schools. Charterhouse School, 
where i^tley Cooper was brought up, moved out to 
Godaiming in 1872, and three years later Merchant 
Taylors’ School (which had the surgeon Henry Cline 
among its pnpUs) moved in from SoSolk-lane, paying, 
it is said, £90,000 for its new quarters. That school in 
its turn is now to find wider spaces at Sandy Lodge, 
near Eickmansworth. The huildinp thus left vacant 
nearly surround the famous quadrangle and form a 
close on which only the pensioners look out. 
One of these poor brethren, it may he recalled, was 
Stephen Gray, who was awarded the Copley medal by 
the Eoyal Society for his electrical researches. These 
r, historic buildings, with certain alterations, would be 
i[/'Aavailablc at once to house the departments of 
^ ^JcberoistTy, physics, biology, physiology, and possibly 
]-j'?pbarmacology, the anatomy department alone requir- 
ting a new homo. There are suitable refectories and 
jj'kitchens, and ample room on which a residential 

i. [i!^collcgo could be built, leaving sufficient space for 

j. t^.j'^tenius courts. 

The short distance wliich separates the site from 
the hospital is regarded as of little consequence 
^ compared vrith the amenities which it provides, both 
f m present needs and for development m the future, 
^ , and it has been decided by the council of the college 
that every effort should be made to acquire 
r: pMcrckant Taylor»’ School site. A sum 


£200,000 is required to complete the 


the 
of .about 
scheme, and 


as the only available asset is the building which 
now houses the physiological department most 
of this money must he subscribed. The University 
of Loudon, of which the college is a constituent 
institution, is not in a position to make a grant in aid. 
No public appeal is being issued, hut it is hoped 
that large donations will come in from pubKc-spirited. 
people who appreciate the importance of the training 
of medical students. Many members of the staff 
of the college have contributed generously. The matter 
is urgent. The Merchant Taylors’ School site becomes 
vacant at the end of the year, and an option|^on it 
has been obtained until tbe middle of October. 


MEDICINE AND THE LAW 


A Coroner on Consent 
A COEOXEE is entirely within his rights in letting 
it he known that in all cases where death occurs 
under an anmsthetic he will have a very careful 
inquiry. The law authorises this oiScial vigilance, 
and the public espects it. When, therefore, at a 
recent inquest at St. Helens, Lancashire, the coroner 
announced that he had made up his mind to this 
general course, the statement was declaratory of 
^ existing practice rather than revolutionary. The 
occasion was an inquest upon the death of a man who, 
on the advice of Ins medical attendant, had entered 
the St. Helens Hospital on August 25th, suffering 
from cancer of the large bowel. Four days later his 
condition was compb'eated by acute obstructiou of 
the bowel. During his night round on the 20th the 
house surgeon decided that immediate operation was 
necessary. He called the patient’s own doctor; 
after a joint examination the operation was under¬ 
taken. the house =nrgeon admini=tering the anaesthetic, 
and the patient’s doctor performing the operation. 
The patient collapsed seven minutes after the 


/ 
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liead or aural operation. One case in tliis series 
gave a history of an operation on the ear two weeks 
before the onset of meningitis. There was no evidence 


THE MEDICAL COLLEGE OF 
ST. BARTHOLOMEW’S HOSPITAL 


of mastoiditis on admission. Meningococci were 
grown frbm the fluid. The patient died. Perhaps, 
as McKenzie has pointed out, the organisms may 
pass from the pharynx to the middle ear via the 
Eustachian tube. It seems possible that an aural 
operation may determine the onset of meningitis. 

GENEBAL EEMAEKS 

This record shows how extremely virulent cerebro¬ 
spinal fever may be when it becomes epidemic in 
a community. The great drawback to treatment 
during this outbreak was the impossibility of obtaining 
a potent antiserum, due, of course, to the fact that the 
sera used for some months after the start of an 
epidemic must he prepared from inter-epidemic 
strains, which often differ markedly from those 
actually prevalent during the epidemic. It is well 
recognised that most epidemics have been due to 
types 1 and 2 of the meningococcus, and this 
knowledge has perhaps given a false idea of security. 
In the present outbreak over 75 per cent, of the cases 
investigated showed organisms of typo 3 or of mixed 
type 1 and 3; this is a very probable explanation 
of the high case-mortality rate in the present series. 
Nevertheless, it must be emphasised that an outbreak 
such as that described is more or less exceptional 
nowadays. Serum treatment has been proved in the 
past to be a most efflcacious remedy for what is 
otherwise a very deadly disease, and to withhold 
serum in adequate'doses must always be a risky 
procedure. 

I have to thank Dr. J. S. Anderson, Dr. William 
Barr, and Dr. E. L. Sturdee, of the Ministry of Health, 
for much valuable criticism. I have also to thank 
Miss C. Barraolough and Miss E. Wilkinson for 
assistance in the tabulation of data. 
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21. Whittlngham, H. E., Kilpatrick, J. 51., and Grlfflths, B.W.B.: 

Brit. 5Ied. Jour., 1931, i., 1101. 

22. Richey, do W. G., and Helmbold, T. R.; Amor. Jour. Med. 

Sci., 1923, olsTi., 559. 

23. Lode, A., and Sohmuttermayer, F.: Wien. kiln. Woch., 

1929, xJii., 5. 

24. 5IeKenzie, D.: Jour. Larmg. Otol., 1922. xxxvii., 401. 


Belfast Mental Hospital. —The report of the 
medical superintendent of this hospital for 1931 states that 
whereas, on the basis of official requirements, there was 
accommodation for 976 patients, the number actually in 
residence on Dec. 31st was 1390, an excess of 42 per cent, 
A scheme for the provision of additional accommodation is 
under consideration. 


PROPOSED EXPANSION ON A HISTORIC SITE 


St. Bartholomew’s Hospital Medical College, 
founded hy John Ahernefchy and his colleagues about 
the year 1830, and for long incorporated with tte 
hospital, obtained its own charter in 1921, and became 
to that extent a separate institution. It is obviously 
essential for the training of the students, who at 
present number about 800, that the hospital and 
college should remain in the closest cooperation 
for the purpose of clinical studies, and it is agreed 
that the pathological museum, the library, and 
the clinical lecture theatres should remain on the 
hospital site. But the proper housing of other 
departments of the college in the limited space 
available in Smithfield has caused anxious thought. 
The departments for the teaching of pre-clinical 
subjects could, indeed, he moved elsewhere with 
advantage both to the hospital and the college. 
The requirements of the hospital have already 
displaced the residential college, of which James 
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Five minutes’ walk from hospital to soBCP* through 
Charterhouse-square. 

was the first warden, the roomW^ 
temporarily used hy the nursing staff durii^= 
rebuilding of the hospital. This rehuildin,'’’ ' 
in the year 1905 with the erection ofi ® 
out-patient department. This was followed in 
ing years by the erection of a pathological 
nurses’ home, and a surgical block, provided!jj 
operation theatres and capable of dealing wi^g,j 
treatment of 250 patients, opened in 1931.| 
governors of the hospital have been consn 
a lay-out plan for tbe completion of the reb^ j 
in the light of modern requirements, and it^^j 
become clear that any future buildings for depA 
ments required for the treatment of paWp 
must further displace buildings hitherto occupies 
the medical college. Tj 

Two years ago the council of the medical coli^ 
resolved to house on one site the whole of the pi 
clinical departments, including chemistry, physi' 
biology, anatomy, physiology, and pharmacolog 
and to build on it a new residential college for stnder 
with adequate provision for recreation. _ It was 
first thought desirable to investigate a site in Lit: 
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danger of aUo-sving a full cylinder of any compre^ed 
gas to pass into inexperienced hands is one rvluch 
scarcely reqnires emphasis. 

Unregistered Dentist Fined 
The snhstantial fine of £100 {with the alternative 
of three months’imprisonment in default) vas inflicted 
at Hun last Tveek on a dental mechanic for practising 
dentistry -without heing a registered dentist. It -was 
stated that he had been fined on three pre-fious 
occasions for similar offences. A -woman for -whom 
the accused had made an extraction said that she 
afterwards suffered severe pain; she had since been 
obliged to attend a qualified dentist for removal of 
broken pieces of tooth left in her gums. If any 
members of the puhUc stOl believe that any unregis¬ 
tered practitioner must have some special skiU, they 
may note that the stipendiary magistrate, in refusing 
an application for time in -which to pay the fine, 
told the defendant that he -was a danger, and should 
he locked up as long as possible. 

A Warning 

The Secretary of the Eoyal Medical Benevolent 
Fund informs us that a man called at the office of 
the fund last month who gave his name as Dr. John 
Alexander 'Thomson, and stated that he had qualified 
in 1920. He said that he had been suffering from 
tuberculosis and had been in Switzerland for treatment 
for two years, that he had recently been in 
St. Leonard’s Hospital, Shoreditch, and that he was 
now anxious to go to Liverpool, where he had been 
offered a post as ship’s surgeon for short sea trips 
on the Cimard Line. Reference to the Medical 
Register sho-ws that Dr. John Alexander Thomson’s 
name was included from 1920 to 1931, but is omitted 
in 1932. Inquiry has established the fact that Dr. 
John Alexander Thomson died at Huddersfield on 
July 16th, 1931. It would thus appear that an 
impostor is using the name of a former registered 
medical practitioner. 


THE PUBLIC HEALTH 

AXKUAI. EEPOST OF THE CHIEF 3IEDICAL OFFICER 
OF THE MINISTRY OF HEALTH 


Sir George Ne-wman’s annual report for 1931 ^ 
sho-ws that the falling birth-rate and death-rate have 
just about cancelled each other out, the population 
of Great Britain in April, 1931, being 44,790,485. 
The two principal forms of death, as in previous years, 
were diseases of the heart (206 per thousand deaths) 
and cancer (121 per thousand). These are followed 
by diseases of the nervous system and sense organs 
(82 per thousand) and -tuberculosis of the respiratory 
system (60 per thousand). Between the ages of 
16 and 65 the corresponding figures of these four 
groups arc : 167, 155, 77, and 141. Attention is 
dra-wn to the high proportion of deaths from -violence 
and lack of care among illegitimate children (6266 
per million) comp.ared -with the legitimate (78. per 
million). There has been an astonishing saving of 
life during the first 12 months, particuLarly in deaths 
from bronchitis, pneumonia, diarrhtea, and enteritis. 
This is ascribed in barge part to increased maternal 
care, brought about through education of the mother. 
An important cause of avoidable death is road 
accidents, the toll of which now stands among the 
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first eight factors of mortality, ha-ring risen from 
7 to 16 per 100,000 of population -within a decade. 
Suicide constitutes another group of avoidable deaths 
which has increased since 1920. The suicide-rate 
increases -with age and, if allowance is made for the 
ageing of the population, it is actually lower than 
before the war for men though not for women. The 
statistics show the increasing popularity of coal gas 
as an agent of self-destruction. There is no e-ridence 
that the gloomy months of the year drive people to 
take their lives ; the maximum incidence was found 
in March, April, and June, and the minimum in 
November, December, and February. 

England and Wales lost during the year a total 
of 261 milli on weeks’ work among the insured popula¬ 
tion from sickness and disability for which benefit 
was payable. 

THE MOTHER AXD CHILD 

In 1931 2601 deaths were directly due to child¬ 
bearing. The puerperal death-rate was 4-11 per 
thousand live births, the lowest recorded since 1927 ; 
the rate for puerperal sepsis was 1-92, and here also a 
slight decrease is noted. The chief medical officer 
surveys the recent reports on maternal mortality 
from the general and regional standpoints. 

Under the Local Government Act, 1929, the 
responsibility of administering Part I. of the Children 
Act, 1908, was transferred from the poor-law 
authorities to county and coimty borough councils 
and to autonomous maternity and child welfare 
authorities. These departments had not usually 
bad pre-rious experience of this work, which has 
sometimes been overlooked and neglected. In most 
areas the health -visitor has been appointed infant 
life protection -visitor, so that aU children under the 
age of 7 are supervised by a trained officer. It is 
desirable that the health -visitor should have special 
teaching in the super-vision of a nurse child, for the 
work involves ascertainment as well as report on the 
suitability of the home and the health of the child. 
An appeal is made to voluntary organisations to 
find suitable homes. 

After the second year of life morbidity replaces 
mortality as the chief health problem. Despite the 
increasing use of infant welfare centres, a large 
proportion of children are stUl found to be suffering 
from defects and ailments at the first school medical 
examination. Mothers have been taught far more 
about the care of the infant than of the toddler, and 
there has been little reliable systematic observation 
of the development of the pre-school cMld. Arrange¬ 
ments for home -visiting are rarely adequate to cope 
-with problems arising during the difficult period of 
adjustment between infancy and childhood. Pro-vi¬ 
sion should be made for both mental and physical 
care during this period. 

At the end of 1931 2680 nurses were engaged in 
health -visiting work. There were some 1000 ante 
natal centres provided by local authorities and some 
200 voluntary climes ; postnatal and gynrecological 
clinics were insufficient in number. Some 1900 
infant welfare centres are under local authorities 
and over 800 under voluntary bodies; a number of 
new buildings have been erected for their accommoda¬ 
tion, often providing room for the school medical 
service in addition. Twenty-one day nurseries are 
provided by local authorities and four times this 
number by vohmtary bodies. Convalescent treat¬ 
ment is available for expectant and nursing mothers 
and small children in 52 voluntary and 17 municipal 
homes, while 128 voluntary homes and 5 pro-vided bv 
local authorities take in mothers and babies. 


648 ®he lancet] 


MEDICINE AND THE LAIV 


[SEPT. 17,1932 


anffistlietic ivas administered, and, in spite of all 
possible efforts to revive him, he died of heart failure. 
Fortunately the coroner •was able to decide that the 
doctors acted wisely and well, that the anaesthetic 
was correctly administered, and that all concerned 
did everything possible. The word “fortunately” 
is used because it appears that the medical profession 
does not enter this coroner’s court ■without a stain 
upon its character. “ I know of a case,” he is 
reported to have remarked during the inquest, 
“ where a woman was suffering from appendicitis 
symptoms. The symptoms were so acute that it 
was deemed necessary that there should be an 
immediate operation. The woman was sent to a 
certain institution where an operation for appendicitis 
was performed. It was found that the appendix was 
as sound as I hope mine is. They made an incision 
to see if there was any abdominal trouble, and there 
was none. The woman had pneumonia, and died 
from pneumonia. The only way they saved their 
skins was that the police surgeon said that the pains 
from pneumonia were somewhat similar to those 
of appendicitis.” In so far as this anecdote might 
convey the fixed opinion that members of the medical 
profession are more anxious to save their own skins 
than their patients’ lives, the result of the inquest 
was fortimate indeed. 

At an earlier stage of the proceedings the coroner 
had pressed -witnesses with questions whether consent 
had been given to the operation. The widow in 
particular was more than once asked whether her 
consent had been in-vited. All the poor woman 
could answer was: “ They never asked for my 

consent; I never said ‘ Don’t do it ’; I thought it 
would save him.” She said she was satisfied that 
the doctors had done their best; her husband had 
been in terrible pain. The circumstances of the case 
might have been thought sufficient to justify the 
application of the legal maxim that all things are 
deemed to have been done in proper form imless 
there is any element which suggests the contrary. 
The coroner, however, continued to press his point. 
The house surgeon, who had given evidence that the 
dead man’s o-wn medical attendant (presumably in 
close touch 'with the patient and his family) had 
concluded that the operation was necessary. “ You 
don’t know,” he was asked, “ whether the man’s 
condition was explained to him or ivhether ho gave 
consent ? ” His answer was in the negative, and 
when the coroner further asked, “ Who can satisfy 
. me that this man consented to the operation 1 ” it 
is reported that there was no reply. Thereupon the 
coroner is reported to have said : “ I want you and 
all medical practitioners to realise what you ought 
to do. You should explain to the patient that you 
are of the honest opinion that an operation is the only 
thing that can save his or her life. You should explain 
the whole thing from beginning to end, and you 
should say to the patient, ‘ Do you consent to the 
operation being performed ? ’ If I was a medical 
man, I would get the patient to sign an assent, or 
if he was in such agony or so abnormal so far as his 
brain was concerned, I would get someone on his 
behalf to do it. Then you ought to say : ‘ You 
are going to have this operation performed ; it is 
necessary to have an anocsthetic administered; are 
you satisfied that it should be administered ? ’ It 
seems to me very clear what medical men ought 
to do.” 

In the face of these observations it may be 
useful to make the comment that, although technically 
any surgical operation is an assault unless performed 


■with consent, no jury would hesitate to infer consent 
where a patient has placed himself in the hands of 
his medical attendant, has entered a hospital for the 
purpose of such remedy or cure as modern medical 
science affords, and has undergone an urgent operation 
to save life -without any suggestion of objection 
from the patient himself or from his relatives. Every 
doctor Imo-ws the duty of explaining the nature and 
possible consequences of the treatment recommended j 
advice to this effect is given in “The Conduct of Medical 
Practice." But the medical profession need not take 
too seriously the ■vision of extreme precautionary 
formalities, the -written agreements engrossed,stamped, 
attested, or other-wise, and the solemn procession of 
attendant lawyers and notaries public. 

Milk Prosecution: the Freezing Test 

A farmer was prosecuted at Taunton on Sept. 3rd 
for having on May 23rd last sold milk containing 
8 per cent, of added water, to the prejudice of the 
■purchaser. A -witness for the defence said that the 
freezing test which had been applied to the milk- 
sample, on which the prosecution apparently relied 
for proof of adulteration, had been found to vary 
considerably. He had tested milk from cows on the 
same farm in August, and had found the freezing 
point to bo below the percentage average given by 
the prosecution. The -witness said there was no 
positive test for detecting added water in milk. 
On behalf of the farmer it was contended that the 
prosecution should not have been proceeded with 
when the Government chemist’s certificate stated 
that the results of his analysis did not form evidence 
of the presence of added water. The summons was 
dismissed -vrith costs against the prosecution. 

Exposure of Infectious Patient 

A Cheshire miner suffering from diphtheria was 
taken to a sanatorium. He was later foimd at home 
in the company„of his -wife and sister; he refused to 
go back to hospital, and was consequently isolated 
at homo. Two days later he went back to the 
hospital, but after a few days he ran away once 
more. The law provides a penalty for persons who, 
suffering from a dangerous and infectious disorder, 
expose themselves in public without proper protec¬ 
tion. Under this provision the man has been fined 
20s. on each of two summonses aUeging unlawful 
exposure on two dates in June. The folly and the 
risks of such conduct form a lesson which might well 
be taught in all schools. 

Gas Cylinder Explosion 

An inquest was lately held at Farnborough, Kent, 
upon the death of a contractor’s carman who died 
after injuries received from the explosion of a gas 
cylinder. The deceased was in charge of a dust-cart 
and, while collecting house refuse in the course of his 
duties, was asked by a doctor’s -vrife to clear away a 
few cylinders which had been lying about for a long 
time. A few minutes later a fellow-workman heard 
an explosion and, returning to the cart, found the 
man on the ground with an empty cylinder near him- 
The sanitary inspector of the local authority pid 
the dustmen had strict instructions as to thin^ 
they should not handle. Had he himself been present, 
ho would have refused to allow the man to take the 
cylinders away. He believed the deceased meant 
to take the brass caps off the cylinders as there was a 
ready market for brass ; he understood that a dealer 
called at the dustmen’s homes every week. The j^y 
returned a verdict of death by misadventure. The 





the lahcet] the :hedicae begistee 


tr>-TRACEABtE PKACrmOXERS Es 1932 [SEPT. 17. 1932 651 


THE IMEDICAL REGISTER: 
totbaceable pkactixioxees rs- 1932 


TTe are asted 1 )t tlie Eegistrar of tlie General Medical Council to 
nublisli tlie foUorving list of medical practitioners rrlio liave not replied 
to Ins inquiries as to the accuracy of their addresses. _ Trherever 

reddent. irho finds his or her name included in this list sho^d com¬ 
municate immediately rvith the Ee^trar, 44, HaRam-stoet. Portland- 
nlace London, W. 1, otherwise the name -will be omitted from the 
nest ’issue of the Medical Eegister. There may be some yrho Imre 
replied -while this list rras in the press. The date given is tliat of 
refetration; the qualification is the principal one re^tered. The 
letters (E), (S), and (I) denote registration at the English, Scottish, 
or Irish branches respectively ; (Col) and (For) denote registration m 
the Colonial and Foreign Lists of the Eegister. Those marked (S) 
should communicate direct with the Eegistrar of the Scottish Branch 
Council, 12, Queen-street, Edinburgh. 


Ahmed, Zidnoor, A., 1S|2(I). 

Aiddesaria, ;H.awas P., AI-H., 19-91Col). 

Bochenet, Samnel, 

Boland, VTilliam J. V., L.R.G.P, & S., 

1905(11 

Bm-ii, Robert E. J., M.B., 191S(S). 

Camp-bell, James McN., E.-R.C.P. & S., 
19-^1(S1. 

Carte. Alexander E.. L.K.C.P.. ISSigi- 
Cofle-r, Tbomas. E.R.C.P. & S., 1919(1). 
Coombs. Crril G., 1I-B.C.S.. 1918(E). 
CrS^il. Norm^, E.AS.. 192Ba). 

Ba-ries, Thomas H. 19-22(E). 

Be Chazal, Edmond L., C.BJE., it.B.. 

Bmo^u 1’^ de a, 2I.B., 1907 a). 

3£3tcn3iaii, Alfred, il.B., 1926(S). 


Fahy. Peter, M.B., 1923(1). 
tXd, Robert B.. M.D.. 

Fonakcn, Patrick F., 19- 1 ^). 

Fannins, "Williani J., ^I.R.C.S., 1S98{E). 
Farrell, John, IM.B., 1921^). 

Faniqi, Shaikh A., AI.X)., 191 < (E). 

Fathk Joseph T., F.R.C.S., 1925(E). 

Fanssct, Robert E., M.B., 1924^). 
Fansset-Farquhar, Andrevr G,, M.B. 

lS85a}. 

Favrcctt, Edmund C-, M.B., 1913(1), 
Feldman, Harold 31., IiJ3I.S.S.A., 1929(E). 
Fernandes, Alexander S. S., ii.R.C.P., 
ISSl(S). 

Pemando. -Walter A., hI.H.C.S.. 1910CE). 
Ferran, Theresa A., AI.B., 1921(1). 

Findlay, Granville B., M.B., 1S97(S). 
Fi-her, Alfred C., F.B.C.S., 192S(E). 
Fisher. Arthnr G., II.B., 1915(1). 

Fitch, Richard A., M.R.C.S., ISSl(E). 
Fitzgerald, Gerald C., AI.T)., 1SS7(E), 
Fitzgerald, John, AI.B., 1930a). 
Fitzgerald, llichacl J.. ld.B,. 19200). 
Fitzgibbon. Maurice, M.B.. IDOKE. 
Fitz-Patrick. Ixitils, Ij.R.C.P., 1S5-’(I). 
Fletcher, James H., jD.S.O,, JI.C.. 
L.MedJi.S., 19140). 

-Fletcher, Roland H., M.R.C.S., 1S95(E). 
Flood, James J., 3I.B., 1907(1), 

Flood, Patricl; J., I 1 .R.C.P, & S., 19170). 
Flon-ers. Wilfred S., M.B.. 1025(E). 
Fperster. Arthnr E.. M.R.C.S.. 1907(E) 
Forbes, Elizabeth S.. M.B., 1920(5). 
Forbes. Robert D., F.R.C,S., 1907(E). 
Ford, John C.C.,E.R.CA>. S: S.,1SS9(E). 
Forster, William A. de V., M.I)., 1901(1). 
Forsyth. Tto-hert, M.B., 1SS9(I). 

Forsyth. Robert L., M.B.. 19250). 

Fourlc. I,onb. M.B.. 1905(5). 

Forvicr. Bonald A.. M.-B., 1929(5). 

Foy, George M., F.B.C.S., 1S75(I). 
Frwdmnn, Ivan J.. M.B., 1927(E), 
Ilrcnch, Louis A. W., M.R.C.S.. 1S97(E). 
Frcycr. Patrlch W., M.B.. 1907(5). 
Friedi.ander, Arthnr J.. M.ll.C.S.. 1909(E). 
ITBicdt, El-n C. A.. If.R.C.S.. 192G(n). 
Fryer. John. M.R.C.S.. 1872(E). 

I'nllnm, William F., L.B.C.S.. 1SS5(I). 
Fulton. Jane D.. M.B.. 1925(1). 

Galrdner. John. M.R.C.?,. lS7f,{K). 
Galbraith, Borothv E.,M.B,C.S.. 1924{EL 
Game, f/nn-aial. If.K.C.S. 19in(E) 

Gane, Koel G. C.. M.B.C.5.. 1923(E) 
Gannon. I'li go. L.R.C.P.. l«SlfE). 
Garrataon. Wandell T.. L.B.C.-p. c- 
1917(E). " 


Gatenby, George, M.B., lg98(E), 

Gayton, Francis C., M-D., 18T8(E). 
Gibson, Sydney H., M.E.C.S., 1904(E). 
Girgis, Eslmnder. A1.B., 1923(E). 

Girgis, Ibrahim, M.B., 1920(E). 

Girgis. Eamel, L.M.S.S.A., 1929(E). 
Girgis, Riad,M.B.. 1926(E). 

Gladlsh. Albert B., M.B.CE.. 1923(E). 
Glan-rillc, Wflliam M. G., B2M., 1901(E). 
Glover, Agnes, M.B., 1928(1). 

Glynn, Eric H., M.R.C.S., 1925(E). 

Glynn. John J.. Ii.R.C,P. £ S., 19130). 
Goggln, Mary F., MJB., 1925(1). 

Gordon, Coral 1919(3). 

Gordon, Jack M., M.B.. 19240). 

Gonld, Charles H., M.B., 1913(E). 
Graham, Samuel, L-R.CJP., 18830). 
GraveUe, Arthnr E..M.R.C.S., 1915(E). 
Gray, Bavid W, J., M.B.. 19190). 

Gray, Borothy E., M.B., 1923(E). 

Gray, Hector M., M.B., 192S(S). 

Gray, Herbert E„ MJLCB., 189SCE). 
Gray, John, F.H.OB., 1925(E). 

Green, Cyril A. H., M:.R.C.S., ig24{E). 
Gregg, Francis B., LA^H.. 18760). 
Gilffln. Blanche G. C., M.B., 1911(1). 
Griffith, James de B., M.B., 1874(1). 
Griffiths, John. M:.R.aS., 1888(E). 
Grobler. Paul J.. M.B., 19230). 

Grove, Frederick P., M.R.C.S., 1901(E). 
Gnilloyle, Francis P., M.R.C.S., 192B(E). 
Gunne, John B., M.R.C.S., 1906(E). 
Gupta, Anil E., F.B.C.S., 1929(E). 
Guthrie, Harry A. li., L.R.C.P. & 
1915(5). 

Gyi. Matmg M., M.R.C.S., 1928CE). 


Hacker, Emerich, M.R.C.S., 1929(E). 
Hadley, Kenneth H., F.-EUC.S.. 1926(E), 
Haloban, Samuel H., M.B., 18850). 

HaU, Arthnr J., M.B.. 1902(E). 

Hall, Richard C. B.. M.R.C.S.. 1900(E). 
Hatpin, Cornelius J- MJB., 19150). 
HamUton. -RemnaldH..L.R.C.P., 18S9(E) 
Hamp, Edward J.. MJR.C.S.. 1929(E). 
Handonsa, Ahmad B.. M.R.C.S.. 192S(E), 
Hanly, Thomas F.. I..R.C.P.. 18S4(E). 
Hanna, Za-ky, M.B., 1930(E). 

Hannan, John, M3., 1921(1). 

Harding, James J., P.R.C.S,, 1879(1). 
Hargraves, Frederick G., L.M-S.SA. 
1S92(E). 

Harper. -Rodolphns W., M.B.. 19050). 
Harpnr, James, M.B,, 19000). 

Harpnr, Thomas F..L.R-C,P.£S., 1921(1), 
Harris, Arthur G. R.. M.R.G.S.. 1S71(E), 
Ilarrison, Sydney 14., M.B., 1891 (E). 
Harsant, William H., F.R.CB.. 1S74(E>, 
Hart, Frank J, L.. M.B.. 18S6(S). 

Hart, Maurice R. W.. M.R.C.S.. 192S(E) 
Harvey, Peter G., M.R.C.S.. 1923(E). 
Harvev. William J, E., D.S.O., M.R.C.S, 
1S98(E) 

Hashish. Mohdy S., 3r.R,C.S.. 1921(E). 
Haslam, Henry C.. M.B., 1897(E). 

Haslcr, Frederic, L,SA.. 1S9S(E). 
Hawkes. Henry, L.R.C.P. & S., 19240). 
Hayes, Iginrcnce A.. M.B.. 1925(1). 
Hayne, Percy A., yLR.C3.. 1902(E). 
Healy, Jaine“, M.B,. 1928(1). 

Heberdcn. William S..M,R.C.S.. 1SSD(E) 
" - - - kS,.1910(1), 

■ 180). 

■ . ■ 1912(E). 

. . '— j.i.jiE). 

Hennc'sv. Joseph P., M.B.. lOlVfl). 
Henry, Gcotge H.. LAIed.L.S.. 19270). 
Henry (Mr* ). B.M. S., .M.I>-,-191CfE). 
Htnsman. Henry S.. M.R.C.S., 1915(E). 


Heron. Pauline M. T., M.B., 19240). 
Hetherington, Jo)in, M.B., 1920(E). 
Hickey, Carl C.. M.R.C.S., 1906(E). 
Hickson, Robert, L.R.C.P., 1SS2(I>. 
Higgins, Patrick C., M.R.C.S.. 1S96(E1. 
Hill, Agnes MacI.,L.R.C.P.&S., 1920(3). 
Hines, Arthur, M.B., i907(E). 

Hobson, Henry O., M.D., 1S99(E). 

Hodges, Ralph W.. L.R.C.P., 18790). 
Hodgkins, Albert E., M.P^C.S., 1S98(E). 
Hodgman, Jan. H., MJB., 1923(1). 

Hoey, Connel, L.R.G2P., 1SS7(I). 

Holmes, Edwin, F.R.C.S., 1923(E). 
Holmes, Raymond E., M.R.C.S., 1929(E). 
Homewood, Arthur M., M.B., 1915(3). 
Hooper, Otto, BJ)L, 1926(E). 

Hope, Percy L., M.R.C.S., 1S99(E). 

Hough, Herbert B., M.E.C.S., 1930(E). 
Houison, James, M.B., 1868(3). 

Howie. Walter C,. LAI.S.SM., 1S92(E). 
Hudson, Frank, F.R.C.S,, 1922(E). 
Huston, Edith, L.R.C.P. & S., 1915(E). 
Hugo, Albrecht D. H., M:.R.C.S., 1930(E). 
Hnlme, Edward, M.B., 1926(E). 

Hunt, Edmund H., F,E.C.S., 1900(E). 
Hunt, Henry, L.R.C.P. & S., 18950). 
Hunt, Hovrard W., MJB.O.S., 1SS2(E). 
Hunter, Ed-ward A., M.B.C.S., 192S(E). 
Huston, John A. F., M.B., 1926(1). 
Hutchinson, OrmondL.,3I.R.O.S.,1925(E). 
Hutchison. James A., L,R,C.P.. 1887(3). 
Hutton, -William K., M.B., 1898(3). 
Huiusen, Charles W., M.R-C.S., 190SCB). 

Irvine, Francis P.. M.B.. 1925(E). 

Ismail, All, M.R.C.S., 1927(E). 

Jaclson, Maldwyn I., -M.R.C.S.. 1927CE) 
Jaclrson, Robert E.. M.B., 192S(E). 

Jafar. Muhammad, M.R.C.S., 192S(E). 
Jaffe, Mossy, M.B.. 19230), 

Jago, Waiiam J., M.R.C.S.. 1907CE). 
James, Hugh E., MJB., 1927(E). 

James, Kenneth L.. M.R.C.S., 1929(E). 
Jamieson, Archibald, L.S.A., 1S87(E). 
Ja^e^TOn Rcnshnrg, Willem J., M.B., 

Jarvis, Joseph H. E.. M.R.C.S,, 1887fE). 
Jeans, Francis A., M.R.C.S., lS77fE). 
Jellett, James W. H.. M.D.. ISSSOl. 
Jennings. Edward, M.R.C.S.. JS7SCE). 
Jilani, -Khursbed. IiI.B.. 1928 (E). 

Johnson, Ed-ward P.. M.B., I92srE). 
Johnson, James D., M.B.. 19ir(B). 
Johnston, Beniamin G.,F.R.C.S., 1927(E). 
Joh^D. George L. H.. M.R.C.S.. 1908(E). 
Jolliffe, James S.. L.R.C.P.. 1885(E). 
Jones, AneurynM.. M.R.C.S.. 1927(E). 
Jones, ^orge F., M.B., 189irE). 

Jones, James P., J/.C., M.R.C.S., 1915(E). 
Jones, Thomas. L.S.A.. 7S9r{E). 

Jordan. John F.. F.R.C.S., 1S89(E). 
Joyce, George H, M.. M.B.. 1923(1). 

Jnett, Mesainder. B.M.. 1913(E). 

Jnnk, David, M.D., 18870)- 

M.R.C.S.. 1925(E). 

Katz, Rebecca, M.B.. in25{E). 

Kealy, Mary A., L.R.C.P. 8- S.. 1929(1). 
Kearns. Joseph M.. M.B.. 19190). 

Keess, Ivy, M.r.c.S.. 191 RfE). 

Kehoe, Anne C.. M.B. 19240). 

Kelaney. Sayed A.. L.R.C.P. £ S., 1929(E). 
Kelleher, Joseph, M.B., 19210). 

Keller, Cecil H., M.B., 19200). 

Kelly, James A., M.B., 19250). 

Kelly. Thom.as, M.B., 19160). 

Kember, Arthur T., F.R.C.S.. 1S91(E). 
KendaU (Mrs.). Cornelia. M.B., 1924(E). 
Kerr, Charles D„ M.R., lOllfE). 

Kerr, Charies L.. M.B.. 1907(3). 

Kerr, James J.. L.R.C.P.. 18820). 

Kerr. WUham M., M.B., 1917(3). 
Keukenschrtjver. Micolaas C. R., 
L.M.S.SA.. 192S(E). 

Ke-ys, F-Uas, M.R.C.S.. ISSKE). 

&y3, Robert A.. F.R.C.S., 1S71(E). 
Khnndwalla, Muncaldas T„ M.B., 
1915(Co)), 

Q’dd. Charles, ILB.. 19000). 

Kinder. Alexander. M.B.. 1908(E). 

King. Stanlev IT. M., ir.R.C.S,. 1924(E). 
-Kingsbnrv. George C.. M.D., 1SS20). 
Klnloch, John A.I I,.R.C.P. & S., ISSG(S). 
Kinsclla, John J.. M.B., 18970). 

Kirwan, John F., M.R.. 19240). 

Knight. Olive C., M.R.C.5., 1927(F.). 
Kobbekaduwc, Tiklri B-, M.R.C.S., 

190,5(E). 

Krause. Otto F. A., M.R.C.S.. 1925(E). 

Land DIrs.). Dnlcie E. (formerly WiIIiam=). 

L R.C.P, fz S., 19tl(E). 

Lapidns, Hvman E., M.B.. 1922(E). 
Igipraik, George. M.B.. 18S7(S). 
Tginrencv. Charie= 5.. L.M.S.S.A,, 1923fE). 
Lawlor. Michael, M.B.. 19150). 
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INFECTIOUS DISEASES 

There was a gi'oat reduction iu the prevalence of 
small-pox, bearing out the impression that the 
disease increases in any district for four or five years 
and then declines. There was also a substantial 
decrease in enteric fever. Diphtheria immunisation 
has become much more poxifllar and has given strik¬ 
ingly good results ; unfortunately no such claim can 
yet bo made for immunisation against scarlet fever. 
The value of convalescent serum iu ^Jrovonting and 
treating measles is now placed beyond doubt. One 
of the outstanding epidemiological features of the 
year was the rise in the incidence of corobro-spinal 
fever, folloudng that of the jirevious year. There 
was a continued decline in acute poliomyelitis and 
encephalitis lothargica. The influenza epidemic of 
the year was mild and showed no unusual features. 

The total number of deaths from tuberculosis 
was 35,818. There has been a decline in the death- 
rate from all forms, though in varying degrees. 
The Ministry attach great importance to the ascertain¬ 
ment of all cases ; in most cases, it is held, the source 
of infection can be traced if contacts are examined. 
A negative reaction to tuberculin-is reliable and useful 
in eliminating suspects. Tuberculosis schemes are 
in a stage of transition at the present time, but 
increasing use is being made of dispensaries and of 
beds for observation. Artificial light is held to have 
a definite importance in treatment. The Ministry 
has investigated the salt-free diets recommended in 
Germany, but finds that they are expensive, involve 
administrative difiiculty and expense, and are disliked 
by the patients. Their value is insufficiently 
established to justify extended trial. 

The mortality for rheumatic fever shows a gratifying 
decrease in 1931, and a decrease in the death-rate 
from heart disease in the younger age-groups is also 
recorded ; the continued high figure for heart disease 
is largely fictitious, being due to the increase in the 
ago of the population and to the change in the form 
of death certificates. The research and clinical work 
carried on during the year on acute and chronic 
rheumatism is reviewed. 

At the end of 1931 189 venereal disease treatment 
centres were available ; a number of centres have 
increased their facilities for treatment. It is not yet 
possible to estimate accurately the amount of delay 
in seeking advice, but in centres where accurate 
figures are kept a gratifying improvement in the 
jiromptitude with which the men come for treatment 
is noticed, though women still delay. Nevertheless, 
there is a declino in syphilis in women, which is 
ascribed to increased education. There seems to bo 
no reduction in the amount of gonorrhoea in the 
coimtry. Experiments in the use of vaccines suggest 
that, except at the early stages, the titre of the 
complement-fixation reaction can bo raised consider¬ 
ably by a vaccine, and at the same time the organisms 
disappear. 

FOOD AND DRINK 

The work of the Ministry in relation to individual 
and national health and the Safeguarding of food 
from deficiency, adulteration, and transmissible 
disease is discussed. About 15,000 cattle were 
included in licensed herds during 1931. The double 
iutradormal tuberculin test, although it has been 
strongly criticised, has been found to bo much more 
reliable in sldlled hands than have other methods. 
Laxity in complying with the regulations has been 
the cause of disaster iu several herds ; it may be 
necessary to adopt more severe penalties and to revise 


the regulations to include more frequent testin'' of 
certain herds. No herd oiTOor can hope to atlaiii 
or retain a designated milk licence if ho attempts to 
immmiise his cattle by the use of a vaccine, for every 
animal will react to the tuberculin test. 

The jam standards adopted recently by the Food 
Manufacturers’ Pedoration have been widely criticised 
as unduly low. Sir George Newman says that flio 
tendency in the jam trade in recent years has 
undoubtedly been to reduce the amount of fruit and 
to roly on “ improved ” methods of manufacture 
to retain the appearance, consistency, and taste of the 
older “ homo made ” article. Strictly speaking, tlio 
insignificant proportion of expensive whole-fruit 
jam is the only jam entitled to the term “ first class ” 
or “full fruit standard.” The practice of polishing 
apples with a very thin film of paraflin wax seems 
to be harmless and is said to preserve the fruit. A 
more doubtful practice is the dyeing of oranges to 
improve their colour ; when dye conceals unripeness 
or inferiority its use may bo an infringement of the 
Pood and Drugs Act, 1928. 
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EOYAL NAVAL MEDICAL SERVICE 
Surg. Lt. TV. M. Greer is transferred to the Permanent hist 
Sure. Lt. (D) "W. E. L. Brigham to bo Surg. Lt.-Comdr. (D). 
W. P. Culbertson to be Surg. Lt. 

Tho following appts. are notified: Surg. Comdrs. b. b. 
Markham to Pcmbrolie, for B.N. Barracks; N. A. h- 
Barlow to Cairo, and as squadron medical offleer ; h-b. 
Heath to Excellent; H. L. Peregrine to Victory, tor Itn- 
Barracks; J. D. Bangay to Eawkins; L f). "lovn to 
Royal Sovereign ; M. B. Maclood to Malaya ; L. A. Mpnenen 
to Victory, for Portsmouth ; and T. 8. B. Crawforo to 
Pembroke, for R.N. Barracks. , , _ 

Surg. Lt.-Comdrs. (D) D. Barker to Pembroke fpr 
Barracks, Chatham ; A. D. MoHaffle to President, tw?;’ 
for course ; and W. E. A. Sampson to Pembroke, for 
Infirmary, Deal. _ „ .i... 

Surg. Lts. J. B. W. Rowe to Victory, for B.N. Barrao^! 
J, G. Lynch to Vivid, for R.N. Barracks j and S. S. Jlat“ 
to Pembroke, for R.N. Barracks, Chatham. , 

Surg. Lts. (D) P. S, Turner to Viciory, for Haslar Hospital! 
L. P. Fnirey to Sandhurst; and A. W. V. Price to Sussex, 


BOTAL NAVAL VOLDNTISEB EESEBVE 
Surg. Lt. tv. Lennon is appointed to Victory, for B-Ii- 
Hospital, Haslar. 

ROYAL ARMY MEDICAL CORPS 
Lt. R. D. MacRae resigns his commn. 

BESEBVE OP OrPIOEBS 

Lt.-Col. B. S. Bartlett, having attained the age limit of 
liability to recall, censes to belong to the Res. of Off. 

TEEBITORIAL AUIIT 

Copt. D. J. Davies to be Maj. 

Lt. E. G. Mackie (late B. Scots) to be Oapt., and rehnquisu 
the rank of Lt. 

INDIAN MEDICAL SERVICE 
The undermentioned officers have vacated appts. m 
India: A.D.M.S. : Maj.-Geu. T. G. F. Patereon. 

V.A.D’s.P. : Maj. L. Dunbar, B.A.M.C., and Map N. 
Whitehead, R.A.M.C. , 

The undermentioned appts. have been • 

D.A.D.M.S. ; Maj. R. D. Cameron, R.A.M.C. A.DP- • 
Maj. L. Dunbar, R.A.M.C. 


ROYAL AIR FORCE 

Dental Branch .—The undermentioned are granted non 
permanent commissions as PJying Officers: H. Roggi 
and V. H. Weeks. 


COLONIAL MEDICAL SERVICE 
Dr. H. D. Weatberliead (Assistant Medical Ofiicer, British 
Guiana) lias been apptd. Supernumerary Medical Office i 
leeward Islands. 
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THE MEDICAL REGISTER: 
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We are asted Tit tlie Registrar of the General We^cal Council to 
Dublish the foUoiviisr Ust of medical practitioners ivho have not rcphed 
?o his inquiries as to tte accuracy of their addresses 

reddent -srho finds his or her name included in this list should coin- 
r^;rcateT^ediately ivith the Registrar, d4, Hallam-sireet For laud- 
nlace London, W. 1, othermse the name mtR he omitted from the 
next ’issue of the Medical Register. There may he some who have 
replied while this list was in the press. _ The date given is that of 
re^tration; the quaUfication is the principal one roistered. The 
letters (E) (S), and (I) denote registration at the English, bcottisli, 
or Irish binnches respectively; (Col) and (For) denote registr.-ition in 
the Colonial and Foreign Lists of the Register. Those marked (S) 
should communicate direct with the Registrar of the Scottish Branch 
Council, 12, Queen-street, Edinburgh. 


Alinied, Zalnoor, A.» 

Anklesaria, Kawas P., 213.» 19-9(Col). 

Bochenek, Samnel. M3.C.S., 

Boland, 'Williaiii J. V., Xi.R*G.P« & *-•» 
I925fll 

Burns, Hobert E. J., 2I.B., 191S(S). 

Campbell, James 2IcN., L.R.C.P. -S: S., 
19*’1(S1 

Carte, Alesander E., L^.C.P., ISSiCI). 
CoSeT, Thomas. L.R.C.P. & S., ISmCI). 
Coombs, Crril G,, M.R.C.S., 191S(E). 
^^UtKormah, L.A.H., 1926(1). 

Dattes, Thomas H. R-. M.R^C.S.. 1922(E). 
Dc Chazal, Edmond L., C.BJE., M.D., 
1S86(E). 

DlUon, Henrr de C., M.B., 1907 (I). 
Esterman, Alfred, Id.B., 1926(S). 


Fahr, Peter, M.B., 1923(1). 

Fallon, Robert H.. M.D., 

Fanaken, Patrick F,, LM.S.S.A., 192 < (E). 
Fanninc, William J., M,R.C.S., 1S9S(E) 
Farrell, John, M.B., 1921(1), 

FaSTol, Shal^ M. A., M.D., 1917(E). 

Fathi, Joseph T., F.R.C.S., 1925(E). 
Faussct, Robert E., M.B., 1924(1). 
Fansset-Farqnhar, Andrew G., M.D. 

isssm. 

Fawcett, Edmnnd C., M.B.. 1913(1) 
Feldman, Harold M., 1j.M.S.SA.., 1929(E). 
Fernandes, Alexander S. S., SI.R.C.P., 
1881(S). 

Fernando, Walter A., M.R.C.S., 1910(E). 
Ferran, Theresa A., M.B., 1921(1). 

Findlay, Granville L., M.B., 1897(S). 
Fisher, Alfred C., F.R.C.S., 192S(E). 
Fisher, Arthnr G., M.B., 1915®. 

Fitch, Richard A., M:.R.C.S.. 1881(E). 
Fitzgerald, Gerald C., M.D.. 1SS7(E). 
Fitzgerald, John, M.B., 1930(1). 
Fitzgerald, Jlichael J., M.B., 1926®. 
Fitzgibhon, Manrice, M.B., 1904(0. 
Fitz-Patrick, Lonis. B.R.C.P., 1882(1). 
Fletcher, James H., D.S.O.,. jj.C., 

L.Medi.S., 1914®. 

Fletcher, Roland H.. M.R.C.S., 1S95(E). 
Flood, James J., M.B., 1907(1). 

Flood, Patrick J., L.R.C®. & S., 1917® 
Flowers, Wilfred S., M.B., 1925®). 
Foer^r, Arthnr E., M.R.C.S., 1907(E). 
Forbes, Elizabeth S., M.B., 1920(S). 
Forbes. Robert D., F.R.C.S., 1907(E). 
Ford, John C. C., L.R.C.P. S: S., 1S89(B). 
Forster, William A. de V., M.D., 1901(1). 
Forsyth, Robert, M.B., l889(t). 

Forsyth, Robert L., M.B., 1925a). 

Fonrie, Lonis. M.B., 1905(S). 

Fowler, Donald A., M.B., 1929(S). 

Foy, George M., F.R.C.S., 1875(1). 
Freedman, Ivan J., M.B.. 1927(E). 
French, Lonis A. W., M.R.C.S., 1897®). 
Freyer, Patrick W., M.B., 1907(S). 
Frieaiander,^-^’""-J v> r. c 
Fristedt, Else ■ ' ■ 

Fryer, John, ' 

Fnllam, WiiL..... ^ ., aoouv-./ 

Fnlton, Jane D., M.B., 1925(1). 

Gairdner, John, M.R.C.S.. lS76(ti. 
Galbraith, Dorothy E., M.B.C.S., 1924(E). 
Game, Lennard, :M.R.C.S., 1910(E) 

Gane, Noel G. C.. M.E.C.S., 1923(E). 
Gannon, Diego, L.R.C.P., 1S84(E). 
Garretson, Wendell T., L.R.C.P. A- 
1917®). 


Gatcnhy, George, 3I.B., 1898(E). 

Gayton, Francis C., M.D., 187S(E). 

Gibson, Sydney H.. M.R.C.S.. 1904(E). 
Girgis, Eskandcr.M.B., 1923(E). 

Glrgis. Ibrahim, M.B., 1920®). 

Girgis, Kamel, L.M.S.S.A., 1920®). 

Girgis, Rind, M.B.. 1926(E). 

Gladish, Albert D., M.R.C.S., 1923(E). 
GlanviUc, Wiliiam M. G., B.M., 1901(E). 
Glover, Agnes, JI.B., 192S(I). 

Glynn, Eric H., M.R.C.S., 1925(E). 

Glynn. John J., L.R.C.P. & S.. 1913a). 
Goggin. Mary F., M.B., 1925(1). 

Gordon, Coral O., M.B., 1919(S). 

Gordon, Jack M., M.B.. 1924(1). 

Gonld. Charles H., M.B.. 1913(E). 
Graham. Samnel. L.R.C.P.. ISSSa)- 
GraveUe, Arthnr E., M.B.C.S., 1915(E). 
Gray, David W. J., M.B., 1919(1). 

Gray, Dorothy E., M.B.. 1923tE). 

Gray, Hector M., M.B., 1928(S). 

Gray, Herbert E., M.R.C.S.. 1S98(E). 
Gray, John. F.R.C.S., 1925(E). 

Green, CyrU A. H., M.R.C.S., 1924(E). 
Gregg, Francis B., L.A.H.. 1876(1). 
Grlffln, Blanche G. C., M.B., 1911(1). 
Griffith, James do B., M.B., 1S74(I). 
Griffiths, John, M.R.aS., 1888(E). 
Grobler. Panl J„ M.B.. 1923(1). 

Grove, Frederick P., M.R.C.S., 1901(E). 
Guilfoyle, Francis P.. M.R.C.S.. 1926(E). 
Gunne, John R., M.R.C.S., 1906®). 
Gupta. AnU K.. F.R,C.S.. 1929®), 
Guthrie, Harry A. L., L.R.G.P. & S,, 
19I5(S). 

Gyi, Maung If., M.R.C.S.. 1928®). 


Hacker, Emerlch, M.B.C.S., 1929®). 
Hadley, Kenneth H., F.R.C.S., 1926(E). 
Halahan, Samnel H., M.B., lS85a). 

HaU, Arthnr J., M.B., 1902®). 

HaU, Richard C. B., M.B.C.S.. 1900(E). 
Halpin, Cornelius J.. M.B.. 1915(1). 
Hamilton, EeginnldH..L.R.C.P., 1889(E). 
Hamp, Edward J.. M.R.C.S.. 1929®). 
Handonsa, Ahmad E., M.R.C.S., 1928®). 
Hanly, Thomas F., L.R.C.P., 1884(E). 
Hanna, Zaky, M.B.. 1930(E). 

Hannan, John, M.B., 1921(1). 

Harding, James J., F.R.C.S., 1879(1). 
Hargraves, Frederick G., L.M.S.S.A., 
1S92(E). 

Harper, Rodolphna W., M.B.. 1905(1). 
Harpnr, James, M,B., 1900(1). 

Harpnr, Thomas P., L.R.C.P. &S.,192l(I). 
Harris, Arthnr G. R., M.R,C.S., 1871(E). 
Harrison, Sydney N., M.B., 1891 (Eh 
Harsant, William H., F.R.C.S.. 1874(E). 
Hart. Frank J. L., M.B., 1886(S). 

Hart, Manrice R. W., M.R.C.S., 192S(E). 
Harvey, Peter G., M.R.C.S., 1923(E). 
Harvev. William J, S., D.S.O., MI.R.C.S.. 
1S98(E). 

Hashish, Mahdy S., M.R.C.S., 1921(E). 
Haslam. Henry C., M.B., 1897(E). 

Haslcr, Frederic, L.S.A., 1898®). 
Han-kes. Henry, L.R.C.P. & S.. 1924a). 
Hayes, Laurence A., M.B., 1925(1). 
Hayne, Percy A., M.R.C.S.. 1902(E). 
Healy, James, M.B.. 1928(1). 

Heherden, William S., M.R.C.S.. 1889(E). 
Heffeman, John T., L.R.C.P. & S.. 1910a) 
Hefleman, Jlichael, M.B., 1018(1). 
Helron, George M., M.R.C.S.. 1912(E). 
Hehny, Ali. M.E.C.S., 1925(E). 
Hennessv, Joseph P., m:.B., 1918(1). 
Henry, George H., LAIed.L.S., 1927a). 
Henry Dlrs.), L.M. S..5LD»,-1916(E). 
Hensman, Henry S., M.R.C.S., 1915(E). 


Heron, PanUne M. T., M.B., 1924(1). 
Hcthcriugton, John. M.B., 1920(E). 
Hickey, Carl C.. M.R.C.S., 1900(E). 
Hickson, Robert, L.R.C.P., 1SS2(I). 
Higgins, Patrick C., JI.R,C.S., 1S96(E). 
Hill. Agnes MnoL, L.R.C.P. &S., 1920(S). 
Hines, -Vrthur, M.B.. 1907(E). 

Hobson, Henry O., M.D., 1899®). 

Hodges, Ralph W.. L.R.C.P., 1879(1). 
Hodgkins, Albert E., M.R.C.S.. 1S98(E). 
Hodgnmn, Jan. H., M.B., 1923(1). 

Hoev, Connol. L.R.C.P., 1887(1). 

Holmes, Ednln. F.R.C.S., 1923(E). 

Holmes, Raymond E., M.R.C.S.. 1929(E). 
Homewood, Arthur N.. M.B,, 1915(S). 
Hooper. Otto. B.M.. 1920®). 

Hope. Percy L., M.R.C.S.. 1S99(E). 

Hough, Herbert B., JI.R.C.S.. 1930(E). 
Homson. James, JI.B., 1S0S(S). 

Howie, Walter C.. L.JI.S.S.A.. 1S92(E). 
Hudson, Frank. F.R.O.S., 1922(E). 
Hultton, Edith. L.R.C.P. & S., 1915(E). 
Hugo, Albrecht D. H., M.R.C.S., 1930(E). 
Hulmo, Edward, M.B., 1926(E). 

Hunt, Edmund H., F.R.C.S., IDOOCE). 
Hunt, Henry, L.R.C.P. & S„ 1895(1). 
Hunt, Howard W., JI.R.C.S., 18S2(E). 
Himter, Edward A.. JI.R.C.S.. 192S(E). 
Huston, John A. F., M.B., 1926(1). 
Hutchinson, OrmondL., JI.R.C.S..1925(E). 
Hntchlson, James A., L.R.C.P.. 1SS7(S). 
Hutton, William K.. JI.B.. 189S(S). 
Hnyssen, Charles W., JI.R.C.S., 1908®). 

Irvine, Francis P.. Jf.B.. 1925®). 

Ismail, All, JI.R.C.S., 1927®). 

JnclCBon, Mnldwyn I.. M.R.C.S., 1927(E). 
Jackson. Robert E.. M.B., 1928®). 

.Tatar, Muhammad, JI.R.C.S.. 1928(E). 
Jaffa, Jlossy, M.B.. 1923(1). 

Jogo, William J., JI.R.C.S.. 1907(E). 
James, Hugh E., M.B., 1927(E). 

James, Kenneth L., JI.R.C.S., 1929®). 
Jamieson, Archibald, L.S.A., 1S87(E). 
Jansc van Renshnrg, IVillem J., M.B., 

Jarvis, Joseph H. E.. JI.R.C.S., 1887®). 
Jeans, Francis A., JI.R.C.S., 1877®). 
Jellett, James W. H.. JLD.. 18S8a). 
Jennings. Edward. JI.R.C.S., 1878(E). 
Jilani, Khinshed. JI.B.. 3928®). 

Johnson, Edward P.. JI.B., 1928fE). 
Johnson, James D., JI.B.. 1917(E). 
Johnston, Benjamin G..F.R.C.S., 1927 (E). 
Johmton. Georm L. H., JI.R.C.S.. in08(E). 
JoUifle, James H.. L.R.C.P.. 1885®). 
Jones, AnenrynJI..jr.B,C.S.. 1927(E). 
Jones, George F., JI.B.. 1891®). 

Jones, James P., J/.C., JI.R.C.S., 191S(E). 
Jones, Thomas. L.S.A.. 1897®). 

Jordan. John F.. F.R.C.S.. 1889®). 
Joyce, George H. Jl.. JI.B.. l.‘12.3a). 

Jnett, Alexander. B.Jl.. 1913®). 

Junk, David, JI.D., 18870). 

Kapur, Prag K., JI.R.C.S.. 1925®). 

Katz, Rebecca, JI.B.. 1925(E). 

Kealy, Mary A., L.R.C.P. S., 1929(1). 
Kearns. Joseph M., JI.B.. 19190). 

Kcess, Ivy, JI.R.C.S.. 1916®). 

Kehoe, Anne C., M.B. 19240). 

Kclaney. Saved A.. L.R.C.P. Sr S., 1929(E). 
Kelleher, Joseph. JI.B., 19210). 

Keller, Cecil H., JI.B., 19200). 

Kelly. James A., JI.B.. 19250). 

Kelly, Thomas, M.B.. 1916(1). 

Kemher, Arthnr T., F.R.C.S.. 1891(E). 
Kendall Dlrs.). Cornelia. JI.B., 1924(E). 
Kerr, Charles D., JI.B., 1911®). 

Kerr, Charles L.. JI.B.. 1907(S). 

Kerr, James J.. L.R.C.P.. 18820). 

Kerr. WilUnm JL, JI.B., 1917(S). 
Kenkenschriiver. 171001033 C. R., 
L.M.S.S.A.. 1928®). 

Keys, Ellas, JI.R.C.S.. 1881®). 

&yB, Robert A.. F.R.C.S., 1871®). 
KhandwalTa, ^lunsraldas T., M.B., 

1915(Col), 

Eadd, Charles, M.B., 1900a). 

Kinder. Alexander. M.B.. 1908(E). 

King, Stanlev W. M., ?kr.R,C.S., 1924(E). 
Kingsburr, CJeoTge C., M.E., 1882(1). 
Kinlocb, JobTi A„ T/.R.C.P. &: S., 18S6(S). 
Kinsella, John J., M.B., lS97a). 

Kirwan, John F., M.B., 1924a). 

Knight. OUve O., M.R.C.S., 1927(E). 
Kobbetadnwe, Tikiri B., IM.B.C.S., 
1905(E). 

Krause, Otto F. A., M.R.C.S., 1925(E). 


Land (^Irs.), Dnicie E. (formerly Williams), 
L.R.C.P. & S., 1911(E). 

Lapidus, Hyman E.. M.B.. 1922(E). 
Lapraik, George, M.B., 18S7(S). 

Laxirence, Charles S.. L.M.S.S.A,, 1923(E), 
Lawlor, ^chael, M.B., 1915(1). 
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INEECTIOUS DISEASES 

There was a great reduction iu the prevalence of 
small-pox, bearing out the impression that the 
disease increases iu any district for four or five years 
and then declines. There was also a substantial 
decrease in enteric fever. Diphtheria immunisation 
has become much more popular and has given strik¬ 
ingly good results ; unfortunately no such claim can 
yet bo made for immunisation against scarlet fever. 
The value of convalescent serum iu preventing and 
treatiug measles is now xfiaced beyond doubt. One 
of the outstanding epidemiological features of the 
year was the rise in the incidence of cerebro-spinal 
fever, folloiving that of the previous year. There 
was a continued decline in acute poliomyelitis and 
encephalitis lethargica. The influenza epidemic of 
the year was mild and showed no unusual features. 

The total number of deaths from tuberculosis 
was 36,818. There has been a decline in the death- 
rate from all forms, though in varying degrees. 
The Ministry attach great importance to the ascertain¬ 
ment of all cases ; in most cases, it is held, the source 
of infection can be traced if contacts are examined. 
A negative reaction to tuberoulin-is reliable and useful 
in eliminating suspects. Tuberculosis schemes are 
in a stage of transition at the present time, but 
increasing use is being made of dispensaries and of 
beds for observation. Artificial light is held to have 
a definite importance in treatment. The hlinistry 
has investigated the salt-free diets recommended in 
Germany, b^ut finds that they are expensive, involve 
admmistrative difaculty and expense, and are disliked 
by the patients. Their value is insufaciently 
established to justify extended trial. 

The mortality for rheumatic fever shows a gratifying 
decrease in 1931, and a decrease in the death-rate 
from heart disease in the younger age-groups is also 
recorded ; the continued high figure for heart disease 
is largely fictitious, being due to the increase in the 
ago of the population and to the change in the form 
of death certificates. The research and cUnical work 
carried on during the year on acute and chronic 
rheumatism is reviewed. 

At the end of 1931 189 venereal disease treatment 
centres were available; a number of centres have 
increased their facilities for treatment. It is not yet 
possible to estimate accurately the amount of delay 
in seeldng advice, but in centres where accurate 
figures are kept a gratifying improvement in the 
promptitude with which the men come for treatment 
is noticed, though women still delay. Nevertheless, 
there is a decline in syphilis in women, which is 
ascribed to increased education. There seems to be 
no reduction in the- amount of gonorrhoea in the 
country. Experiments in the use of vaccines suggest 
that, except at the early stages, the titre of the 
complement-fixation reaction can be raised consider¬ 
ably by a vaccine, and at the same time the organisms 
disappear. 

FOOD AND DRINK 

The work of the Ministry in relation to individual 
and national health and the safeguarding of food 
from deficiency, adulteration, and transmissible 
disease is discussed. About 15,000 cattle were 
included in licensed herds during 1931. The double 
iiitradermal tuberculin test, although it has been 
strongly criticised, has been found to be much more 
reliable in skilled hands than have other methods. 
Laxity in complying with the regulations has been 
the cause of disaster in several herds ; it may be 
necessary to adopt more severe xieualties and to revise 


the regulations to include more fretiuont testing ol 
certain herds. No herd owner can hope to attain 
or retain a designated milk licence if ho attempts t( 
immunise his cattle by the use of a vaccine, for overj 
animal will react to the tubercuhn test. 

The jam standards adopted recently by the Foo( 
Manufacturers’ Federation have been widely cribicisei 
as unduly low. Sir George Newman says that tin 
tendency in the jam trade in recent years ha 
undoubtedly been to reduce the amount of fruit am 
to rely on “ improved ” methods of manufactur 
to retain the appearance, consistency, and taste of tlii 
older “ home made ” article. Strictly speaking, th 
insignificant proportion of expensive whole-frui 
jam is the only jam entitled to the term “ first class' 
or “ full fruit standard.” The practice of polisliiiii 
apples with a very thin film of paraffin ivax seem 
to be harmless and is said to preserve the fruit, i 
more doubtful practice is the dyeing of oranges 
improve their colour; when dye conceals unripenes 
or inferiority its use may bo an infringement of th 
Food and Diugs Act, 1928. 


THE SERVICES 



KOYAL NAVAL MEDICAL SERVICE 

Surg. Lt. W. M. Greer is transferred to the Permanent 
Surg. Lt. (D) W. E. L. Brigham to be Surg. Lt.-Comdr. (D 
W. P. Culbertson to be Surg. Lt. , 

The following appts. are notified : Surg. Comto. b. l 
Markham to Pembroke, for R.N. BarrackN. A. 1 
Barlow ' ‘ 

Heath t 

Sa.rrfick8 ; w, . .. 

Royal Sovereign ; M. B. Maclood to Malaya ; L. A. Monene 
to Victory, for Portsmouth ; and T. G. B. Crawford i 
Pembroke, for R.N. Barracks. . , , ■d > 

Surg. Lt.-Comdrs. (D) D. Barker to Pcnibroke for B.J 
Barracks, Chatham ; A. D. McHafiSe to Prcsideni, addl 
for course ; and W. E. A. Sampson to Pembroke, for B.e 
Infirmary, Deal. „ „ --c. 

Surg. Lts. J. B. -W. Rowe to Victory, for B-N- 
J. G. Lynch to Vivid, for R.N. Barracks j and H. S. Mar 
to Pembroke, for R.N. Barracks, Chatham. , 

Surg. Lts. (D) P.B. Turner to Fic/ory, for :toslarHospiWi 
L. P. Pnirey to Sandhurst; and A. W. Y. Price to buss • 


BOTAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. yv. Lennon is appointed to Victory, for E- 
Hospital, Haslar. 

BOYAL ABMY MEDICAL CORPS 
Lt. R. D. MacBae resigns his commn. 

RESERVE OP OPPICEBS 

Lt.-Col. B. S. Bartlett, having attained the 
liability to recall, ceases to belong to the Res. of on. 


TERRITORIAL ARMY 

Capt. D. J. Davies to he Maj. 

Lt. E. G. Maokie (late R. Scots) to he Capt., and relinquism 
the rank of Lt. 

INDIAN MEDICAL SERVICE 
The undermentioned officers have vacated _ 

India: A.D.M.S.: Maj.-Gen. T. G. E., 

D.A.D's.P.: Maj. L. Dunbar, B.A.M.C., and Map A. 
Whitehead, B.A.M.C. made 

The undermentioned appts. have “^n VL p 
D.A.D.M.S. : Maj. K. D. Cameron, R.A.M.C. A.A.r. 
Maj. L. Dunbar, R.A.M.C. 


ROYAL AIR FORCE 

Dental Branch .—The undermentioned are Sr(mted no 
permanent commissions as Plying Officers : n. u. ss 
and V. H. Weeks. 

COLONIAL MEDICAL SERVICE 
Dr. H. D. Weatherliead (Assistant Medical Officer, BriR 
Guiana) has been apptd. Supernunjerary jMedicai 
Leeward Islands. 
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That 


rfAnds in the ivaT ol the completion oi the scheme. _ 

the niesent «chenie has extended slowly is perhaps one i-i,;., 

tS! n= tEis tends to promote a desire on the_part ot j sarcoma oi the tibia. 


S of the 33 adolescents have to ivear any appliance, 
of these is an artificial limb for a case ol 


n^ £d^ed t ™^ake ol the benefits of a 
complete dental senrice.” 

Throuchout his report Dr. J. A. Fairer itidicates 
that the'education committee are getting good value 
for their outlav. Bontine worh. is bemg carried 
out efficiently, and the encouragement given to 
research fosters enthusiasm. The examples of such 
■svorh in the present report have not been cut doiro 
on the plea of the cost oi printing. TOiey inclufe 
a note on myopia which amplifies an Ea^g report 
on the same subject by recording 3S obstinate cases 
of blepharitis cur^ by correction of minor refractive 
errors. Dr. Const-ance 'Walters thinks the ciironic 
inflammation is kept np by tbe strain of accommoda¬ 
tion, and it is apt to occur with hypernietropia of 
trsvo dioptres or less, because it is in these cases that 
accommodation will give normal vision, and tberefore 
tbe strain is msdntained. An investigation by Dr. 
David Anderson deals witb tbe relation between 
scarlet fever and other defects, especially enlaigcd 
tonsils and adenoids. Analysing tbe records of 
1520 children he deduces that enlarged tonsils and/or 
adenoids increase the liahUity to scarlet fever, and 
that scarlet fever tends to cause enlarged tonsils 
and/or adenoids, or at least to make a pre-existing 
enlargement more permanent. A thoughtful dis¬ 
cussion hy Dr. K. Cowan on the orthopaxiic scheme 
as a preventive service concludes : 

“ The scheme should embrace all departments of the ' 
health -services of the area—maternity and child welfare 
schools, tuberculosis, &c.— and all the a'gencies of ascertain¬ 
ment in each department should be coordinated under 
a angle control. A much greater return will be obtained 
from expenditure on an organisation for prevent ion than upon 
that for treatment, and a higher proportion of the money 
allocated for orthop$dics might with benefit bo diverted 
for this purpose. At the best the treatment of crippling 
defects is an expensive burden upon the local authority. 
The only means of alleviating this burden is concentration 
of effort" on prevention, and in all phases of the orthoptsdic 
scheme the essence of prevention is early ascertainment.” 

In the aggregate of these contributions there is an 
addition to our knowledge of real economic value. 

■Wiltsbire 

^Diere is in this coxmty no open-air school in the 
strict sense, but part of the Marlborough public 
assistance institution has just been opened as con¬ 
valescent accommodation for cbildren. and it is 
stated, “ tins provision has already been tbe means 
of re-establishing health for many children who were 
otherwise drifting into chronic disability.” Bhenmatic 
heart clinics are active in the county, and when 
it is remembered that rheumatic and heart aSeclions 
cause more loss of working time in the industrial 
world than strikes, it is evident that this work is of 
economic value. Direct proof of a good rehnn 
is given in an investigation bv Dr. Janet McKay of 
tbe after-history of 82 cases' treated at the &th 
Orthopsedic Hospital between 1924 and 1931, The 
results were:— 



Cared 


School 

cases. 

Over 

school age 


Mach improved-. 

, , 

.. s 



Improved 

. , 

11 



Stationary 

•- 


•... 2 


Total .. 

•• 

29 

.... 53 


The classification errs on the side of modestv and 
the real value is brought out bv studying the details 
which show the practical cha'nges hronaht about 
Few of tbe cases would have had educational or 
without treatment, whereas now 
all the children are attending school and all the 
adol^escents have been working except those marked 
stationary, which comprise 2 cases of soastir 
paralysis, 1 of them hopelessly mentaUy deSt 
and 2 cases where treatment was refused. Only 


IklENT.AL HOSPITAL REPORTS 

The West Sussex Couxtst ^Iextal Hospital at 
Chichester housed 932 patients on Dec. 31st last. 
Of the ISC admissions during the year, 20 wera 
voluntary, but no temporary patients were receii^d. 
The hospital is not at present overcrowded. The 
recovery-rate was 30-5 per cent, and the death-rate 
5-6 per" cent. Apart from a few cases of influenza, 
the health was good. The handicraft department 
continues to provide occupation for patients who 
cannot be interested in any other way. Parole beyond 
the estate was given to FC men and 12 women, and 
within the grounds to 20 men and 20 women. Five 
male and four female wards are administered on the 
open-door principle. An out-patient clinic has been 
started at the Royal West Hospital at Chichester, 
in addition to that at the Worthing Hospital. During 
the year four attendants and eight nurses passed the 
final examination of the R.M.PA.., and two nurses 
became State registered. 

The Isle of Wight Couxty Mextal Hospital at 
WniTECROFT had 329 patients in residence on 
Feb. 3rd, 1932. The recovery-rate for the year was 
40 per cent, and the death-rate 9-50 per cent. Apart 
from three eases of erysipelas, there was no serious 
infectious disease. The occupational therapy depart¬ 
ment continues to flourish, and the open-door system 
is to be adopted. The dental clinic continues to do 
satisfactory work, and three clinical rooms for 
therapeutic conversation have been established. The 
connhittee hope to establish an ont-patient clinic at 
Ryde before long, and in tbe meantime the medical 
superintendent sees at the hospit-al any case referred 
to him by medical practitioners. 

At the Ctty of Cardiff Mextal Hospital there 
were 777 patients resident on Jan. 1st, 1932 ; of these 
123 were voluntary and 11 were temporary. The 
recovery-rate for the year was 41-6 per cent., "and the 
death-rate 10-6 per cent. The general health was 
good, the only infections or germ-bome diseases being 
five cases of tuberculosis. The medical superintendent 
welcomes the new Act which allows the admission 
of voluntary patients, and cites the case oJE a man 
who had invariably^ suffered three months’ misery 
at home before a minimum period of six months in 
hospital during his attacks, but who presented himself 
as a voluntary patient at the very outset of the next 
attack after the Act, and was discharged recovered 
in three months. The value of t-eam work is also 
stressed, an illustrative case cited being the recovery 
of a patient with a toxic psychosis after pus had 
been drained from the nasal sinuses by the rhinologist 
and a vaccine had been prepared by the pathologist. 
The ont-patient clinic continues to do good work ; 
the total attendances during 1931 were 865. A large 
number of patients have been admitted to the hospital 
from the clmic on a voluntary basis. A social worker 
was appointed in May, and her work has proved of 
the utmost^ value. Further developments have 
taken place^in the occupational therapy department, 
and two discharged patients have been appointed 
vmnntary assistants to the occupational therapy 
officer. (M the male patients 7S per cent., and of the 
feinale_8/ per cent., are employed in useful tasks. 
A considerable output of research from the laboratorv 
m recorded. Among the results ai-e that the inter¬ 
ference of parities with the oxidation of glucose or 
lactic acid is directly related to their hypnotic power, 
and t^t sulphur therapy is worth a trial in schizo¬ 
phrenia. Radiographic examinations of the sinuses 
were made in 26 cases during the year, and 47 other 
patients were examined by A rays for various reasons. 
The dentist attended fortnighily. Short leave of 
•absence was granted to 171 patients on 1226 occasions. 
Of the nursing staff IS men and 34 women are 
registered or certificated. 
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Lawior, Solomon, M.B., 1918(1). 
La\vrenson, Harman E., M.D., 1887(1). 
Lenvi', Edward P.. F.R.C.S., 1890(1). 

Lee, Hanlel, M.B., 1885(E). 

Lehane, WiUiam, M.B., 1910(1). 

Leigli-Barlow, Vivian H., L.R.C.P. & S., 
1927 (S). 

Lemass-Boland (Mrs.), Alice M. (forinorlr 
Lomass), M.B., 1925(1). 

Lennon, John, L.R.C.P. & S., 1930(1). 
Leslie, James S., M.R.C.S,, 1915(E). 
Leslie, William, M.B., 1()2C(E). 

Lewellyn, John W., M.R.C.S., 1902(E). 
Lowin, Jessio A., M.B., 1904(E). 

Lindow, Albert, M.R.C.S., 188G(E). 
Lindsa.v, Crawford A., M.B., 1920(E). 
Lipschitz, Alexander, L.R.C.P. & S., 
1927(S). 

Lioj-d, John T., M.R.C.S., 1904(B). 
Lodge, HUdn, M.B., 1921(E). 

Loowenthal, Leonard J. A., M.B., 192S(E). 
Lone, Edwin W., M.R.C.S., 1880(E). 
Longford (Airs.), Geraldine N., M.R.C.S., 
1924(E). 

Loots, Johannes H., M.B., 1930(E). 
Lopez, Vincent J„ M.R.C,S., 1930(B). 
Louhser, Cornelius J. N., M.B., 1924(1). 


Louis, Francis, F.R.C.S,, 1922(E). 
Louisson, Maurice G., M.R.C.S., 1904(E). 
Lovett, Margaret E., M.B., 1920(E). 
Lucas, Stanley A., M.R.C.S., 1898(E). 
Lum, Kim S., L.R.C.P. & S., 192C(E). 
Lundie, Francis R., F.R.C.S., 1927(1). 
Lunn, Elsa P., M.R.C.S., 1924(E). 

Lush, John S., M.R.C.S,, 187G(E). 

Lwin, Teong K., ALB., 1918(S). 

Lydon, Francis L., M.B., 1924(1). 

Lj-neh, Francis J., L.R.C.P., 1881(1). 
Lynch, William W., AI.R.C.S., 1901(E). 
Lyons, John F., L.R.C.P. & S., 1915(1). 
Lyons, Thomas, M.B., 1929(1). 

Lysaght, Arthur 0., AI.R.C.S., 1925(E). 

McCuUagh, John. M.D., 1880(1). 
JIcCuUough, William W., Sl.B., 1928(1). 
AloHwalno, Alfred L., Al.B., 1918(S). 
Maonamarn, John W. U., Al.D., 1879(1). 
Malone, Wliliam A., L.R.C.P. & S., 
1910(1). 

Mead, Rivis, M.B., 1883(E). 

Metzger, George N., AI.B., 1917(E). 

Naganathnn, Elangai M. V., M.R.C.S., 
1929(E). 


O’Carroll, Christopher J., L.R.C.P, &s,, 

Parhury, Frederic D., M.R.C.S., 1902(8) 
Parsons, Charles W., M.R.C.S., 1883(E) 
Pickard, Lawroneo N., L.M.S., 1919(Col') 
Precope, John, M.R.C.S., 1913(E). 


Rattray, Jlaleolm J., M.R.C.S., 19(I7(E). 
Roland, Bartholomew, M.B., 1920(1). 


Shepherd, Richard lo F., JI.B., 1880(8). 
Short, Richard C., M.B., 1927(1). 
Sllmon, James G., AI.B., 1929(S). 
Stonohill, Gerald, M.R.C.S., 1928(E), 
Sumner, Theodotus J., M.B., 19M(S). 


Taylor, WiUiam 1., M.R.C.S., 1900(E), 


Van Dyck (Airs.), Catherine J., 21,8., 
191S(S). 

Verncr, Thomas, L.K.Q.C.P., 1880(1). 

Walker, Sydney R., M.R.C.S., 1S97(E), 
Warren, WUUam E., AI.D., 1873(1). 
Worthington, Alary. Al.B., 1929(E). 


PUBLIC HEALTH SERVICES 


The Economics of Voluntary Work 
Speculation is busy on tbe contents of tbe 
expected report on economy in public services. 
Curtailment in tbe activities of any particular depart¬ 
ment will no doubt be preceded by careful considera¬ 
tion and will follow an ordered and regulated method. 
Action is complicated by tbe fact tbat many of tbe 
social services bad tbeir origin in voluntary organisa¬ 
tions which have become assimilated in greater or 
less degree with the public health authority. An 
outstanding example of what can be done by voluntary 
work on a large scale is to be found'in London, where 
tbe movement for maternal and infant welfare was 
initiated by voluntary effort and still employs very 
large nurnbers of volunteers, with an almost incredible 
saving, not only in official salaries, but in expenditure 
on poverty and destitution which almost always 
accompanies ill-bealth amongst tbe poor, and which 
would otherwise be added to the already heavy 
burden of the ratepayer. In the social work arising 
out of tbe school medical service there is an army of 
5-6000 men and women, unpaid officials working 
under 150 trained organisers, and saving tbe London 
ratepayers many thousands of pounds yearly. Tho 
following-up of children who require treatment or 
special observation, for example, is carried out by 
the school care organisation, wMcbis largely composed 
of volunteers whose work is coordinated by trained 
workers. Miss Helen Nussey, writing in tbe annual 
report for 1931 of tbe school medical officer to tbe 
Council, remarks : 

“ When tho Council decided to give an opportunity for 
the cooperation of the private citizen in work for the 
community by delegating to children’s care committees 
certain of its duties, the trail had already been blazed by 
voluntary workers who had banded together to work for 
children in the poorest schools ...” 

The care committees undertake three important 
duties : (1) They see that no child in need of food is 
unprovided for; (2) tbat no child found by tbe 

school doctor to need treatment fails to receive it; 
and (3) tbat no child leaves school in ignorance 
of tbe possibilities tbe district offers of suitable 
employment, further education, and social recreation. 
These workers, coming into contact with tbe home 
conditions of school-children and tbeir parents, are 
the means of preventing a large load of chronic 
invalidism, with its corollary of destitution and 
State relief, by arranging for tbe early treatment of 
disease and effects, fkom tbeir contact with a wider 
envii’onment they can also very often readjust 


emplo 3 rment to tbe individual and, in some instances, 
are able to find work for tbe unemployed by bringing 
employer and employee together. 

In addition to tbe devotion of individual voluntary 
workers, tbe Council, of course, receives the help oi 
voluntary organisations, such as tbe S.P.C.C., the 
I.C.A.A., and tbe special departments at various 
voluntary hospitals. • During the past year the 
Shaftesbury Society offered tbeir camp school 
in Epping Forest to bo used for parties of 
children from day schools for tbe mentally 
defective ; tbe success of this experiment has already 
been noted in om’ columns. Another example of 
organised voluntary effort appears in the special 
dental centre at Hackney IVick, maintained by the 
Manor Charitable Trust. Intensive work has beea 
carried out there during the year in connexion vith 
children from two of the Council’s schools; a denial 
hygienist is attached to tins clinic, and a follow-np 
system of letters and visits to parents who retee 
treatment has resulted in a very low percentage oi 
final refusals. The report of Jlr. A. T. Pitts m on 
independent inspection of children from tho "'OK 
clinic and children attending the usual dental centres 
of the Council, indicates clearly that the chiloiea 
from the Wick clinic showed a better dental coto'’ 
tion—testimony to tbe value of voluntary efioit. 
When curtailment of social services is being considcrca, 
it is to be hoped tbat there will be no discouragemen 
of such work, but tbat a concerted effort will be ma™ 
to stimulate an interest in tbe public health setvicea 
amongst understanding people with time to 
Tbe example of London might well be followed y 
provincial areas where resources of this nature 
remain untapped. 


SCHOOL MEDICAL REPORTS 
County of Leicester 

The county authorities are evidently 
economists, neither lavish nor blindly 
Like others they realise they are obliged to I 
expenditure, however reluctantly. For examP 
the senior dentist, Air. Percy Ashton, regrets tna 
relative inadequacy of his staff has led to a A 
of the conservative work and an increase of extract! 
of permanent teeth. 

“ Until such time as every school in _ the 
periodically visited and every child receives system^,jj 
treatment, the number of permanent teeth extracten 
remain comparatively high. The committee are 
alive to this fact and only the present financial-situa 
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tlie central fond and to limit tlie remnneration 
definitivelT to the amount of chemists’ accounts. 
Payment of these in full rrould be guaranteed, hut 
it TiTOuld entail a reduction of M. in dispensing fees. _ The 
second susrgestion is for the central fnndto be retained, 
butsome limitation imposedupon the maximum amount 
pavable to chemists in any year in excess of the sum 
required to pay their accounts in full. The Minister 
suggests that one-half the surplus should go to 
dispensing fees, the other haK to insurance funds. 
"Whatever terms are finally adopted 17111 be subject 
to the emergency deduction of 10 per cent, from the 
central funf so long as the emergency continues. 

Dispensing by an Unqualified Chemist 
An insurance committee in the Midlands has lately 
considered a question of a breach of the terms of 
service by the dispensing of prescriptions on the part 
of a firm carrying on the business of chemists and 
druggists, but not employing a qualified person. The 
lav requires health insurance prescriptions to be 


! dispensed by or imder the direct supervision of a 
registered pharmacist or by a person tvho, for three 
vears immediately prior to Dec. 11th, 191C, had acted 
‘ as dispenser to a practitioner or a public institution. 
; The firm in question tvas ivithout it-s superintendent 
chemist, through his ill-health, from April to June Sth. 
During that period no qualified person ivas employed 
. and the managing director seems to hhve been 
responsible for the bulk of tbe 167 health insurance 
prescriptions undertaken; 93 of these contained 

. scheduled poisons. The managing director admitted 
the facts. He said he had been unable to obtain a 
! locum tenens; he had been expecting his superin- 
' tendent chemist back daily; he bad himself had 
' eight years’ experience and had occasionally had the 
' help of a friend rrho uas a qualified chemist. The 
pharmaceutical service subcommittee reported that 
the facts disclosed a serious and dangerous breach of 
, the terms of service by the firm. It Tvas recommended 
that the Minister of Health be advised to withhold 
a sum of £50. 


CORRESPONDENCE 


SPLEXEGTOMY FOR SPLEXO-MEDUIXARY 
LEUKjEinA 

To the Editor of The Lxscet 

Sm,—^lu your last issue (p. 594:) Dr. HUdred 
CarlUl gave a preliminary account of a patient ivhose 
spleen vras removed for spleno-meduUary leuktemia 
three months ago. I can add a note on a case of 
longer duration. In January, 1922, I sav a man, 
aged 4S, shortly after a large hffimatemesis and 
mekEua; a day later the spleen vras palpable and 
a blood count sboTved a marked polymorphonuclear 


The patient died in October, 1931, foDotving an 
intestinal hemorrhage and hematemesis. Apart 
from cedema of the legs there vrere no complications. 
S rairs to the long bones, arsenic by mouth and 
injection, benzol in capsules, and an autogenous 
vaccine formed the treatment. After the removal of 
the spleen no further hemorrhages occurred until 
just before the termination of life. Throughout the 
patient got about in comfort uithont undue signs of 
distress, Tvith an excellent pulse, but marked paSor. 

The course of the disease vras approximately 
nine years and nine months in contrast to the more 


leucocytosis -with a slight secondary ansemia ; white j usual prognosis of about two or three years or less, 
cells 36,000, and a few weeks later 13,600. In I whilst a mardmum duration of ten years has been 
March, 1922, he was admitted to University College 1 recorded. In my opinion removal of the spleen in 
Hospital under the care of Dr. Batty Shaw, the spleen ] the disease, more commonly practised elsewhere, 
being still palpable and the white cell count 9125.' had a good effect in cessation of the hremorrhanes 
The "Wassermann test was negative, a barium meal which initially had been moderately severe. 


showed nothing abnormaL 

An exploratory laparotomy was undertaken by j 
Mr. Baymond Johnson, which confirmed an enlarged ! 
spleen free of adhesions ; the liver appeared normal, * 
and the patient was discharged to have his spleen , 
X rayed once a month. Further attacks of hiemat- ! 
emesis and mehena tookplace, the spleen was enlarging, j 
and at my request Sir John Bland-Sutton removed ‘ 


I am. Sir, yours faithfully, 

H. Axrsxix "WrLiJAsr.s, MJD. Camb. 
Kcu-roaii, Sept. lOtii. 1932. 


PYRETIC TREATMEblT 
To the Editor of The Laxcet 
SiE, ^The letter of Dr. H. YT. Hales in vour issue 


it about March, 1924, finding no adhesions or great \ of Sept. 3rd (p. 542) presents a strong case for the use 
enlargement of the splenic vessels, and there was no j of artificially-procured pvrexia in the"^eatment of one 
hsemoirhage. The exact weight of the spleeu I do form of chronic ill-health. Deficient cutaneous hlood- 
not remember, hut previous to the operation it had supply such as he mentions is met with in other 
reached towards the umhiliens. During convalescence forms of disease. As a general or local phenomenon 
the patient ran a high temperature due to a chronic , it is found in aU forms of “ rheumatism ” except 
superficial streptococcus infection, with haemolytic ; acute rheumatic fever ; in these disorders also a low 
streptococci in the stools. About May, 1924, the! mouth temperature is constautlv found It is 
patient saw Sm Aldo Castellani, who had seen him ’ permissible to assume that the hvpopietic state is due 
earher m Im i^ess, and he diagnosed leukaemia. A ‘ to one or both of two causes : distnrhauce of meduUarv 
complete blood count showed— j centres, or interference with tbe phy^cs of the circn- 

White "Bed + > totory tubes. 'These main factors mav in turn he 
' •' ^“Benced by a number of causes among which toxic 
.bodies and local traumata may be found. Any 
measures prodnctave of a quickened flow of blood and 
lymph and an ehmmation of waste bodies by the 
S'TCat glands must therefore be as beneficial in 
disorders of blood pressure as they are in disorders of 
the skeletal muscles and ligaments. 

Pyretic treatment by Xeyman’s method of 
^ diathermy and tbe electric blanket has, however, 
i certain disadvantages which militate acminst its' 


WMte Bed 
cells.* cells.* 
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v^re aljont 11,000 nucleated reds per cjnm. 


There 
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Agenda of the Panel Conference 

The annual conference of local and medical panel 
committees ■will be held in London at tbe B.M.A. 
House on Thursday, Oct. 20th, and the elections for 
representatives to attend tliis conference "will be taking 
X)lace shortly. The conference discusses as its agenda 
the report of the Insurance Acts Committee 1931-32, 
■which appeared in the supplement to the British 
Medical Journal of August 20th. Some of the items 
in this report deserve special attention. 

CAPITATION FEES 

A special subcommittee has been at ■work on this 
matter collecting figui'es of attendance, and opinions 
have been invited from practitioners and panel 
committees on aspects of their ■work other than the 
number of attendances. The present capitation 
fee 'was fixed in 1924 by a court of inquiry, and the 
object of this committee is to determine whether the 
amount then awarded is now considered to be 
adequate and, if not, the detailed reasons for such an 
opinion ; also how and to what extent the content of the 
medical service under the Acts has increased since 
1924. This is not quite so simple as it looks. To 
take an example : the injection treatment of varicose 
veins was not held in 1924 to be ■within the Act; 
now it is. This is held by some to mean more work 
for the same capitation fee; on the other hand 
it may mean less treatment of bad legs and varicose 
ulcers. A matter rather difficult to prove. 

FEES FOE. AN.ESTHETICS 

The present position is that the I.A.C. by a small 
majority decided that aniesthetics should be included 
in the normal service, and that no special fees should 
be paid out of the central fund to the anaisthetist 
(frequently a partner or assistant) for this service. 
Some months ago as a result of pressure by the 
London panel committee the Loudon insurance 
committee agreed to the principle that only Is. should 
be allowed for any anassthetic fee until regulations, 
which at present make some fee necessary, could be 
altered. The Jlinistry did not agree to this and 
await the opinion of the conference. It seems that 
in 2 areas of England and Wales the fee for a general 
anaesthetic is £2 2s.; in 9 areas it is £1 11s. 6d .; in 118 
areas it is £1 Is.; and in 24 areas it is 10s. Gd. In 
none of the distribution schemes examined is prordsion 
for the pajment of the amesthetic fees absent, but 
in many areas panel committees refuse to grant 
applications for them. 

EECTUEES TO STUDENTS 

Lectures to final-year students on health insurance 
practice are recommended by the I.A.C. as a means 
of impro'ving the medical service. Little provision 
has been made for teaching the regulations in the ! 
medical schools of this country, the stall of which are 
often ignorant of the first principles of the Act. It 
is suggested that fees for these lectures should be paid 
for out of the interest on National Health Defence 
Trust capital. The conference last year suggested 
that these lectures should be given gratuitously by 
experienced men, but there is perhaps a limit to the 
amount of gratuitous work that can be demanded of 
practitioners even for one another. Lecture work 
to be effective can only be undertaken by men 'with 
experience of administrative work gained by service, 
on panel and insurance committees. Such lectures 
should be paid for just as any other instruction on 


subjects 'within the medical curriculum by members 
of the staff of hospitals ■with medical schools attacled. 

' THE MEDICAL CARD 

There is apparently to be an alteration in tbe 
instructions printed on the medical card to prevent 
the present abuse by winch insured persons moving 
into a new area wait until they are ill before clianging 
their panel doctor for one li'ving in the new neighbour¬ 
hood. The wording is to be this:— 

1. On receipt of this card if you have not chosen a doctor 
you should at once choose a doctor. You should fill up 
part A opposite and take the card to any insurance doctor 
you ■wish to choose. 

2. If you remove permanently to a new address rvhcre 
you cannot get treatment from the doctor you have chosen, 
you can change to another doctor. You should at once 
fill up part B opposite and take the card to any insurance 
doctor you ■wish to choose. 

Confidential Information 

Staffordshire insurance committee has been 
considering a recommendation that practitioners 
on. its list should be asked to furnish confidential 
information about the nature and duration of a 
patient’s incapacity when requested to do so by 
approved societies in cases of difficulty. This -Fas 
apparently agreed to and passed on to the medical 
benefit subcommittee for effective action (if any)- 
The pi'inciple here involved seems to strike at the 
root of the normal relationship between doctor and 
patient. At the present time no doctor has the right 
to give information about a patient -without that 
I patient’s consent to any third party, unless ordered 
to do so by a judge in court. This point has not, as 
far as we know, ever been raised in connexion intn 
reports to regional medical officers where under 
regulations the doctor has to furnish information 
about a patient’s condition to an officer of the 
Ministry. 'Vl^at would the position be if the patient 
refused his consent to such information hemg given i 
One of the present-day difficulties in certification is 
the absence of local control. In the old days every 
member was interested in his club, and if a 
did not play the game the others soon saw to it tna 
his incapacity was not worth while. In the nations 
scheme there is no such proteotiou for the 
approved societies. Members and agents ■rie mt 
one another to obtain benefits. 

Panel Chemists 

The terms of service for chemists under the ) 
Acts have been revised and the PharmacenW 

Joximal for Sept. 3rd published some correspoiwenc 
on the matter between the Ministry of Health an 
the National Pharmaceutical Union. The Jlimsw 
consider that Clause 4 (4) of the existing terins ne 
no longer be retained as a safeguard against insiuan 
prescriptions being asked for and issued merely 
the sake of inducement in cash or kind held out y 
a chemist to insured persons. There has been 
e-vidence of such practices since 1927. It is consioere 
improbable that requests to doctors for medicine i 
excess of what is reasonably necessary -mil be 
and granted for tbe sole pui’pose of securing hicreas 
di-vidends from cooperative societies. With vegfi 
to remuneration the negotiations are not , 
finished. The IVL'nister thinks that the excess 
remuneration in 1930 and 1931 over the maxunu ^ 
amount guaranteed,was more than can he 
if similar results are to be anticipated in the 
Some limitation is therefore necessary in the puu 
interest, the first suggestion being to abando 
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continned experiments ivitli rats that it is less Ukely 
than. ergosterol or irradiation to produce a mmeral 
imhalance that xesnlts in calcification of the organs. 
Hellirig has shoim {J.rc7i. Paihol., April, 1931) that 
an excess of calcium induces goitre in rats. ^ Perhaps 
some of the virtue of irradiated ergosterol in rickets 
lies in its activation of the thyroid as -well as in its 
liheration of calcium from storage to he deposited 
in the hones. In a series of papers, preliminary 
abstracts of u-hich hare already appeared, Tve expect 
to fundsh considerable information regarding the 
role of the balance between iodine and unsaturated 
hydrocarbons and fats in several deficiencies now 
classed as avitaminoses. 

I am. Sir, yours faithfully, 

P. E. Chidesteb. 

West Trndnia Eniversitr. XIorprantOTni, West 
Tirpinla, Ausust 29th. 1932. 


IMSDICAL 3>?EWS 


Presentation to a Medical Man 

On his retirement from the post of senior s^eon at the 
Blackburn and East Lancashire Roval Infinna^. ^ter 
25 veais’ service. Mr. R. T. Aitken has h^n presented ^th 
his portrait in oUs. Lord Moynihan made the presentation 
On &pt. Isf. 

National Maternity Hospital, Dublin 

The corner-stone of the new buildings laid on 

Sept. 7th hv Dr. Wall. Bishop of Tliasos. bmlding 

will cost some £220,000. and the expense will be mainly 
defraved from the results of the sweepstakes. Hitherto, 
the work of the hospital has been conducted in two rather 
unsuitable houses in Holles-street. hut the committee has 
note" succeeded in obtaining a site Tvith a frontage on 
Merrion-square. 


Increased Hospital Fees at Bangor 

The commiff*^ of management of the Caraarronshire and 
Anglesey Infirmary have increased the scale of charges tor 
patients. Hitherto the fee has been l2s. Gd. 
but it is nou" to stand at a minimum of £1 1^. per 
a subscriber’s rocommendation. and a imnimum of -.111s. 
■without a recommendation. Out^'Patients will be charg^ 
6d. for each attendance, ■with consideration for cases m 
which the charge cannot be met. These increases are 
necessitated l>y the higher cost of maintenance. 


Koval Faculty of Physicians and Surgeons of 
Glasgow 

At the close of the meeting on Sept. 5th. 3tr, "Walter 
Huist. J.P.. F.^L.A., who had recently retired from the posi¬ 
tion of secretarv to the Faculty, was presented bv the 
President, i)r. B. Barclay Xess, on behalf of the Fellows, 
with a bureau and wallet with cheque, as a mark of apprecia¬ 
tion of his work, extending over 25 years, ^fr- Hurst took 
a keen interest in the success of the Iibrarv. becoming 
familiar to a remar^ble degree with its 120.000 volume^. 
As acting librarian he was able to help those whose work 
led them to dig deep in its literary treasures, 

TVest London Hospital Post-Graduate College 

The winter session begins on Oct, 13th. when Sir VTilliam 
Hale-TThite will give the opening address, at 3,30 P.3i.t on ■ 
Bacilliiria. 

St. George’s Hospital iledical School 

The annual prize distribution will be held at 3.0 p.>r. 
on Saturday. Oct. Ist. when Hr. F. Kaye Le Fleming will 
give an address on the General Practitioner: his Belation- 
ship to the State, the T^blic. and his Profession. 

ilie annual dinner will be held on the same evening at the 
Hyde Park Hotel, at 7.15 for 7.45 when the chair will 
be taken by Sir CMsp English. 

Westminster Hospital 

A post-graduate course in general medicine and surgery 
will be held from Sept. 19th to Oct. 1st for men graduates 
only, under the axispices of the Fellowship of Medicine. 
Lectures or demons^tions are given every morning 
from 10.30 a.?£. to 12.30 and two or three every after¬ 
noon between 2 and 4r.30 P. 3 I. Further particulars can be 
obtained from the secretary of the Fellowship of Medicine, 
1, Wimiwle^reet, London, W.l, 

Royal Sanitary Institute 

A meeting ■will be held on Sept. S^Hh. in the Guildhall. 
Portsmouth, when discussions will take place on Municipal 
Engineering Works in Portsmouth, to be opened by Mr. 
Joseph Parkin: and on the Public Health Servi^ r a 
Retrosx>ect and a Forecast, to be opened by Hr. A. B. 
Williamson; Hr. Charles Porter presi^ng. 

Medical Society of Individual Psychology 

'Ibe first meeting of the session wiH be held, under the 
chairmanship of Prof. W. Langdon Brown, on Oct. I3th, 
at 11. Chandos-street. London. W.l. at S.30 p,?l In the 
absence of Hr. Adler. Hr. I^eonhard Seif, of Munich, 
give an address in English on the Individual and the 
Community. This lecture is free to medical practitioners. 
On Oct. 14th Hr. will address doctors and educationalist 
in Birmingham on Educational Aspects of Individual 
Psychology, and on Oct. 15th he will address the York Jledical 
Society on Individual Psychology and Yeurosis. On 
Qri. lith. 19th. and 2l5t. Hr. Seif vrill lecture, under the 
auspices of the Tnifividual Psychology Committee, at the 
^hool of Hvgiene and Tropical 3Iedicine. Keppel-stieet, 
London. W.C.l, at S.3d p.jc Lecture I. will on the 
Tendency to Freedom from Conflict in Life and Yeurosis; 
Lecture II. on Resentmput and Bevolt : and Lecture TTT 
on Individual Psychology and a Philosopbv of Life. 
These lectures will be open to the public at a small charge. 


Anti-War Congress: International Medical 

Committee 

Tills committee, consi'^ting of doctors from Amsterdam. 
Berlin, London, Paris, Prague. Vienna, and Zurich, ^met 
during the congress held at Amsterdam from August .-#th 
to 29th. and drafted an appeal against war.” The api>eal 
*iets out statistics showing the casualties in all countries 
during the war, and draws attention to the increased 
morhidity which it brought in its train. The committ^ 
propose to collect and spread infonuation on the catastrophic 
eJTocts of war on the public health. 

Irish Hospital Sweepstakes 

The audited accounts of the Iri^h Hospital Sweepstake on 
this year’s Derby, which were issued recently, show that 
the total receipts were £4.12S.4S5. and that the amount 
payable to the hospitals was £516,^G^. The prize fund was 
£2,S94.552 5 stamp duty absorbed £25S,030, and a similar 
amount w.ns taken bv the Ministry for local govermnent- 
The expenses were £291*312, 


INFECTIOUS DISEASE 

rj? ENGLAND AXD WALES THE WEEK EKHED 

I SEPT. 3kd, 1932 

T^oiificaiiom .—^The foUo'uin^ cases of infectious 
disease were notified during the week:—Small-pox, 
10 (last "week 13) ; scarlet fever. 1332 : diphtheria. 
710 ; enteric fever, S9 ; acut« pneumonia (primary 
or influenzal). 413; puerperal fever, 27 ; puerperal 
pyrexia. 126 ; cerebro-spinal fever, 24 : acute polio¬ 
myelitis. 29 ; acute polio-encephalitis. 3 ; encephalitis 
lethargica, 3 : continued fever, 3 ; dysentery. 85 ; 
ophthalmia neonatorum, 90. No case of cliolera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Sept. 6th—7fh was as follows: 
Small-pox. 20 (last week 24): scarlet fever. 1095 : diph¬ 
theria, 12.53; enteric fever. 15; measles, 3S9 : whooping- 
^ugh, 426 puerperal fever. 21 (plus 6 babies): encepha¬ 
litis lethargica. 230 ; poliomyelitis. 4 : ** other diseases.” 
116. At St. Margaret’s Hospital there were 15 babies 
(plus 10 mothers) with ophthalmia neonatorum. 

Deafks .-—^In H" great towns, including London, 
there was no death from small-pox. 2 (0) from enteric 
fever, 11 (1) from measles, 2 (1) from scarlet fever, 
19 (5) from whooping-cough. 24 (5) from diphtheria, 
(IS) from diarrheea and enteritis ■under two years, 
and 13 (4) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhoea vrere 2 fewer than in the previous 
• the highest figures being Liverpool. 11 ; Croydon 
and "W^est Ham, each 4. The fatal cases of enteric fever 
UTCurred at Hastings and Grimsby. Three of the deaths 
' from measles were reported from Liverpool. Hiphtheria 
claimed 5 victims at Hull. 

I The number of stillbirths notified during the week was 
: 252 (corresponding to a rate of 39 per 1000 total births), 
i including 39 in I-ondon. 
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general use. Sucli treatment necessitates the 
undivided attention of tlie physician himself through¬ 
out its duration, and presupposes a docility on the 
part of the patient that cannot always be relied upon. 
Should accident or indiscipline produce a sudden 
alteration of current-strength, a burn or shock may 
occur. Wilde’s thermal couch, dependent as it is 
upon low-pressure steam heating, and necessitating 
no pinioning of the patient in blankets, is free from 
these drawbacks, and its application can be safely 
left to a reliable nurse. With it a rise of mouth- 
temperatm'e to 103° F. in 40 minutes is easily 
obtained, and 106° F. or higher may be reached after 
00-90 minutes’ treatment. 

Such pyrexia is associated with profuse sweating 
but with no subjective feelings of distress and with 
no excessive rise of pulse-rate. Eates of 130 beats per 
minute are rare. In the case of the patient who is 
very ill, the treatment can be given by means of a 
portable apparatus, with equally satisfactory results. 
Should necessity arise, it can be termmated safely at 
any moment without risk of accidental damage. Such 
baths have been given without untoward effects in 
post-encephalitic parkinsonism and in early cases of 
Gr.P.I., and can be strongly recommended as a safe 
and simple method of applying artificial fever therapy, 
1 am. Sir, yours faithfully, 

C. E. SUNDELL. 


in the medical and surgical treatment of private 
patients. 

It is true that the company has imder-estimated 
the amount of capital required for the building, its 
equipment, and its working, and that arrangements 
for additional capital wrill have to be made. The 
appointment of the receiver and manager is, bowevet, 
not a destructive measure, but a protective measure, 
designed to enable the work of the Home to be carried 
on imtil arrangements for the additional capital can 
bo made. 

The medical group is affording the receiver all the 
advice and assistance which its members can give 
towards achieving efficient and economical working, 
They have no doubt of the ultimate success of the 
undertaking, and they are satisfied that dining the 
period of financial reorganisation the reception of 
patients and the working of the Home will be carried 
on to the complete satisfaction of everyone concerned. 

Wo are. Sir, yours faithfully, 

(Signed) H. Moreland McCrea, 
Gr. Lenthal Cheatle, 
Walter Sowaeth, 

H. S. 'SOUTTAR 

Sept. 12th. 1932. (on behalf of the Harloy-strect group). 


IODINE IN AVITAMINOSIS 


Queen Anne-street, Cavendish-equoro, AV., Sept. 6th, 1932. 


THE INNERVATION OF DENTINE 
To the Editor of The Lancet 

Sir, —In an annotation in The Lancet of 
August 20th (p. 408), on the important investigations 
of 0. W. Tiegs into the innervation of the dentine, 
the following statement in regard to my work on 
this subject occurs : 

“ Ho (D. Stewart) severed the inferior dental nerve in a 
cat on one side and later compared the pulps of the teeth 
with those of the opposite side. Ho found that histo¬ 
logically the fibres which Mummery had assumed to be 
nerve-fibres showed no difference in their staining reactions 
from those on the normal side ; ho concluded that if they 
were nerve-fibres some change would be visible and that 
they must therefore be connective tissue fibres. Bub this 
Work, significant though it be, does not take into account the 
possibility of some nerve-supply through the sympathetic 
fibres accompanying the blood-vessels.” 

Might I be allowed to say that in a later paper 
(Jour, of Anatomy, 1928, Ixiii., 1-6) I was able to 
show that the fibres of Mummery were still present 
after both the inferior dental nerve and the peri¬ 
arterial nerve plexus around the inferior dental 
artery had heen divided. 

I am. Sir, yours faithfully, 

D. Stewart. 

Deportment of Anatomj-, the University, 

Manchester, Sept. 7th, 1932. 


THE LONDON CLINIC AND NURSING HOME 

To the Editor of The Lancet 

Sir, —Kepresenting the medical group by whoso 
initiative the London Clinic and Nursing Homo 
came into -existence, Ave feel that it is our duty to 
make some statement regarding its present situation. 
The public announcement of the appointment of a 
receiver and manager of the affairs of the company 
must suggest to our profession and to the public 
generally that the undertaking has come to a prem¬ 
ature end. AVere this the case it would indeed be a 
national disaster, for the Home sets a now standard 


To the Editor of The Lancet 

Sir, —In your issue of May 14th (p. 1031) Mr. L. J. 
Harris, D.Sc., h.as made several suggestions regarding 
the mode of action of vitamin D AVhich we believe 
can be further amplified hy a report of our recent 
studies on leg-weakness in fowls. The results of oiit 
investigation, which will be more fully reported in 
Endocrinology (Chidester, Ashworth, Ashworth ana 
Wiles), would seem to indicate that the iodine o 
cod-liver oil has long been an uncoiisidered fact 
in the prevention and treatment of rickets, b 

only did our group find that thyroid extract prevente 
the appearance of leg-weakness, but a clinical repo 
furnished us by a poultryman indicates that 
administration prevented and cured leg-weatoe- 
appearing in a flock that presumably was ° 

an adequate supply of cod-liver oil supplonicnted i 
fish meal. 

Our experiment was incidental to a study of the 

of anterior pituitary extract intravenously injectea. r , 5 

workers bad found tliat under such condition, » , 
period of three or four weeks, the thyroids "’c*'® j (or 
iodine. Some of our experimental animals 

more than four months developed leg-weakness ana s rr 

It is our belief from a consideration of chemical 
of the pituitary gland' that we produced a 
low-calcium rickets, and that we also drew upon tlie 
iodine in the thyroid. It occurred to tlie 
the parathyroids apparently liave such a .’^nction 

on calcium deposition, it might be possible that 2“®^ figntioa 
as reservoirs of iodine. The’ long overlooked 
of Gley indicates that such is the case. It is on . 
that other analysts found the reservoirs empty, ana 
reported a low iodine content. ' 1 u n -rinrcank 

It has been shown by several workers that both ‘, juve 
and organic iodine will prolong the lives of ram wm , ijju 
had an excess of irradiated ergosterol. The fact 21, 
writer and associates (Chidester, Eaton, Speicher, ' 

and AATles) have been able to point out the great sign 
of iodine in three other vitamins, and that ho n® , j,- 
that the vitamin-A potency of cod-liver oil destroy 
oxygenation at a temperature of 120° 0. for 
apparently be restored by adding iodine, naturally 
a reason for the failure of oxidised cod-liver oil (TllB 

of rickets, as described by AVagner and AViniberge i 
Lanoet, 1921, ii., 55), and by other workers since tha 

"Whilo cod-liver oil itself m.ay be given in'too iMo^ 
quantities, we have ’considerable evidence from 1 o 
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as A slieepTvas tilled foT tte use of tlie family, Isliould 
be stripped, and swathed up in the skin, -wami as it 
■was flayed from the carcass of the animal. In this 
Tartar-like habiliment, I -well remember lying upon 
the floor of the little parlour in the farniouse, -while 
my grandfather, a venerable old man ivitu vhite baiPj 
used everv excitement to make me try to cra'wl. 

Dr. Hutchison notes that he himself has been consulted 
as to the efficacy of this treatment of infantile 
paralysis. At 12 Scott was thought to have outgrown 
his strength, and at 14 suffered from a mysterious 
disease, associated with bleeding “ in the lower 
bowels.” We are left to speculate on its origin since, 
as Dr. Hutchison points out, Scott was then too old 
for polypus; too young for hsemorrhoids ; ulcerative 
colitis is almost unkno-wn at that age ; and the history 
does not suggest typhoid fever. Scott recovered, and 
remained in robust health for ten years ; he then had 
the first of the attacks of biliary colic, which recurred 
for a period of three years, and were ultimately cured 
folio-wing the exhibition of small doses of calomel, in 
which Scott had immense faith ever after. Six years 
later he had a solitary attack of renal colic, and two 
or three years afterwards, in 1826, developed 
rheumatism. Even before this time, in 1822, he had 
written to Terry of being annoyed hy “a whoreson 
thickness of blood,” which, on the basis of his 
subsequent history, Dr. Hutchison interprets as 
meaning the onset of high blood pressure, Scott 
dreaded a stroke, and in the same letter remarked, 

“ Peveril -will, I fear, smell of the apoplexy.” In the 
years which followed he had seizures of increasing 
severity, and in 1832 an attack of “ apople^ 
combined -with paralysis ” occurred while he was in 
Germany. His surgeon had instructed a “ confidential 
domestic, privately, in. the use of the lancet,” and 
immedia-te bleeding at the hands of this servant is 
said to have restored the signs of animation after his 
final stroke. At any rate, he was able to reach his 
home at Abbotsford, and it was several months before 
he died there on Sept. 21st. 1832. 

■ EPIDEMIC DISEASE IN THE SUDAN 
Bilharziasis is ca-osing anxiety in the Blue Kile 
province. In his annual report as director of the 
Sudan medical service, Dr. O. P. H. Atkey tells us that 
in ^ite of a special effort to diminish the infection, 
which is endemic to certain blocks of the irrigated 
area, an increase in the number of children infected 
during the year has been recorded. The infection- 
rate among local natives has increased from 0-2 per 
cent, in 1930 to 0'75 per cent, in 1931. Snail 
destruction was not attempted throughout the 
irrigated area hut was limited to canals in areas where 
the disease -was endemic ; these canals were treated 
■with moUuscicide in May and again in July, -with the 
result that snails did not reappear until November, 
so -that the new cases were presumably infected 
before May. The problem of prevention is complicated 
by the immigration of natives of western origin 
from Kordofan, Darfur, Wadai, and West Africa; in 
spite of a ireful organisation to quarantine and treat 
such immigrants a considerable n-umher of infected 
labourers find their wav into the irrigated area. They 
are difficult to control, dirtv, ignorant, irresponsive 
to propaganda, and disobedient to regulations, and 
are the main factor in the infection of canals. The 
pest chance of sanitary improvement appears to lie 
m -^age planning and the establishment of public 
latrmes. Up to date no effective action has been 
taken to provide latrine accommodation for the 
villages; their provision would not only prevent 
pontammation of the canals, but -would diminish the 
dysentery and other fly-home diseases. 

people and. th.e financial 
difficulties of the government,” Dr. Atkey savs, 
combine to binder the execution of these verv 
necessary sanitary improvements.” The infection- 
rate among women and girls is lower than among 
men, which is fortunate, as they are less ready to seek 
esammation and treatment. 


Belapsing fever has remained epidemic in the Blue 
Kile pro-vince and Khartoum province, and two 
outbreaks occurred in Darfur province which were 
attributed to immigrants from French territory. 
The case-mortality in the Blue Kile pro-vince was 
13-4 per cent., as compared -with 11-9 per cent, in 1930. 
Measures -to prevent spread, included passenger 
control in public vehicles; propaganda setting out 
the danger of associating -with AVestern irrmngi-ants, 
and the value of early notification, hatliing, shaving, 
and delousing of aU clothes, bedsteads, and household 
goods. Outbreaks were dealt -with by removing the 
sick te hospital, disinfection of their huts, and the 
sha-ving, bathing, delousing and medication of 
contacts. Contacts left in the field were given grey 
oil intramuscularly and marked on a finger-nail 
■with a silver nitrate pencil. Of over 200 contacts 
so marked and left in the field, only one was 
subsequently admitted to hospital -with relapsing 
fever, but others may have developed the disease 
who failed to report themselves as cases. A further 
281 contacts were di-vided into four groups, those in 
tlwee groups being treated respectively with tartar 
emetic, novarsenohillon, and grey oU ; those in the 
fourth group, serving as controls, were not treated. 
Tartar emetic had to be dispensed "with early as the 
injections were xmpopular and the patients ran 
away. The results obtained indicated that antimony 
and arsenic prophylaxis increased the incidence of 
the disease among contacts, while grey oil reduced it, 
hut the series -was not sufficiently large for definite 
conclusions to be dra-wn. 

The same three remedies were employed in the 
treatment of 492 cases of infection, which were divided 
into three groups for the purpose. Tartar emetic 
was again early discontinued oc^g to the high 
mortality under this treatment in 1930, and its 
unpopularity -with the patients. The results indic^d 
that grey oil was more effective than novarsenohillon 
in the treatment of relapsing fever, the case-mortality 
■with novarsenohillon being 12-4 per cent., and with 
grey oil 11-9 per cent. 

THE DEAVER memoriae FUND 

The recent establishment by the Aid Association 
of the Philadelphia county medical socie^ of a John 
B. Deaver perpetual memorial fund, the iucome from 
which is to be devoted to assisting needy physicians 
and their families, recalls the striking figure" of one 
who at the time of his death a year ago was among the 
best kno-wn of American surgeons. Deaver came 
in touch -with British surgeons at Oxford in 1904, 
when he read, before the British Medical Association, 
an important paper on hepatic drainage, which 
attracted considerable attention; and they reciprocated 
by regular-visits to his clinic. Many went to -witeess 
his operative dexterity; even at an advanced age 
he was_ quick and spectacular. Many -went to be 
entertain^, for he had a gift of dramatic expression 
and his experience was exceptionally large. His 
literary output was considerable, -ndth a pleasing 
style and a historical -andercnirent which relieved the 
scientific exposition. His -works on the breast, the 
prostate,^ and on appendicitis bave become classics. 

Bom in 1855, near Buck, Pennsylvania, the son 
of a doctor, Deaver graduated in the Dniversity of 
Pennsylvama, and began private practice in 
Philadelphia. In 1884 he became demonstrator of 
anatomy, succeeded Joseph Eeidy as assistant 
professor of applied anatomy seven years later, and 
in 1911 was appointed professor of surgery. From 
1886 until his death on Sept. 25th, 1931. from severe 
secondary ansemia, he was attached as chief surgeon 
to the German Hospital at Philadelphia, since the 
war rechristened the Lankenau Hospital. His 
honours were numero-us, and included the presidency 
of the American College of Surgeons in 1921. Though 
htmdreds of active surgeons were his students, Deaver 
failed in one respect to achieve immortality, for his 
was a “ one-man show ” ; he traiued no disciples. 
The Deaver ftmd -n-iU, however, keep green the memory 
of a remarkable personality. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE PLACE OF THE MIDWIFE IN A NATIONAL 
MATERNITY SCHEME 

Followino the issue of the final report of the 
departmental committee on maternal mortality and 
morbidity, the Midwives’ Institute has put forward 
some suggestions designed to safeguard the position 
of midwives in a national maternity scheme. Any 
such scheme, in the view of the Institute, should 
cover the provision in every case of the services 
of a qualified midwife, chosen by- the patient, to 
act either as a midwife, or, where the case is 
hooked hy a doctor, as a maternity nurse. 
The freedom of choice granted to the mother under 
the National Insurance Act should he maintained. 
'\Mien a midwife is available to act either as a 
midwife or as a maternity nurse at aU confine¬ 
ments, the handywoman will take her rightful place 
as domestic assistant—i.e., home help. It is held 
that a scheme should provide for at least one medical 
antenatal and postnatal examination by the doctor, 
and should include cases of abortion. Sufficient 
hospital accommodation for abnormal cases should 
he included and should he reserved for such cases 
except when the home conditions are undesirable, 
or when the patient is prepared to pay full cost for 
hospital accommodation. It is submitted that any 
scheme should cover ambulance facilities for patients 
requiring to he removed to hospital, and telephone 
facilities for midwives, and that all midwives at 
present in practice should he included, if they so 
desire. 

Other suggestions include the thorough instruction 
of midwives in the use of sedative and other drugs 
in obstetric practice as laid down by the rules of 
the Central Midwives’ Board, no obstacles being 
placed by local authorities in the way of midwives 
using such drugs provided they rmderstand their use 
and application. The need for more adequate 
attention by the midwife to important nursing 
duties than is possible under present conditions 
is emphasised ; the departmental committee recom¬ 
mend in normal cases, morning and evening visits 
for the first three days, one visit thereafter up to 
and including the tenth day, and single visits on at 
least the twelfth and fourteenth days, where possible. 
Attention which includes such services might, it 
is held, justify an inclusive fee of three guineas per 
case, which could he considered the average standard. 
Attention is drawn to the financial disabilities under 
which midwives and especially those in independent 
practice are working to-day, and to the extent to 
which they suffer from bad debts or part payment. It 
is suggested that midwives in any district should meet 
and decide on a fair fee for the district and agree 
not to undercut each other, the local authority being 
approached to pay this agreed fee in necessitous cases. 

The view is expressed that while consultant ante¬ 
natal clinics are essential, the present increase of 
local antenatal clinics—^where the doctor in 
attendance is neither a specialist nor the doctor 
the midwife could call in at the confinement—^is 
unnecessary and expensive, both in money and in 
officers’ time ; necessary instruction in mothercraft, 
hygiene, and the making of clothes could be given 
to both expectant and nursing mothers at classes 
in connexion with existing infant welfare clinics. 
The claim of the midwife to representation on 
local committees, to compensation during suspension 
from work on grounds of infection or on admission 
of a booked patient to hospital, and to provision 
for old age is clearly set out. The document 
is a reasoned presentation of the midwife’s 
aspbations, most of which will be recognised as 
legitimate, though the inclusive fee suggested will 
startle those who do not realise how much time 
must be devoted to maternity nursing if the mothers 
of the country are to have the best chance to regain 


and maintain their health and working capacity alle; 
childbirth. 

In making these recommendations with regard to 
a National Maternity Scheme, it has been assumtd 
that the necessary funds would he obtained niaidj- 
through insurance and in necessitous cases provided 
hy the local authority. 

DRUGS AND THE OTTAWA CONFERENCE 

It is understood that the British delegates pledged 
the British Government to place more and nE^r 
duties on foreign imports of_ certain drugs, notaWy 
cod-liver oil, honey, and Imseed. The proposed 
increase in the duty on honey is small, and the Empiie 
could probably supply this coimtry with all the honey 
it needs, so that an additional duty on foreign honty 
should not cause any mai'ked increase in the pnet 
of honey. The suggested import duty on foreip 
linseed has evoked criticism, inasmuch as the bm 
of this cormtry’s supply of linseed comes irom boutc 
America, and it is said that India, the other sonrc( 
of supply, could not, for many years, supply ®'’' 
requirements. What is being Baid_ in the 
about honey and linseed, however, is hardly auaiDt 
above the noise that is being made about the Fopos™ 
increase in the duty on foreign*" cod-liver 
proposal, so it is persistently hut not 
reported, is for an additional duty of Is. 4d. per ga 
on imports of foreign, that is to say Nonvcgi' 
cod-liver oil. This oil is already subject to a lu p 
cent, ad valorem duty, and the effect of the 
would he to add about 40 per cent, to the - 
price of practically all the cod-liver ,, 

this country, thereby putting a strain on the 
drug fund. Nearly all the Newfoundland cod- 
oil produced is, we understand, 

United States of America, and this country dap™, 
on Norway as its main source of supply. j 

so it would he a pity if the public had to pay ® 
more for its cod-liver oil. 

THE MEDICAL HISTORY OF SIR 
WALTER SCOTT 

"A DOCTOR is like Ajax—give him light 
make battle with disease ; but, no 
the Esculapian art, they are had guessers. . 

Scott should have been a judge of doctors, 
physical infirmities brought him into repeatea • 
with the profession which he thus 
criticised. Certainly ho had to suffer, on 
the had guesses of his physicians. 

Hutchison, in a graphic account of the i 

of Scott contributed to a recent symposium, <1 . 

letter written to Southey in 1819, when 

been subjected to the contemporary treatin 
biliary colic : “ If I had not the strength of a 
horses I could never have fought ttirougu . 
through the heavy fire of medical artillery, sM 
exhausting—^for bleeding, blistering, 
ipecacuanlia have gone on without intermissi 
varying the agony of the spasms, laudanum 
necessary in the most liberal doses, though , p 

with the general treatment.” In another P . 
speaks of being “ bled and blistered till I scare 5 
a pulse left.” He seems to have been pav 

treatment meted out to him, however, ana t 
submitted obediently, in spite of his 
drugs and his shrewd opinion of certain jj, 
caprices. Scott certainly suffered from a aist - , 
variety of ailments. Dr. Hutchison takes ns tn 
the whole gamut of them. At IS months ^ 
victim to the attack of poliomyelitis which was ^ . 
him lame for life ; as a result of this he was 
to the remedies suggested hy other “ had 
besides those in the medical profession. 
the odd remedies,” he says, “ recurred to ai 
lameness, someone had recommended that so — 


'Edinbnreh Mo<l. Jour., 1032, xxxix., 4C1. 
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ADBIIESSES - and original ARTICLEcs 


ERRORS IN DIAGNOSIS =*= 

Bt Adoephe Abrahasis, O.B.E., AI.D. Camb., 
F.E.C.P. Lo^-B. 

PHSSICIAX TO OCT-PATIEN-IS, TTESEMISSTER HOSPITAt; 
PHTSICIAX, THE HAMPSTEAD QESEEAL HOSPrEAL 


A LECTURER 'wlio cliooses this not unfaniiliar 
subject is inevitahly upon the homs of a dilemma. 
On the one hand it demands almost superhuman 
courage to select material from his oun humihating 
experiences, and 'with the hest of intentions it is 
only human nature to develop amhlyopia and deafness 
in respect to one’s oun deficiences. On the other 
hand, the more comfortable method of enumerating 
the mistakes of others carries ivith it an unworthy 
sense of triumphant condemnation as well as the 
implication of personal infallibility. 

Nearly twenty years ago I composed a paper on j 
the material derived from a series of lectures, 34 in j 
number, delivered by distinguished consultants and 
specialists, each of whom dealt with the common 
mistakes which he had encountered in his own 
specialty, almost invariably, I may add, at the hands 
of somebody else. At that time I analysed and 
synthesised the impressions acquired from these 
lectures, and produced what I felt justified in calling 
*• Common Errors in Diagnosis.’’ But it is not a good 
title. ‘A common error in one man’s opinion is a 
most uncommon one in another’s. The criterion of 


disorders are due to inadequate or imperfect handtog 
of the patient during the preliminary interrogation. 
The anamnesis may be invaluable ; it is often indis¬ 
pensable -to a correct diagnosis ; but in cCTtain 
instances the role of cross-examination is negligible. 
In the attempt to obtain corroborative evidence from 
a patient it requires some tact and much patience to 
decide between useful information and garrulous 
imbecility. The manner of the interrogator makes 
all the difference in the world to the nervous or 
suspicious patient, who feels that his sentiments are 
being palpated, and his conscience auscultated long 
before the physical examination begins. 

In this connexion it may be added how great a 
mistake it is to say too much too soon. Once the 
diagnosis is out of the doctor's mouth he is certain 
to be overwhelmed with questions about the probable 
course and duration of the illness. And until his 
diagnosis is as reasonably certain as any diagnosis 
can be certain, it is far better to refrain from any 
unqualified opinion. Even to name a disease or 
condition may he fraught with disaster. Armed with 
this, the patient or a relative proceeds to look it up, 
and so learns all the horrors which may be expected 
in the way of possible complications and termination. 
Some doctors take a pride in dispensing all available 
information to their patients on the principle that 
they have a right to know, quite independently of 
the patients’ ability to understand the techuicalitieB 
in their proper proportions, or of their own ability 
to describe lucidly and simply. Others go to the 
other extreme of pontifical profundity clothed in 
Doubtless there is, as usual, a 


difficulty is an arbitrary elastic one, and it is better to 
avoid any such quaMcation and consider the subject absolute sBence. 

as a whole. _ happy mean. I am not at aU sure that the over- 

THE CAUSES OF iiiSTAKzs j cautious man who acquires a reputation as an alarmist 

In the classification of the causes of mistakes in Tis not criticised for his mistakes more sharply than 
diagnosis there is scope for ingenuity and resource, his cheery breezy opposite, who seems congenitally 
Tou may differentiate mistakes as pardonable and incapable of ever imagining the existence of a grave 
impardonahle. Or you may classify them under the ' disease. After all what, in the majority of cases, the 
two headings—things which we miss altogether, and 1 patient and his friends are concerned about is not 
things which we mistake for others. Or as negative j the academic beauties of differential diagnosis, but 
errors—^i.e., overlooking signs which are present— I whether and how soon he is going to recover. They 


and positive errors, the discovery of mares’ nests, 
exaggeration of the negligible, or inability to recognise 
the limits of the normal. Or, again, as mistakes 
arising from the incomplete observation of facts, 
and those which are conclusions drawn from inade 


are not in the least interested in the doctor’s impres¬ 
sions of structural changes in the organs affected, 
and they cannot possibly share his solicitude. They 
want his opmion upon the possibility of repairing the 
damaged machine, or, alternatively, upon the pros- 


quate evidence. These classifications overlap, and ! pects of its continuing to nm in its irreparable state, 
are to some extent tautologous ; but before concluding The uncertainty in regard to such questions makes a 
this enumeration of possible classifications one is ' cautious answer imperative. For diagnosis is but the 
reminded of the perpetrations traceable to such inborn , balance of probabilities, and often "we are seduced 
errors of character as apathy, indifference, careless- , into making a diagnosis before the pendulum has 
ness, and conceit. Osier said that the physician, I stopped swinging. A revision upon more mature 
like the Christian, has three great foes : ignorance,' consideration and further investio-ation mav com- 
which is sin ; apathy, which is the world ; and vice, } pletely alter the prognosis, a volte-face which will 
which is the devil. Vice will comprise nearly all never be understood and rarely forgiven. OccasionaUv, 
causes of serious mistakes in diagnosis, if under vice , of course, the phvsician with a wrono- diaonoris 
sufficient care. ; arrives at a correct prognosis or, as it ^ pop^ly 

Ihe first possible cause of faulty diagnosis is that j said, he gains on the swings what he loses on the 
winch may occur before the patient is seen, when j roundabouts ; but such good fortune is too rare to 
jndgmeiit IS TmalteraDiT'w^arped by some prepossession I be connted upon, 
or inculcated prejudice. The method of avoidance is I 

obvious, if not always easy. Another cause may j Allstakes due to Ignorance 

._ -- _ g ^tro mteatmal diseases and j and condonahle ignorance. Gross ignorance is natur- 

• A post-graduate lecture delivered at Westminster Hospital ! very rare, hut occasionally one encounters 
°°5^91 ' examples which leave a sense of wonder that the 
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THE EFFICIENT HOSPITAL PHARMACOPOEIA 

At Aberdeen, on Sept. 13th, Mr. Herbert Skinner 
addressed the British Pharmaceutical Conference 
on the Hospital Pharmaceutical Service. It was, 
he said, the first time a practising pharmaceutist in 
hospital service had been chosen chairman of the 
conference. Although, he went on, the compounding 
of medicaments was neither the beginning nor the 
end of hospital pharmacy, yet the pharmaceutist 
required to be skilled in constructing formulte to 
produce the best therapeutic effects, often _ from 
somewhat scanty information. The exigencies of 
the medical service make it a desirable thing, in this 
respect, that he should be of material assistance to 
the physician and surgeon. If the tendency to hank 
on known, admitted, and approved compounds was 
too marked, it gave opportunity to the novelty 
merchant to put across his elegant variations. Thus, 
quietly, for years hospital pharmacists had practised 
blending hypnotics with .antipyretics to .accentuate- 
the hypnotic effect, .and left it to external clinics 
to exploit the idea as a novelty. Their formulae 
for ointments of known dermatologic.al value were 
often tried out in foreign clinics, and returned to 
them disguised under a meaningless br.anded name. 
There was a real danger of getting into .a rut. which 
the comparatively safe economic position in the 
public service had a tendency to encour.age. “ Pharma¬ 
ceutically sneaking,” he said, “ we lose the essence 
of things if we forget that the nrice of progress is 
eternal vigilance. The production of an efficient 
hospital ph.armacopmi.a is our job.” 


MeJical Diary 


Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

fellowship of medicine and post-obaduate 

MEDICAL ASSOCIATION, 1, Wlmpole-stroot, W. 

Mondav, Sect. Iflth, to SATtrnnA-r, Sept. 24th.— Westmin- 
sTEn HosriTAi.. Post-gradnato course in general 
mcdioino and surgery. All day. Onen to men 
graduatos only.— Ine.vnts Hospital, Vincent-sauare, 
S.W. Post-graduate course in diseases of Infants. 
Afternoons.— Hotal Eve Ho.spitai., St. George’s 
Circus, S.E. Course • — 

noon. Clinical 
Hospital, Jfonk’s O 
Tues. and Fri. at 11 . ■■ 

logical Jfedicine. (Courses are open only to Slembcrs 
of the Fellowship.) 

C^TRAL LONDON NOSE, THROAT, AND EAR HOSPITAL, 
Gray s Inn-road. W.C. 

Feidav, Sept. 2ard.—4 p.-M. Mr. W. A. Mill; Earache in 
the Normal Ear. 


Infirmary, &c. —^H.S. At 

'1. £150. 
t rate of £200. 
hlio Vaccinator. 
Ormond-street, W.O.—'B.V. 

5as, H.S. £100. 
Hospilal.~S.S. £120. 
—Asst. M.O. £350. 
Hospital. —Ecs. H.S. and 


Evelina Hospital for Side Children, Southwark, S.E. —H.P. At 
rate of £120. 

Eareham, Hants, Knowle Mental Hospital .’—Second Asst. 11.0. 
£550. 

Oloucestcr, Olouceslershirc Hoyal 
rate of £150. 

Halifax ’ I-”.. 

Hertford ■ ' 

Holbom ■' 

Hospital . < 

and ■ 

Hford, K 
Ipswich, 

Lamieth 

Lcaminp ■ ' 

H.P. Each £165. . . , „ „„„„ 

Liverpool, Alder Hey Children's Hospital. —Ecs. Asst.M.O. £200. 
Liverpool. St. Paul’s Eye Hospital, Oldhall-sircet. —H.S. At rate 
of .£145. 

Liverpool. Stanley Hospital. —H.S. At rate of £100. 

Londim Lock Hospital, 91, Hean-streti, TV.—Surg. Eeg. £100. 
Maternity Nursiny Association, 63, Myddelton-squarc, E.C.— 
M.O, 11 gns. per session. . 

Mite End Hospital, JBanaroft.road, E. —^Asst. ALp* £350. 
Miller General Hospital, Grccnwich-road, S.E. —Hon. Surgeon to 

"Mrtcft n«.-i-iro* 

' Part-time Surg. Reg. 

for Sick Children.—U.P. Son. 

. ato of £100. 

Oswestry, Shropshire Orthopadic Hospital, &c. —H.S. At rate 

of £200. s r. n 11,1 c TT 

Princess Beatrice Hospital. Bichmond-road, Earl s conn, e. 

Res. M.O. At rate of £100. , --w — 

Queen Charlotte’s Maternity Hospital, Marylebonc-roai^B.n. 

Ecs. M.O. for Isolation Hospital. HnromeiBWith, W. a-™. 
Queen's Hospital for Children, Hackney-road, B.—OphtnaunK 
_ ®tt^con. ...... , . c. -r. t,!™!.!.,.,., riin 

Hoyal Eye Hospital, St. Oeorac’s-circt ■■■■ -y...- ... .■ 

Assts. Pathologist,£100. Twelve I ■ 

Dept. Each £80. Also Nino r-''- =■ 

Hoyal Free Hospital, Gray’s Inn-road, W.C. ^Ecs. Cos. 0. At 
rate of £150. _ _ ,. „» fin. 

Hoyal Northern Hospital, Holloway, N.—H.S. At rate oi 
St. Albans and Mid-Herts Hospital and Dispensary, tb 
crescent. —Res. H.S. £150. „,nn 

Si. Helens County Borouah. — Asst. JI.O.H. £600. 

St, Helens Hospital. —H.S. £200. ,. .{£g 0 . 

St. Leonard’s Hospital. Hoxton-strext. AL—. M.O. 
St. Mary Isltnpfon Hospital, Htahgaie Hdl, N. AS . 

St. Pancras Hospital, Pancras-road, H.W.—Asst. H’Oj jptj, 
Salford P —’ — ’.■i-i 0 ,.— -£ 1 ,^. H.S.’s to Special m-s 

STicjffSw'*. • Aural and Opbth. H.S. Af 

South^%ndon'Hnspiial for Women. Clapham-common, S.W.- 
H.P. and H.S. Each at rate of £100. 

Stockport Infirmary. —H.P. £150. . . p„H,ologist. 

Walsall General Hospital—H.P. and Eos. Asst. Patnoiok 
At rnto of ^ Gmfpco* 

West Bromwich nnd Bistnet OeneraX Ilosp^ah Ho . ) 
lojrist and Hon. Physicinn. Also Cas. H.S.^ 

West London TIos ' .—non. 

-H.P. At rnto 


thetist. Also 
WhicJtcsfer, lioyal 
of £125. 


£ 200 . 


’ TIosvitaX. —^Kcs. Asst. 

■ nmni, —Pathologist. £400. 

M.O. £175. 

Tho Cliief Inspector of Factories announces a 

ment for a Certifying Factory Surgeon at Crim 
(Denbigh). 


acauLCies 


For further information refer to the advertisement columns 

AH f^ainis* TJospitaly Ausiral-sirect» TFcs(*sawarc, S.K ,—Hon 
Anfrgthetist. 

Archway Bospiial, ArchwaV'roady HighgaiCy N, —Aest. M.O. 
£350. 

Bangor.^^Caernarvonshire and Anglesey Infirmary. —Jnn. H.S. 

Barnsley, Bcchctt Hospital and Dispensary, —Cns. O. £250. 
Bath, Hoyal United Hospital. —H.P. At rate of £175. 

Bethnal Green Hospital, Camhridgc’road, H .—Two Asst. M.O.'s. 
£350. 

Birmingham, Si. Chad's Hospital. —Bes. M.O. £100, 

Cardiff Boyal Infirmary .—Two H.S.’s to Special Dopts. Each 
at rate of £50. 

Central London Ophthalmic Hospital, Judd-sircct, W.C. —Asst. 
Surgeon. 

Cheltenham General and Eye Hospital. —H.S. £300. 

Chester, East Lancashire Tuberculosis Colony, Barrowmorc Halt. 
Gt. Barrow. —Asst. M.O. At rate of £275. Also H.P. At 
rate of £100. 

Colchester, Essex County Hospital. —Asst. H.S. £120. 
Colchester, Boyal Eastern Counties* Institution, drc. —Res. Asst. 
3\r.O. £350. 

Elicabeih Garrett Anderson Hospital, Euston~road, N,W> —Asst. 
Radiologist for S Ray Dept. £100. 


Mirms, 


amageS; amc 




BIRTHS -n A s. 

RtJPP.—On Sept. 7th, at a nursing home, tho wife of Dr. 

Rudd, Pnrk-rond, Crouch End, H.. ojf a son. 

WiLiJAMS.—On August 27th. tho wife of H. Keith^ n 
M.B.. B.S.Lond., Attwood House, Basingstoke, oi 
daughter. ... a pnmfor^, 

WOODHOUSB.—On August 29th, at South-street, it 
tho wife of R. A. Woodhouso. I^LD. Camb., of a son. 

MARRIAGES 

Duncan—Finch. —On Saturday, Sept. 10th, of 

Church. Purston, John Duncan, M.B., Mmid, 

Mr. and Mrs. Duncan, of Roundhay, Leeds, to 
younger daughter of Dr. \V. S. and Mrs. Finch, A u 
Pontefract, Yorks. 

HEATHS ^ 

Pinole. —On Sept. 7th. at Strathmore,** li^rncom^be, > i 
Alfred Dingle, M.D., T.D., formerly of Finsbury-equui 
E.C., aged 82. ^ . Tr^nidns, 

Hopkins. —On Sept. 7th, ut n nursing home, John Bop 

Stevenson. —On Sept. 12th, at New Barnet, Herts, Thomas 
Henry Craig Stevenson, C.B.E., 

H.B,—A fee of 7s. Gd. is charged for the insertion of I<otices o 
Births, Marriages, and Deaths, 
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,ti6 upper end of the rectum may in itself give rise 
:o very few symptoms, but by pressure cause btemor- 
•boids". Kecently I correctly diagnosed gall-stones 
in a woman viitb characteristic symptoms, but 
overlooked a carcinoma of the stomach discovered at 
operation for the other condition. 

Failure to Think Anatomically 

It was C. B. Lockwood, always to be gratefi^y 
remembered by bis pupils as a remarkable clinical 
teacher, who perpetually emphasised the import¬ 
ance of thinking anatomically. I recall the simpUcity, 
yet the almost uncanny skill, with which the source 
for dysphagia was isolated in an inflamed gland 
beneath the stemomastoid muscle as he •proceeded 
down the route of deglutition from the tongue 
itself. Keflex phenomena—e.g., otalgia from cations 
teeth, cough or hiccup of aural origin, abdominal 
pain in a child due to spinal caries, or in an adnlt 
to cardiac disease, these are a few obvious and 
commonplace examples of applied anatomy, examples 
which might he indefinitely mnltiplied. A recent 
experience is worth recording. A girl of 17 ■was 
esidbited to a number of experienced physicians and 
surgeons, all of whom diagnosed bilateral parotid 
tumour, and discoursed exhaustively on the possible 
canses of such tumours, rmtil a final contribntor to 
the discussion pointed ont that anatomically con¬ 
sidered the swellings could not possibly be of the 
parotid glands, that an entirely different explanation 
must therefore be forthcoming, and that the tumours 
were in fact lipomata. 

Incomplete Examination 

It is no exaggeration to protest that nearly aU 
avoidable mistakes can be included in this category. 
How many really important mistakes would be 
avoided if we made it an invariable rule to examine 
at least perfunctorily from head to foot, including 
urinalysis and the use of the ophthalmoscope, the 
clinical thermometer, the hremoglobinometer, and 
the sphygmomanometer 1 The range of examination 
may be indefinitely extended, but I suggest this as 
a Knd of irreducible minimum which would act as a 
net, coarse enough to be of practical application, yet 
fine enough to retain the greater bulk of morbid 
conditions generally encountered. 

ilany grave errors result from simple neglect to 
take the temperature, and, one may add, to take it 
properly. Headache and seediness exact much 
more respect if fever is found to be present. Pain 
in the side may be neuralgia or muscular rheumatism 
or indigestion or some other trifle, but accompanied 
by a raised temperature at once suggests the possi¬ 
bility of pleurisy, splenic iafarct, or other grave 
condition. Whilst the association of pyrexia -with 
abdominal pain at once labels the complaint as 
serious, demanding an order for bed and further 
searching examination. 

The thermometer may supply a warning that the 
course of an illness which has been correctly 
diagnosed is not proceeding normally—e.“'., in 
pneumonia the development of an empyema; in 
rheumatic fever the onset of pericarditk or endo¬ 
carditis. Or it may indicate the development of 
some complication in an illness in which the usual 
course is apyrexial. 

What are the causes of incomplete examination i 
First of all, because there is no time, owing extreme 
pressure of work, for more than what a photographer 
would term a snapshot diagnosis. Utterly unpardon¬ 
able is the diagnosis made upon the patient's sympto¬ 


matic description -without examining the part. How 
many times has “rheumatism” been let out of a 
swelling -with a scalpel ? In my o-wu experience I 
have seen sarcoma, osteomyelitis, popliteal aneurysm, 
and acute epiphysitis masquerading under this 
popular ready-made diagnosis. 

Whatever the complaint, and however preposterous 
the symptomatology, the region complained of must 
at least be looked at and undergo at least a cursory 
examination secundum artem. Neglect of this funda¬ 
mental can admit of no defence. During the "war I 
saw two R.A.M.C. officers suffer the most severe 
reprimand for stigmatising a man as a malingerer, 
and neglecting to examine him for his chronic backache. 
He had a huge aortic aneurysm -visible at a distance 
of Several yards. Undue reliance upon a symptom 
or physical sign often encourages neglect of further 
examination. I may instance a patient treated for 
12 months for “ cystitis."’ The abdomen had never 
been examined or a large tumour infiltrating the 
bladder would have been discovered. As another 
example tedema of the feet in a man attributed to 
aniEmia. He had anamua, if is true ; in any case 
a most unsatisfactory explanation of oedema, but 
the antemia was due to secondary malignant glands 
pressing upon the inferior vena ca-va, the primary 
source of which was a large painless tumour of the 
testis. The coexistence of glycosuria -with a wasted 
leg -was diagnosed as diabetic neuritis and protracted 
anti-diabetic treatment was ordered. It had not been 
observed, however, that the knee-jerk was brisk, and 
that the hip was fixed. It was, in fact, a case of 
old tuberculous arthritis, and the glycosuria was a 
transient accompaniment of hyperthyroidism. 

Alternatively it sometimes happens that in a very 
obscure case there is an undue tendency to presume 
the importance of some positive discovery simply 
because one is happy to find anything positive. In 
this respect one thinks of the ubiquitous Wassermann 
reaction or of a badlluria which, though merely a 
saphrophytic association, distracts attention from 
the deep-seated more elusive lesion which is really 
responsible for the illness. 

ACCEPXAXCE OF ATJTHOEITT 

Incomplete examination may arise from a blind 
acceptance of somebody else’s authority. Here one 
treads upon very thin ice. Naturally, 'to appear to 
cast doubt upon the value of a colleague’s observations 
by repeating his examinations is liable to give oflence, 
yet the unquestioned acceptance of bis results may 
lead to disaster. 

Inexplicable high or low blood pressures lose their 
mystery when it is e-vident that the apparatus must 
Im-ve been inaccurate. Absent tendon-jerks which 
have puzzled one observer and confuse the issue are 
found to be really brisk if a patellar hammer be 
enmloyed. On one never-to-be-forgotten occasion I 
refrained from a digital examination of the rectum 
because I had been assured that a verv eminent 
predecessor had only 24 hours previously passed this 
as normal. On the following day a third less confiding 
examiner humihated me by finding an obvious gro-wth 
"Within easy access. 

In the matter of physical signs, however great the 
nuthority of pre-vions examiners, one’s own individnal 
judgment should be formed. I feel that none of us 
°^8ht e-ver to be offended at the scrutiny of our 
^serrations. If we are right we shall be confirmed ; 
if We are -wrong it is best to be corrected ; and if it is 
a matter of interpretation difference of opinion is 
legitimate. 
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portals of qualification could ever have been passed. 
I iras once asked to sec a condition of “ acute 
metritis ” four days after delivery, when tbe large 
pyriform swelling in tbe abdomen was tbe bladder 
containing balf a gallon of urine. And to forgot that 
wax in the oars is a common cause of deafness might 
be included in this category. 

Ignorance of the fundamentals, though not so 
extreme as to be labelled gross ignorance, is the 
diagnosis of articular rheumatism before the ago of 
two, when scmwy or acute ojiiphysitis is overlooked. 
Ignorance of the symptoms and physical signs of 
early phthisis because apical dullness is not present. 
The popular identification of certain substances in 
the motions of infants as food residues, which are 
reaUy insoluble soaps. Ignorance in the proper use of 
drugs, especially of those with a specific action— 
salicylates in rheumatism, quinine in malaria, 
urotropin in bacillmia, digitalis in auricular fibrilla¬ 
tion ; these are examples of drugs with a diagnostic 
value. One encounters instances when a diagnosis 
has been abandoned because the specific action of 
the drug has not been obtained, although quite 
inadequate doses have been administered. 

As condonable ignorance I would refer to the want 
of acquaintance with comparatively rare diseases. 
Occasionally the tyro makes a brilliant diagnosis 
through his very ignorance of how rare such a condi¬ 
tion is. In this category I am particularly thinking of 
what we term new diseases, with the somewhat 
disquieting reflection that they must hitherto have 
been there all the time and overlooked. Consider, 
for example, the fever due to the Brucella abortus ; 
the disease, psittacosis ; the S3Tidrome known under 
the name of Plummer-Vinson ; and the microcytic 
anaimias of women which Witts has made so familiar. 
I remember some 18 years ago being introduced to 
what the demonstrator described as the rarest disease, 
in the world—congenital familial steatorrhoea. On' 
the very next afternoon the first patient to enter my 
room Avas an example of this disease, of which imtil 
the previous day I had uever heard. According to 
one’s opportunity to keep au courant Avith medical 
hterature, the failure to identify relatively rare diseases 
is more or less condonable. But on the whole we do 
not worry over such failures; rather the opposite is 
to be deprecated, the mistake of too frequently expect¬ 
ing or identifying the rare and unusual. 

Inexperience or Faulty Judgment 

These are only AAdth some artificiality separated 
from the preceding. Perhaps as an instance of a 
distinction relating to inexperience one may cite 
mistakes arising from inability to judge cardiac and, 
a fortiori, pulmonary soimds at their proper value 
when the limits of the normal can be estimated only 
after prolonged experience. Most of us have seen 
instances of ftmctional albuminuria treated for years 
as examples of nephritis. A reduplicated fii'st soimd 
is not ahvays distinguished from a presystolic murmiu-, 
and imnecessary hardship in the way of restricting 
actiAuties not avoided. An obstinate case of rheu¬ 
matism locaUsed to one joint may be treated as 
tuberculosis ; a child who is merely deaf may be 
condemned as mentally defective. 

I haye already mentioned phthisis as an example 
of a disease which in its early stages may be overlooked 
through ignorance; somoAvhat similar mistakes 
attributable to inexperience may be multiplied in 
every branch of medicine. The least experienced can 
diagnose a case of disseminated sclerosis when all the 
classical signs and symptoms are so obvious that they 
can be recognised AAdth a telescope from the end of a 


road. TriAdal. early signs quite insignificant to tte 
novice will be identified by the man of experieoco. 
Varying degrees of experience AAdth instruments of 
precision put us aU into a number of grades and chsses 
as the eye and ear are trained, as at one time 1 suppose 
the sense of smeUwas also used. Judgment in assessin; 
the value of pathological and other eAddence Avhicl 
is to be employed in establishing a diagnosis naturally 
demands profound experience of pathologists, tlieii 
work, and the relation of their work to clinical 
medicine. 

On the social side there is no limit to the judgmeni 
of human nature. The young doctor has to learn 
that pregnancy can never be excluded on a priori 
groimds of spinsterhood, separation, AvidoAvliood, 
social position, or the assertion that it is impossible 
To overlook or Tprongly to diagnose pregnancy i 
one of the mistakes which vsdll never be forgiA'cn. 


Mistakes due to Obsession 
It is no impertinence to submit that not even tl( 
most experienced can be. entirely immime to thi 
cause of error. Whatever one’s intentions, it is oftei 
impossible to avoid concentrating the attention'upoi 
a certain hypothesis and imconsciously distortinj 
the circumstances to agree vtdth it, whilst blindin; 
oneself to other conditions which might have en8ure( 
revdsion of judgment. I once saw a class of 1 
experienced general practitioners examining a SAvellin] 
in the right iliac fossa. The demonstrator nai 
skilfully directed their attention to ahdomina 
conditions, and restricted himself to their differentia 
diagnosis. As a consequence not one thought o 
examining the spine, which would at once havi 
revealed caries as a source of the swelling, atuherculou 
abscess. , 

The specialist is naturally prone to dwell upon tn 
particular features of his specialty, and only a gooi 
general training can combat a perpetual tendenc, 
toAvards this obsession and preserve a proper Bens 
of values. Dr. Robert Hutchison quotes the examp^ 
of a chest specialist unable to consider the usu. 
causes of an ischio-rectal abscess becatise he had mc 
heard of or seen an empyema pointing in that situa 
tion 1 A dry throat considered as a local lesion ma, 
be overlooked as an accompaniment of diabetes,^ 
laryngeal spasm as a manifestation of locomo 
ataxia, a stuffy nose as an indication for thyro' 

extract. , ■ r nt 

An almost inevitable cause of obsession anses Jr 
the traditional expectation of encoimtering a bcco 
example of some relatively rare condition 
after one has appeared, and this is associated w 
the error of ^agnosing on a general 
resemblance to something recently seen. 
no amoimt of persuasion to the contrary AArill aes 
the inclination to rely upon a supposed 
of rarities'to rim in couples, trios, or even S™ S 
And although teachers of medicine are P®!?, 
pointing out the folly embodied in the second la 
no amount of experience appears to confer iminun . 
After a particularly brilliant diagnosis, the obse 
is frequently incapable of forgetting Ins succ •- 
and, during this period of incapacity, judgmon ^ 
warped and the diagnostic field is throAvn on 


focus. 


tl 


As a rather special form of obsession there is 
overlooldng of the more serious of two simmtan 
conditions. It is always advanced as a good 
principle to include all symptoms so far 
under one cause, but this is not absolute. j; 

serious condition which is first observed natu . 
attracts chief attention—e.g., malignant diseas 
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the upper end of the rectum may in itseK give rise 
to very few symptoms, but hy pressure cause htemor- 
rhoids'. Eecently I correctly diagnosed gall-stones 
in a woman with characteristic symptoms, hut 
orerlooked a carcinoma of the stomach discovered at 
operation for the other condition. 

Failure to T hink Anatomically 

It was G. B. Lockwood, always to he gratefiBly 
remembered hy his pupils as a remarkable clinical 
teacher, who perpetually emphasised the import¬ 
ance of thinking anatomically. I recall the simplicity, 
yet the almost uncanny skill, with which the source 
for dysphagia was isolated in an inflamed gland 
beneath the stemomastoid muscle as he 'proceeded 
down the route of deglutition from the tongue 
itself. Keflex phenomena—e.g., otalgia from carious 
teeth, cough or hiccup of aural origin, abdominal 
pain in a child due to spinal caries, or in an adult 
to cardiac disease, these are a few obvious and 
commonplace examples of applied anatomy, examples 
which might he indefinitely multiplied. A recent 
experience is worth recording. A girl of 17 was 
exhibited to a number of experienced physicians and 
surgeons, all of whom diagnosed bilateral parotid 
tumour, and discoursed exhaustively on the possible 
causes of such tumours, until a final contributor to 
the discussion pointed out that anatomically con¬ 
sidered the swellings could not possibly be of the | 
parotid glands, that an entirely different explanation 
must therefore he forthcoming, and that the tumours 
were in fact lipomata. 

Incomplete Examination 

It is no exaggeration to protest that nearly all 
avoidable mistakes can be included in this category. 
How many really important mistakes wonld be 
avoided if we made it an invariable rule to examine 
at least perfunctorily from head to foot, including 
urinalysis and the use of the ophthalmoscope, the 
clinical thermometer, the haamoglobinometer, and 
the sphygmomanometer ? The range of examination 
may be indefinitely extended, but I suggest this as 
a ki'Ti d of irreducible minimum which 'uould act as a 
net, coarse enough to be of practical application, yet 
fine enough to retain the greater bulk of morbid 
conditions generally encountered. 

Many grave errors result from simple neglect to 
take the temperature, and, one may add, to take it 
properly. Headache and seediness exact much 
more respect if fever is found to be present. Pain 
in the side may he neuralgia or musculM rhemnatism 
or indigestion or some other trifle, but accompanied 
by a raised temperature at once suggests the possi¬ 
bility of pleurisy, splenic infarct, or other grave 
condition. TVhUst the association of pyrexia with 
abdominal pain at once labels the complaint as 
serious, demanding an order for bed and further 
searching examination. 

The thermometer may supply a warning that the 
course of an iUness which has been correctly 
diagnosed is not proceeding normally— b.d"., in 
pneumonia the development of an empyema; in 
rheumatic fever the onset of pericarditis* or endo¬ 
carditis. Or it may indicate the development of 
some complication in an illness in which the usual 
course is apyrexial. 

TVhat are the causes of incomplete examination ? 
First of aU, because there is no time, owing to extreme 
pressure of work, for more than what a photographer 
would term a snapshot dm gnosis. Utterly unpardon¬ 
able is the diagnosis made upon the patient’s sympto¬ 


matic description -without examining the part. How 
many times has “ rheumatism ” been let out of a 
swelling with a scalpel ? In my o-wn experience I 
have seen sarcoma, osteomyelitis, popliteal aneurysm, 
and acute epiphysitis masquerading under this 
popular ready-made diagnosis. 

WTiatever the complaint, and however preposterous 
the symptomatology, the region complained of must 
at least bo looked at and tmdergo at least a cursory 
examination secundum artem. Neglect of this funda¬ 
mental can admit of no defence. During the -war I 
saw two E.A.M.C. officers suffer the most severe 
reprimand for stigmatising a man as a malingerer, 
and neglecting to examine him for his chronic backache. 
He had a huge aortic aneurysm visible at a distance 
of several yards. Undue reliance upon a symptom 
or physical sign often encourages neglect of further 
examination. I may instance a patient treated for 
12 months for “ cystitis.” The abdomen had never 
been examined or a large tumour infiltrating the 
bladder would have been discovered. As another 
example oedema of the feet in a man attributed to 
antemia. He had anfemia, it is true ; in any case 
a most unsatisfactory explanation of oedema, but 
the anoemia was due to secondary malignant glands 
pressing upon the inferior vena cava, the primary 
source of which was a large painless tumour of the 
testis. The coexistence of glycosuria 'with a wasted 
leg was diagnosed as diabetic neuritis and protracted 
anti-diabetic treatment was ordered. It had not been 
observed, however, that the knee-jerk was brisk, and 
that the hip was fixed. It was, in fact, a case of 
old tuberculous arthritis, and the glycosuria was a 
transient accompaniment of hyperthyroidism. 

Alternatively it sometimes happens that in a very 
obscure case there is an undue tendency to presume 
the importance of some positive discovery simply 
because one is happy to fiind anything positive. In 
this respect one thmks of the ubiquitous liVassermann 
reaction or of a bacUluria which, though merely a 
saphrophytic association, distracts attention from 
the deep-seated more elusive lesion which is really 
responsible for the illness. 

ACCEPTANCE OF ATJTHORITT 

Incomplete examination may arise from a blind 
acceptance of somebody else's authority. Here one 
treads upon very thin ice. Naturally, 'to appear to 
cast doubt upon the value of a colleague’s observations 
by repeating his examinations is liable to give offence, 
yet the unquestioned acceptance of bis results may 
lead to disaster. 

Inexplicable high or low blood pressures lose their 
mystery when it is evident that the apparatus must 
have been inaccurate. Absent tendon-jerks which 
have puzzled one observer and confuse the issue are 
found to be really brisk if a patellar hammer be 
employed. On one never-to-be-forgotten occasion I 
refrained from a digital examination of the rectum 
because I had been assured that a very eminent 
predecessor had only 24 hours previously passed this 
as normal. On the following day a third less confiding 
examiner humihated me by finding an obvious growth 
within easy access. 

In the matter of physical signs, however great the 
authority of previous examiners, one’s own individual 
judgment should be formed. I feel that none of us 
ought ever to be offended at the scrutiny of our 
observations. If we are right we shall be confirmed ; 
if we are wrong it is best to be corrected ; and if it is 
a matter of interpretation difference of opinion is 
legitimate. 
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SUBORDINATION OF CLINICAL TO EXTRA CLINICAL 
METHODS 

The invasion of pathology and radiology into the 
field of investigation is, of course, an infinitely 
progressive one. And it is perhaps inevitable, though 
unfortunate, that clinicians tend more and more to 
seek short cuts in diagnosis hy invoking the assist¬ 
ance of one or other or both of these colleagues. 
Admittedly there are occasions -when an absolute 
diagnosis is rapidly and uneq[uivocably obtained by 
some pathological or radiological investigation. But 
the timid clinician is sometimes incUned too readily 
to distrust his omi acumen and yield to the dogmatic 
pronouncements of film or slido which do not consort 
with his cHnical impressions. 

It is well to refer to the sources of error in such an 
attitude. In the first place, although the explanation 
cannot apply in many instances it is by no means 
unknown for the wrong radiogram or pathological 
report to be submitted, and no amount of precaution 
can ever entirely eliminate this possibility. Clerical 
errors may be responsible. I-have seen the omission 
of a digit on two occasions with overwhelming con¬ 
sequence—a blood-urea examination, for example, 
returned as 24 mg. per cent, when 240 was intended. 
But putting these avoidable sources of error on one 
side, it must be admitted that pathologists and 
radiologists vary considerably both in skill of per¬ 
formance and of interpretation. I have seen the 
most serious consequences follow the return of a 
positive Wassermann reaction accepted at its face 
value, when other pathologists imhesitatingly returned 
a negative. Misleading reports as to infections, total 
and differential leucocyte counts, and agglutination 
tests have led to weeks of weary investigation resulting 
from the unquestioned acceptance of these results as 
excluding or indicating certain diseases. 

Pathological results are often invaluable, they are 
generally valuable, they are sometimes embarrassing. 
They are to be used in their proper relation to 
diagnosis, and it is quite wrong to accept the ipse 
dixit of any pathologist, either as a substitute for 
clinical examination or as a negation of any clinical 
opinion with which it may not accord. And as 
regards the radiologist, improving technique shows 
how many mistakes have occurred in the past from 
faulty conclusions dependent on the angle of the 
rays or other technical causes, from the misinter¬ 
pretation of the nature of an opaque body, or 
when the elaboration of special methods such as 
Graham’s test, reveals errors which are not at first 
realised. To accept the dogmatic pronouncement 
that since there is no X ray evidence of cholecystitis 
or cancer of the stomach these conditions must be 
excluded is a dangerous source of error rvliich most 
clinicians have had cause to deplore. 

LAZINESS 

As an easily avoidable cause of insufficient 
examination laziness must unhappily be included. 
Laziness has led to the employment of labour-saving 
apparatus. There is a preposterous instrument 
wliich promises that the chest may be auscultated 
rvithout the preliminary precaution of removing the 
patient’s clothes. It may possibly spare the physician 
the occasional disadvantage of the unattractive 
aroma of disrobing out-patient humanity. And it 
may easily lead to the diagnosis of all sorts of supposed 
pulmonary and pleural sounds which result from the 
creaking of a pair of leather braces, rurthermore, 
one can hardly encom-age the handicap of endeavouring 
to hear slight modifications of the breath sounds 


through a coat, waistcoat, shirt, three vests, and a 
chest protector. It is just as well too to examiiie 
the whole of the chest, and not restrict oneself to ao 
obviously abnormal part. I have twice seen eatlj 
tubercle of the right apex diagnosed because tlie noti 
at this apex was flatter and the breath sounds mii 
louder. But a pleural efiusion at the left base hat 
been overlooked which had compressed the left lunj 
and caused hyper-resonance of the left apex. Thi 
the not uncommon mistake of not recognising ft 
abnormal side of the chest might have been avoidei 
by complete examination. 

Examination of the whole of the body is particulail 
necessary when a rash is present. Toxjemia, son 
throat, and a rash may suggest an acute specific fere 
imtil a full examination reveals an incomplete! 
healed sore on the penis and enlarged lympbati 
glands. It ,is sometimes advanced as an excus 
that the patient objected to some special examinatioi 
But if he cannot be convinced that the examinatio 
is necessary his case had better be abandoned, for: 
is better to lose a patient than lose a reputation. 

Unavoidable Mistakes 
Our critics may inquii’e if any such exist. Thei 
is certainly room for such a category. There ai 
occasions when, according to sound principles, yc 
are wrong, but right by mere chance; and, am 
all, we are judged by results. There are occasioi 
when mistakes are avoided by sheer good luck, at 
occasions when mistakes occur on such relative 
unimportant occasions that happily the only rest 
is a determination never to make them again._ 
An old man was sent into hospital for sciatica 
six weeks’ duration. He had no sign of sciat 
neuritis, he was labelled neurotic, and was on t 
eve of discharge with a somewhat uncompMmenta 
diagnosis when an enterprising house physician asa 
for a radiogram of the spine to exclude new gr®'"’’ 
There was no new growth, but the radiogram 
an ununited fracture of the femur, and althoui 
there was clinically no evidence of a fracture, excepti 
the pain of which he complained, and no history 
any accident or injury winch might he held respo 
Bible, had he been discharged and suhseqnem 
investigated elsewhere there would have been . 
excuse for tbe error and no mercy for the perpetrate 
There are some diseases and lesions with su 
anomalous and contradictory signs that in t ^ 
diagnosis it would ho wrong to he right. Take m ' 
cranial tumours, for example, and lot me quo'- 
few mistakes admitted by a master of bis art- 
pineal tumour with no sign of genital hypertrophy 
precocity. A tuinour of the corpus caUosum, m) 
companied by headache, vomiting, or optio nnnn 
regarded as a case of hysteria. Another in the corp 
quadrigemina which ran to its termination Wit i 
I palsy of ocular movements, auditory disturbance, 

I cerebellar symptoms. One recalls the famous rc ^ 
of Samuel Gee to a clinical clerk who had darui: 
assumed the existence of two symmetrical cen 
abscesses in tbe fronto-parietal regions which autop 
j showed to be the actual lesion. “ Ton were Do 
you see, but—you had no business to be 1 


Industrial Accidents in the Irish Ebi® Sta 
Tlio report for 1931 under the Factories and Wor^ 
Act, recently issued, states that the number of MC 
notified in the Irish Free State during the -pfl 

as compared with 800 in 1030, and 1288 in I"®’ - 23 
accidents were 9 in number, compared with 
the two preceding years. The largest number oj.nvcjo , 
182, or 24-7 per cent,—occurred in the locomotive oui 
trade. 
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TESTS FOR RESPIRATORY EFFICIENCY 

t^ TTTT SPECIAI. PJ;EEEEYCE to the arEECURT H-TCrBE 
Bt Alas' Moxcrteff, 3 I.D., M.E.C.P. Lord.* 

PTTVgi rrlv - rOF. DISEASES OF CHIEDEEN AT THE EOIAXGBKOKE 
EOSPITAD 

(From the Physidlogicdl and Oui-patienl Dcpaiimcnis, 
Middlesex Hospilal, London) 


The need for some straigLtfonvard methods of 
estimating the- degree of efSciency or failure of the 
respiratory apparatus has been expressed hy many 
ATriters, dating from the first spirometric experiments 
of Jonathan Hutchinson.^ Dyspnoea is essentially a 
suhJectiTe phenomenon, and from the rudimentary 
method of taking the number of piUoAvs required for 
comfort as a guide to the degree of failure of the 
comhined cartovascular and respiratory systems to 
more complicated methods of testing the ventilation 
capacity, &c., clinicians and physiologists have 
sought to find some objective standards. The litera¬ 
ture is streAvn Avith suggested methods, mostly dis¬ 
carded for various reasons. In recent years a more 
urgent need for some Avay of estimating the state of 
efficiency of the respiratory apparatus has arisen in 
connexion AAith the development of thoracic surgery. 
E. A. Toimg," in the Lumleian lectures for 1929, 
referred to various points Avith regard to the selection 
of patients for operations on the chest, and in 1930, 
at 'Winnipeg, he “ spoke of the assessment of the 
patient's suitability and capacity. He referred to 
the high standard set by urological surgeons in respect 
TO efificiency tests of the system Atith Athich they 
proposed, to interfere, and expressed an opinion that 
there Avas scope for research into the measurement 
of respiratory efficiency. He suggested, for example, 
estimations of the vital capacity and tidal air and 
their relationship. The Avork here reported and 
other AFOrk in progress is an attempt to carry out 
such research. 

Eenal efficiency tests are performed as routine 
measures before major operations on any part of the 
genito'-urinary sjstem. Such tests are based upon i 
physiological conceptions of the normal functional 
capacity^ of the system, and have'also a more limited 
sphere of usefnlness in connexion Atith general 
medicine and obstetrics. Eespiratory efficiency tests 
have so far lamentably failed to give any hut the 
slightest help to physicians or surgeons engaged in 
clmical problems. Not only Atonld some means of 
estimating the degree of respiratory failure be of 
great value in patients before any surgical procedure 
Atas carried out on the lun^, but there Avould also 
be very valuable applications in other branches of 
medicine and surgery. Quantitive estimation of the 
progress in cardiovascular failure Avould be aided by 
such tests, Avhile in the industrial field disability in 
cases of siheosis might be assessable hy some such 
means. In treatises on the surgery of the lungs there 
is for the most part no mention Arhatever of anv 
tests for respiratory efficiency, iloniston Davies'* 
makes no mention of the possibility of such tests. 
Alexander,^ in his monograph, speaks' of the dansers 
m the early days of thoracopl^ty operations Avhen 
many patients died of acute respiratory insufficienev, 
but in his otherstise exceUent account of pre-opeia- 
trre preparation he does not refer to investigation of 
the capacity of the patient’s respiratory apparatus. 

part-time grant from the lledical 


Various Types of Test 
It is proposed in the first instance to discuss Avhat 
tests are already available Arhich have some basis 
on physiological conception’s. There are, firstly, 
various elementary points Arhich can he determined 
on a routine clinical examination, such as respirato:^ 
rate, Avhether accessory muscles of respiration are in 
use, size of chest, degree of pathological lesion, 
together Avith blood counts, especially estimation 
of hmmoglohin, and possibly also determination of 
blood-gases in arterial and venous blood. Most of 
these methods of estimating respiratory efficiency 
are, of course, employed at the present time, and a 
judicial summing up of evidence thus afforded enables 
the trained clinician to reach a fairly satisfactory 
conclusion. It must he noted, hoAvever, that so 
many factors are concerned in producing deviations 
from the normal in any of these methods that results 
obtained are necessarily haphazard and in many 
instances quite unsatisfactory. 

A second series of tests for respiratory efficiency 
are concerned trith measurement of the vital capacity 
and its component parts, the tidal air, snpplementary 
air, and complementary air. The advantage of such 
tests is that it requires very little training for a 
patient to be able to bloAv into a spirometer and 
exact figures are easily obtained as to the quantita¬ 
tive capacity of the limgs. The disadvantage of such 
tests lies in the difficulty of knoAving the normal 
standards for individual patients. The formula 
devised by Dreyer,® for example, has been criticised 
by subsequent Avriters, and no measurement of the 
lung volume can be complete Avithout a knoAvledge 
of the residual air, the estimation of Avhich requires 
a more complicated proceeding not altrays applicable 
to the sick patient. The estimation of the “ dead 
Space ” of the lungs is another possible method of 
arriving at an objective measurement of the degree 
of respiratory faUure for, as Haldane ’’ and others 
have emphasised, this “ spaee ” must he regarded 
as a physiological rather than as a strict anatomical 
conception. The estimation of lung volumes requires 
a satisfactory spirometer, preferably of the recording 
type, and for patients suffering from disease of the 
lungs it is essential that observations are not pro¬ 
longed. Sampling of the alveolar air hy any of the 
usual methods is generally very difficMt AAith un¬ 
trained subjects, and many of the results are unreliable 
unless the exact tidal air volume is knoAAU at the 
same time. Work on this aspect of the subject, 
Avhere a ten-minute experimental period is used to 
obtain the vital capacity and, by means of sampling 
the alveolar air from the month-piece of the apparatus, 
figures from Arhich the “ dead space ” can be calcu¬ 
lated, is in progress and ArUl be the snhject of a future 
communication. 

A third senes of tests for respiratorv efficiency are 
concerned Avith various “ indices ” devised principaEv 
to give some idea of the ventilating poAver of the 
respiratory apparatus. Some of these Avere discussed 
in tAvo previous papers,* » Avhere a neAV index, “ the 
ventilation equivalent for oxygen,” Avas described. 
Other possible methods in this group include the 
‘^dyspneea ratio” of Hunt and Dufton,*® the 
“factors” dcATsed by Bazett** for testing the 
respnatory efficiency of air pilots, and, more recently, 
the “ ventilation index ’’ of Harrison and others.*- ** 
The advantage of such methods is that they provide 
a numerical statement of the degree of respiratorv 
efficiency or failure, but the grave disadvantage is 
present for aU of them that normal figures mav 
^provide a too rigid standard, and wide "deviations 
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may lie possible in health. Furtber, there is a danger 
that a figure calculated from some matbematical 
formula may be regarded as giving information 
■\vbicb is not justifiably* deducible from tbe original 
data. For example, in all discussions on tbe venti¬ 
lating power of tbe lung tbeie is always tbe need for 
correlating tbe actual ventilation to tbe body’s 
requiiements as regards oxygen intake and carbon 
dioxide output at that moment. Tbe patient Tvitb 
diabetic coma will sbow a “ ventilation equivalent 
for oxygen ” many times tbe normal, but tins is no 
indication that the respiratory apparatus is inefficient. 
It is necessary, however, to bear in mind these various 
formula to see whether, taken in conjunction with 
other data, they may prove of value. 

Lastly come determinations of tbe expiratory 
force and sustaining power of the respiratory apparatus 
as tested with the mercury U-tube. This test, which 
has the great merit of simplicity, and is easy to apply 
to untrained subjects, was apparently first used by 
Stephen Hales,^* who described in 1709 a method of 
measuring the force of respiration by means of an 
“inverted syphon’’ fiUed with mercury. The test 
has been used in modern times by various workers 
since its reintroduction by Flack for use in con¬ 
nexion with standards of respiratory efficiency for 
air pilots. It has been used for the investigations 
with which this paper is concerned, and its value 
will be discussed below in more detail. 


Mercury U-tube Tests 

The apparatus (Fig. 1) employed is a piece of stout 
capillary glass tubing with a bore of approximately 
1'5 mm. in diameter. Each limb of the tube is 30 cm, 
long, joined by the lower ends to form a TJ-shape. 

The upper end of 
j one limb is turned 

at a right angle to 
produce a side-piece 
about 3 cm. long, to 
which rubber 
pressure tubing 2 to 
3 ft. in length is 
attached. Into the 
free end of this is 
inserted a glass 
mouth-piece con¬ 
sisting of a small 
funnel, flattened, 
with a small bar 
connecting the two 
flanges across the 
middle to prevent 
the subject from 
obstructing the 
opening with the 
tongue. The U-tube 
is mounted on a 
wooden frame, in tho 
middle of wliicb is 
fixed an adjustable 
scale reading in 
millimetres. The 
mouth-piece is kept 
hanging into a solu¬ 
tion of lysol between 
each experiment, 
and is washed in 
water and dried immediately before use. Other, 
requirements are a stop-watch and a nose-clip. j 

Tbe subject is seated before a table on which the; 
apparatus stands (Fig. 2). In the present investigation | 
no attempt has been made to conceal the scale from i 



tbe subject, who was invited to cooperate as Leaitilr 
as possible in tbe proceedings. Two tests witli tli 
mercury U-tube were earried out following tti 
instructions laid doivn in tbe pamphlet issued k 
the Air Ministry (“Tbe Medical Examination foi 
Fitness for Flying ” i’). These instructions aro a 
follows :— 

“ Meastircmeni of expiratory force .— The subject i 
instructed to hold his lips round the mouth-piece with th 

Fig. 2 



The U-tube fa use. 


thumb and forefinger of each hand, at the same time presaa 
against the cheeks. After drawing in a full mspiMW 
through the nose, he is told to blow the mercury sifS"" 
as high ns possible, strongly contracting the aboonuui 
muscles during the process. On no account must the 
be alloioed to swing the mercury up violently nor to pcwii 
in trying to force it up after it has started to fall. The_ reuse 
for holding the cheeks is that it has been found that m som 
cases the mercury may be forced up to abnormal heignts u 
the action of the cheek muscles. The number of nm n 
reached by the person’s best efforts is recorded. (Itaui 
in original.) 


In tbe present experiment a preliminary “ tna 
blow ” to feel the weight of tbe mercury wa 
permitted, followed by three efforts, tbe best f 
which was recorded. 

Tbe second test is carried out as follows 

“ Endurance test {40 mm. mercury U-tube ^ 

nose clipped, the candidate is asked to empty “®. ,, ^ 
completely, inhale fully, blow the mercury to the he'ga 
40 mm. and maintain it there without breathing as loug 
possible, tbe pulse being counted in periods of five seco 
during the performance of tbe test,” 

The resting pulse was recorded at the begionifi 
of tbe preceding test for measuring tbe expiiaw^ 
force and again between tbe two tests, the 
being prolonged until tbe pulse-rate was the sa 
as at tbe beginning. Only one efiort was aUowea 
this second test, as fatigue and repetition introau 
complicating factors. 

Tbe subjects used in tbe investigation 
from tbe casualty medical department of tbe M'd 
sox Hospital, t Only those patients with no obvio^ 
disease of the lungs or cardiovascular system ve' 
used, and the various diseases from which the su 
jects for tbe test suffered included skin 
arthritis, all forms of functional abdominal co 
plaints, neuralgia, sciatica, giddiness, and 
types of “nervous depression.” Tbe 
were invited “ to have their lungs tested, * 


t For permission to do this I am Indebted to tk? 
immitteo of tho Middlesex Hospital. To tho casualty o ^ 
ho have helped mo to select subjects I am also deopn 
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'alto-retlier 103 patients -were examinea, 39 men 
and 64 -sromeu, tMs sex difference ffemg due 
entirely to tlie predominance of ■women at tne 
' out-patient sessions ■when tLe tests -were per¬ 
formed. The average ages -were 3S for tlie men 

- (Umits 17 to 66) and 42 for the -women (limits 21 

The'patients were all presumably “healthy” as 

- regards their respiratory apparatus, hut could not 
be regarded as very “ fit ” in a general sense fo^ 
-with the exception of certain of the patients -with 
skin diseases, they would not otherwise have been 

. attending hospital. They can, however, he regarded 
as a fair sample of the “ hospital population,” and 
( should serve as a basis for standards for tests which 
j it is proposed to apply to similar patients with dis¬ 
ordered respiratory function. There are several 
I fallacies, however, about using patients suffering 
I from “nervous depression,” or from abdominal 
I complaints, which "w^ he discussed later. 

EESTOTS 


• , r 

fv , 


.pf.' 


Expiratory force .—^The average for aU the men was 
88 mm. Hg, -with limits of 55 to 120 mm. Hg. For 
the women these figures were 51 mm. Hg, and limits 
20 to 100 mm. Hg. Among the 64 women, however, 
were 10 who have been labelled “ non-cooperators,’ 
as they would not really try to carry out the test, 
and their results were poor. Excluding these, 
54 women gave an average of 58 mm. Hg, -with limits 
30 to 100 mm. Hg. According to the Air Force 
standards the average for normal persons is about 
110 mm. Hg, and under 80 mm. is considered to 
indicate respiratory inefficiency. Of the present 
series 11 out of 39 men failed to reach 80 mm. (28 per 
cent, failures), and only 3 of the women reached 
80 mm., representing a failure rate of 94 per cent., 
excluding the non-cooperators. 

Endurance test (,40 mm. mercury test ).—^Among 
the men there were 3 “ non-sustainers ”—^i.e.. 


o=Male ■ 
■=Female 


time less than 40 seconds, is very unsatisfactory.” 
Of the present subjects 25 of the men failed according 
to these standards (69 per cent.), and only 1 woman 
passed over 40 seconds. The results of these two 
tests are represented graphically in Figs. 3 and 4. 
In connexion 

■with the en- Pig. 4 

durance test 
the pulse re¬ 
sponse is re¬ 
garded as 
being of 
equal if not 
of greater 
importance 
than the 
actual time 
achieved. 

According to 
the Air Force 
standards “ a 
large rise in 
pulse - rate, 
e.g., from 72 
to 132 or 144, 
is unsatis¬ 
factory.” We 
have taken 
the pulse 
rate in the 
second and 
third period 



^ ^ ^ CNJ ^ ^ '’O 

Maximum Reached 

Chart showiUK the roaslnia reached in the 
Bustaining 40 mm. He test. 


Fig. 3 


□ = Male 
■ = Female 





50 60 70 80 90 100 

Maximum Reached 

Chart showing the maxima reached in the expiratory lorce test. 


subjects who could not keep the Hg at the level 
of 40 mm. for longer than a few seconds. The remain¬ 
ing 36 men gave an average of 33 seconds (limits 
15 to 56 seconds). Among the women the 10 non- 
cooperatore were excluded from this second test, 
and there were a further 17 non-sustainers. The 
remaining 37 women gave an average of 24 seconds 
(limits 15 to 55 seconds). 

According to the Air Force standards the average 
time should he between 50 and 60 seconds, and “ a 


of five seconds from the beginning of the test 
as a basis for estimating the pulse response of the 
subject, since in most instances these periods gave 
the highest pulse readings. Of the 36 men, 7 
showed a pulse-rate of 132 or over in one or other 
or both of these five-second periods. Two of these, 
however, were nervous subjects with a resting pulse 
of 144 and 120 respectively. Hence it may be said 
that only 5 failed (14 per cent.) in 
this test on the basis of the puls© 
response. Among the 37 women, 
there were 6 in whom the pulse 
reached 132 or over in the second 
or third (or both) five-second 
periods. One of these had a rest¬ 
ing pulse of 108, so that in this 
group there were likewise five 
feilures. 

Be-rie-wing these results as a 
whole, it is obvious that the 
number of patients examined is 
small, but since no selection ivas 
made except on the lines laid 
do-wn, the results do represent 
roughly the respiratory efficiency 
of the hospital population as 
viewed against the standards of the 
Air Force. The psychological 
factor is an important one in these 
tests and the urge to succeed was 
_ absent in many subjects, notice¬ 
ably those with various forms of nervous depression. 
The importance of the abdominal muscles in the tests 
must also he remembered, and it may be that patients 
irith abdominal pains of whatever origin may not 
^ve the response that they might do in perfect- 
health. (In none of the patients tested was any pain 
present at the time of examination.) The best 
response (55 seconds) among the women in the 
endurance tests came from a patient, aged 26 years, 
who was a singer and a s-wimmer, while another 
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■sroman patient of tlie same age, also a singer, could 
only manage 17 seconds. Botli of tliese subjects 
expressed self-satisfaction "witb them power to control 
tbe respiratory apparatus, and tbeir subjective 
similarity was in striking contrast to tbe objective 
differences obtained. A male subject wbo managed 
120 mm. Hg in tbe expiratory force test could only 
sustain for nine seconds, and bo explained bis 
disability as due to bis having been severely gassed 
in the war. Apart from this single big difference, it 
may be remarked, that, in general, tbe results of tbe 
two tests ran parallel. 

It should also be noted with regard to tbe poor 
results obtained in tbe endurance test that tbe level 
of 40 mm. Hg was used throughout, imless tbe 
subject bad only reached a lower level with tbe 
expu'atory force test. Obviously with an average 
for tbe latter test of 100 mm. Hg in tbe Air Force 
standard tbe level of 40 mm. for the endurance tost 
is a long way below tbe maximum possible. In a 
series such as this with averages of 88 mm. (men) 
and 51-2 mm. (women) the 40 mm. level is approach¬ 
ing much too closely to tbe maximum. In certain eases 
it actually represented tbe maximum effort obtained. 

Comparison of tbe results obtained is therefore not 
strictly possible, but tbe Air Force standards are 
videly used as standards for respiratory efiSciency, 
and it becomes important to discuss tbeir ultimate 
value for tbe clinician. 

PREVIOnS WOKE 

Tbe physiological significance of tbe mercury 
U-tube tests has been explored by various writers. 
Flack and Burton conclude as follows :— 

“ Both tests may be taken as affording indication of the 
ventilation capacity of tbe individual and of bis susceptibility, 
as manifested through the action of the medullary centres, 
to increase of carbon-dioxide and of diminution of oxygen 
in the alveolar air.” 

Tbe pulse-rate during tbe test is also urged as import¬ 
ant. Subsequent workers have dealt with certain 
other aspects of tbe question, aud tbeir conclusions 
will be briefly summarised. Hambley and McSwiney 
used a modification of tbe endurance test, counting 
tbe pulse-rate before and after tbe mercury bad been 
held at 40 mm. for 20 seconds. They reported 
differences in the response obtained according to 
whether tbe subjects were fatigued or not. Cripps,-” 
in a valuable report, gives tbe results of applying 
tbe Air Force efficiency tests to men and women. 
She took tbe results obtained from over 1000 candi¬ 
dates for tbe Air Force, and compared these with 
results from nearly 500 women (students at Bedford 
College, students at tbe South-Western Physical 
Trai n i n g College, and a group of civil servants). For 
tbe women she reduced the level of mercury for tbe 
endurance test to 20 mm. of mercury, so her results 
are not strictly comparable with those here reported. 
She found imiformly lesser mean values in women 
than in men. Tbe Bedford College students gave I 
slightly better results than tbe other groups, and these 
were, for tbe respiratory force, an average of approxi¬ 
mately 78 mm. Hg, and for tbe endurance test 
(20 mm. Hg) 45 seconds. Warner and Hambley 
studied tbe physiological mechanisms in association 
with tbe endiu-ance test at 40 mm. Hg. They empha¬ 
sise the importance of good abdominal tone for success 
in this test. With Pembrey tbe same authors 
investigated various aspects of physical fitness, using 
tbe endurance test as one of several tests. They 
concluded that tbe mercury manometer test (at 
40 mm.) was not a test of physical fitness, and 
emphasised that tbe pulse records in association with 


exercise afforded tbe best test for general ptyfial 
efficiency. Schneider,-® working in connexion mtt 
the American Air Force, has tooussed Flack’s 
tests. He thinks tbe test for expiratory force ii 
unquestionably a measure of tbe power of the aide- 
miual and other expiratory muscles. The endurance 
test for bis subjects gave an average of 62’2 seconds. 
He mentions the importance of practice in these 
tests, aud thinks that both tests require too mueli 
voluntary attention and hearty cooperation on the 
part of tbe patient, both tests being to some extent 
psychological. 

Discussion 

In discussing tests for the efficiency of any system 
of tbe body it is important to determine at the outset 
some sort of answer to tbe question “ efficient for 
what purymse ? ” Ltmgs wbiob might be reprded 
as inefficient for air pilots, flying at high altitudes, 

' may stiU carry out tbeir functions perfectly for the 
I civilian population, and although inefficient by Air 
Force standards, a patient’s respiratory apparatus 
may yet be in a healthy enough state to stand opera¬ 
tive interference without failure. Flack,in his 
enthusiasm for tbe subject of respiratory efficiency, 

I attempted to suggest that tbe averages obtained 
I from Air Force pilots and cadets could be adopted 
as standards for tbe general community. Such 
generalisation would seem as a result of this small 
investigation quite unjustified. Cripps is also 
strongly of this opinion in her report, _ and indeed 
she questions whether physiological respiratory tests 
can be used as guides to tbe particular conditions 
they have been held to interpret. It seems justmab e 
to conclude that even if Flack’s tests are apphrablc 
as tests for respuatory efficiency, fresh stodaros 
for tbe general population, and especially for the 
less physically fit members of tbe population, lOMt 
be determined before they can be applied to tiis 
problems outlined in tbe introductory section of 
this paper. The variations were enormous in tne 
present series, tbe psychological influence was 
marked in many subjects, and taken alone Fiacu 
tests have really afforded very little help in arriving 
at some answer to tbe questions—is this patients 
respiratory apparatus functioning properly! An“> 
if not, what is tbe degree of failure ? 

Summary 

Tbe various tests wbiob have been employed for 
estimating tbe efficiency of tbe respiratory apparatus 
are described and briefly discussed. Tbe results o 
a special investigation of tbe mercury U-tube tes 
of Flack for a group of hospital patients are 
It is shown that so many factors enter into t 
results of these tests, psychological as well * 
efficiency of other systems and parts of tbe D0<iy 
such as the abdominal muscles, that taken alone sue 
tests have probably little value for the special purpos 
of investigating respiratory efficiency before 
surgery is carried out. In any case tbe staMaMS 
set out by Flack for tbe Air Force appear to be 
too high for tbe ordinary population attenuing 
hospital. Standards for this population are sag 
gested in this paper but are based upon only a very 
small number of patients. Further work is m pr ' 
gress in connexion with this point and with otne 
tests for respiratory efficiency. 

I am indebted to Dr. R. A. Young for miicb 
encouragement and to Prof. Samson Wright for 
helpful criticisms and permission to work in 
department. 
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vitajmin-a reserves of the human 

LnrER IN HEALTH AND DISEASE 

•WITH SPECIAL EEFE3aEXCE TO THE SCOPE OF TITAMrS A 
AS AX AXTl-rXFECTITE AGEKT 

Bt T. Moore, D.Sc. Belf. 

OF THF M.Tt.C. NXTTKinON'AI* lABORATOBY, CAMEKItiGE 


The experinieiits described belov were carried out 
with two maiu objects : (1) to obtain information 
as to tbe vitamin-A reserves of inhabitants of this 
country, similar to that made available in Holland 
by L. K. "iVolff,^ and (2) to examine how far the 
observation of low vitamin-A reserves can be correlated 
with anv particular type of pathological picture. 
Mellanby and Green - = have suggested that vitamin A 
may be of clinical importance as an ^anti-infective 
agent, and on this assumption some correlation 
between infection and low vitamin-A reserves might 
be expected. 

VETAMIX A rx THE RAT 

Although the present work deals vith the vitamin-A 
reserves of human subjects, a brief summary of our 
knowledge of the action and economy of this vitamin 
in the rat wUl indicate the nature of the problems to 
be attacked. 

(1) Except for small amounts distributed fairly evenly 
throughout the body fat, the main reserve of vitamin A is 
concentrated in the liver. This reserve behaves as a system 
quite distinct from the storage fat reserves of the body, 
and may persist undiminished during extreme emabiation. 

(2) The extent of the liver reserve may vary over a range 
of amazing dasticity. On a diet rich either in vitamin A 
or carotene (provitamin A) a reserve calculated to be 
sufBcient for a century (S3 times the normal life period) 
may sometimes be collected. 

(3) Eestriction of the rat to a diet deficient in vitamin A 
leads eventually to the complete exhaustion of the reserves 
(provided the preliminary level has not been too high), 
and the development of a state of avita min osis in which 
the keratinisation of epithelial tissues throughout the body 
is the main pathological feature (see L. J. Harris ‘). In 
this condition the animal becomes particularly susceptible 
to infection. 

(4) If no treatment is given death may result through 
emaciation without macroscopic evidence of infection, but 
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more frequently the condition is terminated by gross infec¬ 
tion—e.g., of the lungs or renal system. Xerophthalmia, 
the classical syndrome of vitamin-A deficiency, is fre¬ 
quently, but not invariably, observed. 

(5) On the other hand the rat may be cured, with restora¬ 
tion of growth and of every outward sign of well-being, 
by the timely administration of vitamin A in amounts 
too small to permit the accumulation of a reserve in the 
liver. 

(6) Although deficiency of vitamin A leads to the increased 
susceptibility to infections, high reserves do not necessarily 
ensure protection. Occasional cases of fatal infections 
may be observed in rats possessing abundant stores of the 
vitamin. 

Thus in tie rat vitamia-A reserves varying from 
nil to very higli values may be consistent witb 
apparently normal health. It is therefore only 
to be expected, as Wilson ® and Wolff have shown, 
that tbe vitamin-A reserves of human subjects should 
vary over a wide range. At the same time it is 
questionable whether the human would be able to 
maintain normal health over prolonged periods 
when the vitamin-A reserve is seriously depleted. 
In the first place it must not tie forgotten that the 
experimental rat lives a life of complete ease in a 
room kept at constant temperature, and is thus 
protected both from fatigue and from the sudden 
climate changes, which so often mark the initial 
point of illness in the human. If the enormous 
apparent superfluity of vitamin A capable of accumula¬ 
tion in the liver serves any immediate purpose, as 
opposed to representing provision for the distant 
future, it is conceivable that a level of “ optimal ” 
as opposed to “ minimal ” vitamin action may exist. 
In tliis case an increased store of vitamin A might 
be a deciding factor in assisting the animal to with¬ 
stand the strains of ordinary life. Secondly, the 
experimental rat receives a diet which is designed 
to be adequate in all dietary factors other than 
vitamin A. In the human, on the contrary, the 
observation of a low vitamin-A reserve must almost 
inevitably imply that the dietary was also inadequate, 
possibly to a more acute degree, in several other 
factors. Thus vitamin A in many of its common 
sources has a distribution similar to that of vitamin D, 
while carotene (provitamin A) and vitamin C are 
found together in green vegetables. In the human, 
therefore, a low vitamin-A reserve must often he an 
indication of general malnntrition. The main'interest 
in the present work indeed might be said to rest in the 
broad indications of those diseases which seem to he 
associated with nutritional abnormalities, rather i^baw 
in the incrimination of vitamin-A deficiency as the 
specific ffitiological factor involved'. 

Experimental 

Weighed specimens of human liver were obtained 
at autopsies. 

These were supplied through the kindness of Prof. J 
giaw Dunn, Royal Infirmary, Glasgow ; Dr. W. M. Elliott, 
Rn^ill Fever Hospital, Glasgow; Prof. E. H. Kettle, 
bt. Bartholomew’s Hospital, London; Prof. E. Muir, P.RJS 
Western Infirmar y, Glasgow; Miss Dorothy Bussell, Loudon 
^^spital; Prof, iL J*. Stowart, General Infinnarv, Leeds; 

A 2^ Tumbnll, London Hospital; and Dr. C. G. L. 
^ Addenbrooke’s Hospital, Cambridge, to 'wbom I 
am also indebted for the description of the cases. The 
specune^ were preserved in dilute aqueous potash and 
were posted to Cambridge in small bottles. Preliminary 
proved that the vitamin-A content was not 
afiected either by reasonable delay between death and 
autopsy or by prolonged storage in alkali. 

In extracting the liver oil a simplified modification 
of the usual alkali digestion process was employed. 
The vitamin A -was then estimated by the antimony 
trichloride method, the results being calculated in 
blue units per gramme of fresh liver according to the 
scheme previously adopted.® 
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CLASSIFICATION OF CASES 

Classification lias been carried out according to 
disease under two scbemes. In tbe main scbeme 
(Table I., Pig. 1) each case examined (ivitb tbe 
exception of a few cases having rare specific 
diseases, wMcb have been omitted from considera- 


Tabee I. (Scheme I.) 


Group. 

Cases. 

Diseases. 

(Figures In parentheses refer to number 
ol cases.) 

Vlta- 
min-A 
reserve 
(b.u. 
per g.). 

P.C3 

« . 




Av. 

Md. 


1 

23 

Accidents (1C), poisoning (7) .. .. 

3G7 

235* 

1 

2 

32 

** Internal Accidents,** —Aneurysms, 1 
embolisms and thrombosis, btemor- 1 
rhn&o, intestinal strangulation, ob¬ 
struction or fistula, urethral stricture 

415 

225 

0-78 

3 

50 

r*. .V. ^ , 





1 

1 

mveiuuuiubxb, cuiaLuiiou 

298 

207 

0-72 

4 

1 

24 

Organic Heart Diseases. —^Artorio- 
solcrosis, hyperpiesla, mitral stenosis, 
atheroma, endocarditis (non-infec- 
tive). 

109 

38 

0-2 

5 

9 

Heart Infections. —^Infective ondo- 1 
carditis (7), pericarditis (2) ., .. | 

277 

212 

0-8 

6 

2G 

r ' • . . 

209 

145 

0-3 

7 

17 

Organic Kidney Diseases. —Chronic 
interstitial nephritis (15), paren¬ 
chymatous nephritis (1), uraimia (1) 

177 

i 

85 

0-42 

8 

13 

Vrogeniial Infections. — ^Pyelitis, pyo¬ 
nephrosis, pyelonephritis (8), cystitis 
(3), abscess ol prostate (2) .. 

i 

279 

103 

003 

9 

23 

Infections of Head and Spine. — 
Meningitis, otitis media, cerebral 
abscess, submnxlllary abscess, suppu¬ 
ration m sinuses 

278 

190 

0-77 

10 

21 

Septica;mia, pyaimia, septic arthritis, 
osteomyelitis, &o. 

G1 

65 

0 

11 

19 ; 

1 

Tuberculosis (all forms), including 
tuberculous meningitis 

231 

170 

0-73 

12 

53 

Ncoplasiio diseases (all forms).. 

272 

ISO 

0-71 

13 

7 1 

Diabetes.. 

1100 

1300 

OO 


8 1 

Syphilis 1 (all forms).. 

507 

224 

1 


Av. =» Average. Md, ^medial. 

• Taken as ** normal reserve. 

t Cases of known syphilitic origin. No doubt many other 
cases of undiagnosed syphilitic history have been clossiSod under 
other diseases—e.g., aneurysms. 


Table II. (Scheme II.) 


Cases. 

Condition. 

Vitamin-A 
reserve 
(b.u. per g,). 

Sub/ 

super- 


Average. 

Medial. 

ratio. 

8 

Venous thronibosis .. 

128 

63 

014 

27 

(Jasiric or duodenal ulceration 

244 

163 

0 42 

33 

Peritonitis 

224 

163 

0-5 

11 

Mitral stenosis, endocarditis 
or incompetence 

47 

27 

0-1 

GO 

Pneumonia .. 

182 

122 

0-33 

19 

Bronchitis, bronchiectasis .. 

100 

72 

0 06 

9 

otitis media 

328 

228 

0-8 

IS 

Scpliccemia, pyicmia 

128 

78 

0'2 


tion in tbe present communication) Las beea 
included once only in its most appropriate group 
as indicated by tbe primary disease. This disease, 
of course, may be distinct from the terminal 
lesion—e.g., cancer cases would be classified as sud 
although tbe actual cause of death might be pneumonia, 
peritonitis, or post-operative collapse. The second 
subsidiary scheme (Table II., Pig. 2) concerns only 
certain diseases having special interest. Classification 
in this scheme has been restricted to those cases 
in which mention of these diseases is made, and Trlere 
necessary cases have been included more than once 
under several different diseases. In this scheme a 
hs^othetical cancer case having pneumonia and 
peritonitis would he classified under both the latter 
headings. 

TKEATMENT OF EESULTS 

In view of the enormous variations between the 
extreme values in any particular group it is essential 
that special treatment should be adopted in the 
examination of results. Although averages for each 
group have been given it will readily be understood 
that these values may be most deceptive, since one 
case giving a very high value could obscure the 
ofifect of several subnormal values, in which our main 
interest lies. (Onenase giving 2000 b.u. per g. would 
neutrahse the effect of four completely deficient cases.] 
On the other hand, the medial value obtained hj 
arranging the cases in order of ascending vitamin-A 
reserves and taking the case in the centre oi the 
list (in practice the average of the 3-6 central cases 
according to the size of the ^oup) although nol 
unduly influenced by the inclusion of extravagantlj 
high values, will also fail to indicate the presence oi 
interesting low values. It has therefore been necessary 
to resort to a diagrammatic method in order thal 
the nature of the results may be clearly underatood 
In Pigs. 1 and 2 each case has been represented by! 
narrow rectangle, the height representing the 
of the vitamin-A reserve per gramme of liver, tlif 
width being adjusted in an inverse ratio to the numee) 
of cases. The shapes of the diagrams prondo J 
rapid means of comparing the results obtained n 
different diseases, while tbe degree of fineness of tin 
indentations affords some indication of the relativi 
reliability of tbe evidence. 

the “ NOEMAL ” VITAMIN-A EESEKVE : “ SUB- OF. 

SUPEE-NOKMALITT EATIO ” 

Although tbe range of variation of the vitamin-A 
reserve even in accident cases makes the conceptmi 
of a normal value somewhat anomalous, it is neoessa^ 
that some figure should be chosen provisionally 
order to serve as a basis for the discussion of resmt 
In the present work the medial value in the acoiaen 
group (235 b.u. per g.) has been taken as the mos 
logical choice for the “normal ” value. . 

As a further device to assist in the summansati 
of results a comparison has been made of the 
of cases in each group falling above and below t 
“ normal ” value. Tbe quotient of these two HUHioe 
gives tbe “normality ratio ” for the group. In * 
accident group tbe value is unity. Other groups m 2 
show either sub- or super-normality ratio rnn^l 
from 0, which implies that all the cases fall boio 
normal, to oo, which means that all the cases are aoo 
normal. 

Discussion 

In work of the present character, which deals witl 
material outside the scope of scientific control, gio* 
caution must be exercised in tbe interpretation o 
results. At the same time the aim of the investigate 
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nnist be to seek out those directions \rHcli appear to 
‘~Tiold out hopes of future progress. 

GEXEEAL AVERAGE 

-- For all the 325 cases examined an average value 
- of 282 h.n. per g. Tvas given. This may he compared 
nith the value of 251 h.n. per g. given hy Wolff 


as the average for 915 cases.* Unfortunately the 
magnitude of the error in the antimony trichloride 
method of assay, applied imder slightly varied 
conditions in unrelated laboratories, makes it 


• All values quoted from Wolff’s paper have heen iucreased 
hr 10 per cent, to alloir for a recognised difference in technique. 










Fig. 1 
(Scheme I) 







Fig. 2 (Scheme II) 

Diagrams summarising results obtained 
in estimations of vifamm-A reserves 
in over 300 specimens of human 
liver obtained at autopsies. Each case 
is represented by a narrow rectangle, 
the height giving the extent of the 
vitamin-A reserve, and the width being 
adjusted in an inverse ratio to the 
number of cases hi the group. 
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impossible to decide 'wbether tbis small difference is of 
real significance. Indeed if the two averages repre¬ 
sented duplicate determinations on tbe same material 
the agreement is quite as close as could be expected. 
It would appear tberefore tbat tbe average vitamin-A 
reserves of tbe populations of Hoffand and Great 
Britain, at least as far as can bo judged from results 
relating to restricted localities, are of much tbe same 
order. 

DISEASES ASSOCIATED WITH NORMAL VITAMIN-A 
RESERVES 

Prom Table I. it will be seen that groups 2, 3, 6, 9, 
11, 12, 14, including “internal accidents,” diseases of 
the alimentary tract and peritoneum, heart infections, 
infections of the head and spine, tuberculosis, neoplastic 
diseases, and syphilis, gave normality ratios between 
0-7 and 1, while group 8 (urogenital infections) 
gave a slightly lower ratio, 0‘63. It seems improbable 
that tbe difference of any of these ratios from unity 
is of tetiological signifloanee, particularly since Wolff 
has observed a much smaller gap between the average 
for 78 accident cases (270 b.u. per g.) and tbe average 
for acute and chronic diseases (248 and 227 b.u. per g., 
respectively). A small difference from the “ accident ” 
level might perhaps be anticipated in those diseases 
involving tmder-nutrition during prolonged decline. 

It must be pointed out, however, that several of the 
diseases olassifled in the above groups (urogenital infections, 
gastric ulcei'ation, otitis media) are often observed in the 
rat suSering from experimental vitamin-A deficiency. It 
might be unwise therefore to dismiss the possibility that 
a nutritional factor may have been involved in a small 
percentage of cases. Thus although data for nine cases 
of otitis media gave only slightly subnormal figures, the 
three lowest cases gave values of 0, 40, and 60 b.u. per g. 

It must also be remembered that in cases of more or less 
unknown history deceptively high values may sometimes 
have resulted through the therapeutic use of substances 
rich in vitamin A, notably cod-liver oil at a time when the 
condition of the patient had become too advanced to pernoit 
recovery. Wolfit has suggested that his high values for 
tuberculosis may be due to this reason. As far as can be 
ascertained, however, in most of the cases examined in 
the present work the patients did not receive cod-liver oil. 

SUPEE-NORMAL VITAMIN-A RESERVES 

The values observed in diabetes are of interest 
as evidence in support of tbe rational character of 
results obtained by tbe antimony trichloride method. 
Since green vegetables and carrots feature largely 
in the special dietaries to which diabetic patients 
are usually restricted it might be expected that the 
vitamin-A reserves would prove to be unusually high. 
In confirmation of Wolff’s results this was found to be 
the case, the average reserve for the seven cases 
examined (1160 b.u. per g.) being about three times 
greater than the average given by the accident group. 

DISEASES ASSOCIATED WITH SUBNORMAL VITAMIN-A 
RESERVES 

Although group 3 (diseases of the abmentary tract 
and peritoneum) gave a ratio (0-72) pointing to close 
similarity with the accident group, somewhat lower 
ratios have been given by peritonitis (0-6) and by 
gastric or duodenal ulceration (0-42) when treated 
separately under Scheme II. Wolff however has 
reported rather high averages in these conditions, and 
the low values in tbis instance may he attributed to 
the inclusion of those cases in which these lesions 
are secondary to some other disease. The ratio 
in group 4 (organic heart disease) (0-2) however is 
decidedly subnormal, while tmder Scheme II. the ratio 
for 11 cases of mitral disease (0-1) is even lower. The 
ratio in group 6 (respiratoiy diseases) (O-S) is low, 
while under Scheme II. we find pneumonia (0-33) giving 
a low, and bronchitis (0-06) a very low ratio. In , 


group 7 (organic kidney diseases) (042) tbe latio 
is again low. The lowest ratio of all however is found 
in group 10 (septicaemia, &c.) (0),in which every case 
possessed a subnormal vitamin-A reserve. By 
the inclusion of certain cases from other group 
—e.g., heart infections, head and spine infections- 
the ratio rose to 0-2 for septicemia treated under 
Scheme II. Finally a low ratio was observed in eight 
cases of venous thrombosis (0-14). This finding is oi 
interest in view of Green’s observation of loir 
vitamin-A reserves in several cases showing thb 
condition, and of the low average (139 b.u. per g.) 
obtained liy Wolff in seven cases of embolism. 

In reviewing tbe results in tbe above diseases 
we may consider tbat tbe low values observed in 
respiratory diseases and in the septicremia group lend 
colour to the current view that hypovitaminosis A 
may play some part in the mtiology of these conditions. 
Particular theoretical interest must be attached to 
tbe low values in bronchitis. It would appear that 
the localised proliferation and desquamation of the 
epithelial lining of tbe bronchi, which takes place 
in tbis condition under tbe influence of infection, 

is not to be confused with tbe widespreadkeratuusation 

of epithelial tissues throughout the body which 
is associated with infection in experimental vitamin-A 
deficiency. Tbe present results, however, suggest 
the possibility tbat in hypovitaininosis A of insufiicient 
severity to produce widespread keratmisation the 
bronchi may still fail to show normal resistance to 
bacterial invasion. It is of interest that Wolfi has 
observed subnormal averages both in sepsis ana 
broncho-pneumonia, although in each case tno 
difference from tbe general average is less marsea 
than tbat observed in the present work. 

On tbe other hand, tbe observation of lowvitamin-A 
reserves in organic heart and kidney diseases cannot 
readily be correlated with our present conceptions o 
the functions of the vitamin. The importance of tne 
matter certainly demands that a much larger 
of cases should he examined before definite 
are reached, but it is noteworthy that Worn a 
observed averages decidedly below normal o® 
in chronic heart diseases (102 cases, average 17J -s- 
per g.) and chronic kidney diseases (64 cases, aveia, 
142 b.u. per g.). Since renal and cardiac ineffioienoy, 

together with bronchitis, often represent more or les 

closely related lesions in the same subject, it is 
interest that all three diseases should he , 
with subnormal vitamin-A reserves. Nevertae - 
it must remain undecided whether nutritional ae 
ciency represents a genniue factor in the 
of these diseases. It is obvious that malnutnti 
may be of objective or subjective character, accoramg 
to whether the diet is inadequate, or the 
assimilation of the subject are at fault, either tliro g 
failure to eat normal amounts of food or 
the defective absorption of food constituents a 
ingestion. The frequent observation of adafia 
vitamin-A reserves in wasting diseases—e.g-, , 

of the alimentary tract—^suggests that failure to • 
normal amounts of food, although probably 
a general lowering of values, may not complete 3 
account for the preponderance of disproportiona 3 
low values observed in heart and kidney disea • 
It remains possible, however, that under 
conditions the liver may be unable to absorb or « 
j.i,„ A available in the food-supply- "C . 


the vitamin A avauauie lu tue iuuu-nuj/^v • / 

has obtained a low average (78) for six cases 
cirrhosis of the liver, and suggests that the i.„ 

retention may be impaired in this condition, but 
average (784) obtained in tbe present work for 
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same nttnil^er of cases, possibly of a diSerent type of 
ciirhosis, does not support tHs Tiew. The experi¬ 
ments of H. 2v. Greenf on the treatment of septic 
puerperal cases rvith large doses of Titamin-A con¬ 
centrate, horrever, afford definite proof that the 
absorption of the Titamiu, as Judged hy the amount 
found in the liver post mortem, may sometimes 
he extremely inefficient, or even completely negative. 
The question of the exact significance of the present 
results must therefore he left open. 

YITAinX A ASH XSFECTIOX 

Etrom the fact that groups 3, 5, S, 9, and 11, each 
of which includes a predominance of cases of infective 
type, give normality ratios differing only slightly 
from unity, it must he obvious that adequacy, or even 
abundance, of the vitamin-A reserve does not itself 
ensure protection from infection. To illustrate this 
point further a short representative list of infective 
cases possessing adequate vitamin-A reserves is given 
in Table III. 

Tabie III 


"1 
i i 

“i 

Sex 

and 

age. 

Post-mortem report and historr. 

• » 3 

s » > 
— >— 

= Pfc. 


i 

Incomplete abortion and general peri- 1 

550 


35 

toiiias,dnration3 dars. (Streptococcal.) ] 


so 

F 

54 

Infective endocarditis. 6 wts. historr. j 

600 

91 

F 

Orsanislng lotiar pneumonia of It. lower ! 

525 


9 

lobe (4 wts. duration). Pnenmococcal 1 




peritonitis (8 dars). Infarct of spleen. 1 




Intense toxic visceral changes. j 


94 1 

ir 

Empyema. Focal peritonitis with 

550 


35 

abscesses. 


106 

F 

Donble hydronephrosis. Cystitis. Pneu- 

375 


25 

monia. 


114 

M 

Porulent meningitis. Portal and systemic 

450 


30 

septicsnua. Gangrenous appendicitis. 


122 


Long-standing (1923) suppuration in It. 

475 


23 

frontal and ethmoidal sinuses. Sub- 




epicranial suppuration. Subdural 




abscess (It.). Leptomeningitis, llnltiple 



I 

abscesses. 


144 

F 

Caseous tuberculosis of cervical and 

400 


3 11/12 

1 mediastinal lymph nodes. Advanced 




\ tuberculous broncho-pneumonia rtdower 




} lobe of lung. Acute miliary tuberculosis. 


147 

F 

j Tuberculous meningitis, (generally dis- 

425 


4A2 

j geminated tuberculosis. 



The action of vitamin A cannot therefore be 
described as anti-infective in an indiscriminate 
or “ positive ” sense. Yitamin-A deficiency would 
seem to be one of many errors which may lead to 
the same terminal infections. The action of the 
vitamin can only Justly be described as anti-infective 
m a sense complementary to the fact that deficiency 
increases the liability to infection. 

On the other hand, the very low results obtained 
in the septicemia group suggest that hypovitaminosis 
A, or the low general standard of nutrition which 
it must imply, may be a factor of clinical importance 
in the etiology of certain types of infection. In 
view of the comparatively small number of cases 
investigated, it is obvious that further work is neces¬ 
sary both to confirm this conclusion and to define 
more clearly the points of difierence of these infections 
from others which seem to be associated with normal 

t To be published in the next issue of The Laxcet. 


vitamin-A reserves. Thus it is difificult to imder- 
stand why more or less normal reserves shoiffd 
have been observed in the case of the few septiciemias 
examined having foci in the heart or head. For the 
present however there seems little obvious connexion 
between the development of septic arthritis and 
osteomyehtis, the few available cases of which 
have shown a distinct tendency towards low vitamin-A 
reserves, and the familiar epi^elial changes of experi¬ 
mental vitamin-A deficiency. "VYhile it seems quite 
possible that epithelial lesions may represent only 
[ one aspect of the pathology of avitaminosis—or 
^ hypovitaminosis A—it must not be forgotten that 
the low vitamin-A reserves may be a reflection of some 
more acute deficiency producing lesions of an 
entirely different character. In view of the site 
of these diseases, the possibility of hypovitaminosis C 
must at once come to mind. 

THE PREV.AXEXCE OF HTFOVITAJnXOSlS A 

Adopting the arbitrary value of 55 b.u. per g. 
as the level tmder which the vitamin-A reserve should 
be considered definitely subnormal, IVolff has shown 
that hypovitaminosis A is prevalent in about 16 per 
cent, of the total population of Holland, new-born 
infants being excluded. On the same standard the 
vitamin-A reserve in 24 per cent, of the cases exa m ined 
in the present work would be considered inadequate. 
Table lY. shows the distribution of cases according to 
the amount of the vitamin-A reserve, expressed as a 
percentage of the “ normal ” value. 


Tabee IY .—Prevalence of Eypovilaminosis A 


Vitamin-A 1 
reserve. 

Per cent. 

1 

Percentage < 
of total 
cases. 

1 Vitamin-A 
reserve. 

1 Per cent. 

Additive 
percentage of 
j total cases. 

0 1 

3-7 ! 




9-5 

Under 10 

13-2 

10-25 

10-5 

„ 25 

23-7 

25-50 

IS-S i 

f> ^0 

424 


20-2 1 

j „ normal 

624 

Over normal 

37-5 1 

! 

i 



Although the powers of absorption of the subject 
must have some effect in determining the extent 
of the vitamin-A reserve, it is obvious that the wide 
individual variation must primarily be due to differ¬ 
ences in dietary habit. Moreover, when we recall 
once more that the vitamin-A reserve must usually 
provide a rough indication of the adequacy of many 
other food components, it is obvious that the whole 
nutritional make-up of the individual must be con¬ 
sidered a highly variable factor, the effects of which 
are at present largely undefined. Thus we know that 
acute deficiency in any particular vitamin will lead 
to lesions of a more or less well-defined character, 
but are unable to decide whether partial vitamin 
shortage can result in reduced resistance to disease 
without the appearance of characteristic lesions. 
It is perhaps of interest that although 12 cases 
possessing no measurable vitamin-A reserve were 
encountered in the present work, not a single instance 
of xerophthalmia, the classical syndrome of vitamin-A 
deficiency, was reported. On the whole the evidence 
presented above supports the view that malnutrition 
sufficiently pronoimced to produce lowered resistance 
to disease may frequently exist in the absence of 
florid signs of acute deficiency. 
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Summary 

1. Vitamin A lias been determined in over 300 
specimens of human liver, obtained at autopsies, 
by means of the antimony trichloride method. 

2. The vitamin-A reserve varied over an extremely 
■wide range even among healthy subjects djdng from 
accidental causes. The medial value for a group of 
accidental cases has been taken as representative 
of the “normal ” vitamin-A reserve. 

3. The ranges of vitamin A found in different 
diseases have been compared by a diagrammatic 
method, and by taking the ratio of the number of 
cases falling above and belov the normal vitamin-A 
reserve. 

4. Normal ranges of vitamin-A reserves ■were 
observed in the following groups of diseases : 
“ internal accidents ” (aneurysms, haemorrhage, 
intestinal strangulations, &o.), diseases of the alimen¬ 
tary traet and peritoneum, heart infections, urogenital 
infections, infections of the head and spine (including 
otitis media), tuberculosis (all forms), neoplastic 
diseases (all forms), syphilis (all forms). In the case 
of some of these diseases involving chronic infection— 
e.g., tuberculosis—^it is possible that deceptively 
high values may have resulted through the administra¬ 
tion of cod-liver oil after the condition of the patient 
had become too advanced to permit recovery. This 
possibility is less probable in the case of acute 
infections. 

5. Vitamin-A reserves much above normal were 
observed in cases of diabetes which had received 
dietetic treatment. 

6. Vitamiu-A reserves tended to be subnormal in 
the folio-wing groups: organic heart diseases, non- 
tuboroulous respiratory diseases (particularly 
bronchitis), organic kidney diseases, and in septi- 
c®mias and eertain septic conditions. It must not bo 
forgotten that in some of these diseases vitamin-A 
subnormality may have been a secondary effect 
rather than a predisposing cause. 

7. Since adequate vitamin-A reserves were 
frequently observed in a -wide variety of infective 
conditions, it is plain that vitamin A should not 
be regarded as a positive anti-infective agent, indis¬ 
criminate in action. The term “ anti-infective ” is 
only justifiable in a sense complementary to the fact 
that deficiency of -vitamin A leads to subnormal 
powers of resistance. The trend of the present work 
suggests that partial vitamin-A deficiency, or the 
state of multiple malnutrition which it must usually 
imply, may be of importance in the aitiology of some 
t3q)es of infection under clinical conditions. 

My thanks are duo to Dr. L. J. Harris for his interest 
and helpful criticism, to Dr. J, E. M. Innes for 
assistance in the classification of cases, and to Mr. 
A. Davies for technical assistance. 
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Extension or Aldeb Hey Hospital.— ^Xhe 
lAJrd Mayor of Liverpool, Alderman J. C. Cross, has 
formally opened an extension of the corporation’s Children’s 
Hospital at Knottv Ash, which claims to be the largest 
children’s hospital in the country. The addition takes the 
form of a new admission block intended primarily for 
isolation purposes. The building and ifs equipment have 
cost over £29,000. 


A CASE OF 

SIMPLE CYST OF THE LIVER 
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OASUAETT OPPICER AT THE HOSPITAL 


In -view of the comparative rarity and uncerta 
jctiology of simple cysts of the liver, the foUomi 
case may be of, some interest. 

CASE NOTES 

Mrs. A., aged 35, came up to hospital complmii 
of “ abdominal pain.” 

Hisiory of present condition, —Eight weeks ago she C 
began to liavo pain in the abdomen, in the region ol I 
umbilicus. The pain was intermittent in type, coming 
in “ sharp twinges.” It was stationary in the umbilicalar 
and was not referred to the shoulder, groin, or hack, 
was unrelated to meals and to exercise, but was wo 
towards the end of the day. The spasms of pain w 
described ns “ burning ” in character, and lasted as a r 
for ten minutes at a time. Except for the pain she has i 
had any other symptoms. She had not noticed any stoI 
of her abdomen, and had never had any jaundice 
“ shivering attacks.” She had never had any trouble a 
micturition or noticed anything -wrong with her an 
Her bowels were open regularly every day. Her pen 
were normal, tlie. last one being about a fortnight bcl 
her arrival at hospital. 

Condition on examination. —The abdomen was somew 
distended in tlie right upper quadrant, the fullness extend 
from the costal margin above to the level of the umbiii 
below. On palpation this distension was found to be i 
to a cystic swelling, spherical in shape, and about five ibc 
in diameter. The cyst appeared to.be movable quite ire 
in the abdominal cavity for about six inches in all aireoin 
It was not possible to replace the tumour into the n 
loin or into the pelvis. On careful palpation it UPP*® 
possible to separate it from the liver above it. On 
it was continuous with the liver dullness above, and tlia 
appear to bo continuous with the. stomach percussion n 
It moved with the liver on respiration. On ausoultatio 
succussion splash was heard. Rectal examination rerc 
nothing. Vaginal examination showed that the bysi 
not move with the cervix, when the latter was mami 
displaced. i- nt ' 

liadioloffical report. —Before operation the 
radiographed to determine the relation of the sweiiinb 
the alimentary tract. A barium meal of the , 

duodenum was performed, and the report was as lou 
” The swelling lies laterally to the right side of the sto 
and has displaced the stomach and the first p8rb ° 
duodenum to tho left, but not forwards or 
Tho colon is also crowded up inside tho left diapnro 
which is displaced upwards. The stomach showca 
in emptying, whether lying or standing, hut was. 
dilated.” „ 

Operation was performed on Jan. 20th, 1932. The aba 

was opened through a right paramedian su])ra'umu_ 
Incision. A largo bluish cyst was seen , 

under the lower border of tho liver, lying on the lew ■■ 
of the gall-bladder, and covered with tho same lay 
peritoneum. Tho falciform ligament was seen lu”®’ h 
on to its surface, slightly to its left side. Tho lower s 
of the liver was expanded into a thin layer enclosing 
upper hemisphere of the cyst. Tho peritoneum was rci 
from the surface of tho cyst by gauze disseMion, im 
latter peeled off the surface of tho liver. V':,. 

connexion between tho gall-bladder or any of the u 
passages and the cyst. Tho redundant 
then excised, and tho remnant was marsupiahsed by se 
it to the parietal peritoneum. The cavity was in®®* P . 
with ribbon gauze to control tho slight amount ot o 
which took place, and the abdominal wound close 
layers. 

Patholoqical report, —Tlie cyst appeors to ho a si 
cyst of the liver. It contained 20 oz. of strnWj^olo 
slightly opalescent, and somewhat syrupy fluid. In® 
surface of the cyst was dull while in colour and . 
with occasional fibrous trabecula; on its surface. On se 
tho capsule was found to bo composed chiefly oi n 
tissue, with occasional blood-vessels. ■ The cyst was 
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on its inner surface -witli non-ciliated epithelium of columnar- 
celled type. Chemical examination of the fluid showed it 
to he composed of a watery medium containing albumin, 
•cholesterol crystals, and epithelial debris, hut no hile-salts 
.or pigments. 

■ Post-opercUlve progress .—^The patient made an umnter- 
rupted recovery. For several days after operation the 
•sinus in the wound discharged a small amount of slightly 
blood-stained serum, hut this eventually ceased, the sinus 
closed, and she was discharged from hospital on Feh. 27th 
with her wound healed and sound. 

A KEVrEW OF PUBLISHED RECORDS. 

The original case of simple cyst of the liver was 
descrihed by Gloz^ in 1864. Since then a number 
of other oases have been reported, and in Table I. are 
a series of 62 cases collected from various sources. 
As well as these Schaack - mentions four cases in his 
paper—^those of Weishaup,^ Zindel,* and Margarucoi,® 
who described two cases. Six cases have also been 
reported in Japan—^those of Miyake,® Harada,’ 
Pukue,® !Minaki,® Kusakabe,^® and Muto and 
Hanzawa.^^ A further eight cases have been recorded 
in various papers by Lowenburg,^- Cassoute and 

Table I.— 


Girbal,^® Delbet,^® Allende.^® Sims,^® Maes TJrban,^^ 
Giardina,^® and Harrington,^® mal^g a total of 80 
cases reported up to the present time. 

Glassification. —^There have been several attempts 
to classify these non-parasitic cysts of the liver, 
most of which are based on supposed differences in 
their mode of formation. Lippmann differentiated 
them into the following groups: (o) cysts due to 
bUiary stasis ; (b) cysts with ciliated epithelium; 
(c) dermoid cysts ; (d) multilocular cystic adenomata; 
and (e) lymphatic cysts. Thohle,®^ however, simply 
divided them up into two main groups : (a) lymphatic 
and blood cysts ; and (b) cystadenomata. 

Probably the most accurate classification, however, 
is that of Sonntag,®® which is generally accepted at 
present:— 

(а) Blood and degeneration cysts. 

(б) Dermoid cysts. 

(c) Lymphatic cysts : due to obstruction or to congenital 
dilatation of the lymphatics. 

(d) Endothelial cysts. 

(c) Cysts due to bile-duct obstruction. 

(f) Proliferative cysts : cystadenomata. 

tsT OF Cases 




1 



(a) Coexisting liver 




Sox. 

■' 

(nV Coexisting liver 

1 

Case of— 1 

V< 

o 

CQ 


disease. 

(6) Position of cyst in 

Result. 

0 

Case of— 

< 

disease. 

(b) Position of cyst in 





liver. 






liver. 

1 


Gloz. 

VI. 

28 

(6) Surface right lobe. 


32 

Bland-Sntton 

F. 

75 

(5) Left lobe. 

2 


Cousins. 

F. 

28 

(6) Lower surface. 

Death from 
peritonitis. 

33 

Theodorff. 

F. 

44 

(6) Eight lobe. 

3 


North. 

H. 

45 

(a) Gall-stones in com- 

34 

De Fiesohl. 

F. 

53 

{o)G.B. enlarged; 






mon duct; right 





stone in cystic duct. 


1 




kidney cystic. 

(6) Left lobe. 






(6) Multiple cysts. 

4 Kaltenbach. 

F. 

1 

(a) Diabetes. 

Recovery. 

35 

Hans V. 

F. 

34 

(5) Left lobe. 





11 

(6) Lower surface. 


Haberer. 



i 


S5iu?. 

F. 

(6) Right lobe. 

» 

36 

Shaw and 
Elting. 

F. 

li 

(5) Right lobe. 

25 

6 

Tiffany. 

JI. 








1 


38 

(6) Lower surface. 


37 

Kfittner. 

H. 

50 

(5) Multiple cysts. 

1 

1 

Ashfield. 

F. 

Recovery 









39 

(6) 

with fistula. 

38 

Aldons. 

F. 

43 


8' 

jJkliller. 

F. 

Recovery. 

39 









52 

( 0 ) Caro, of G.B. or liver. 

Corner. 

F. 

5 

(6) Right lobe. 

9 

Tentlar. 

M. 

Death. 






1 

Keen. 


34 

(6) Intrahepatic. 


40 

Reynolds. 

F. 

50 

(a) Two stones in G.B. 

10 ! 

F. 

— 

Recovery. 




23 

(6) Left lobe. 


; 

Bayer. 


56 

(6) Intrahepatic. 


41 

Tuffier. 

M. 

(5) Right lobe. 

11 

F. 


42 






Mayo 


42 

( 0 ) Gall-stones. 


Hunk. 

F. 

44 

(6) Left lobe. 

12 

F, 







Bobson. 


-45 

(6) Right lobe. 


43 

Steensma. 

— 

— 

Operation, patient, and 

13' 

Kortb. 

— 

(6) Margin of liver. 

tt 





part of liver involved 

14:' 

Berg. 

F. 

I45 

1 

(6) Anterior border. 

„ 

44 

Boyd. 

F. 

27 

not stated. 

(6) Eight lobe. 

15 . 

Roberts. 

F. 

66 

( 0 ) Cystic kidneys. 

Death from 

45 

Norris, 

F. 

51 

(6) Left lobe. 





t 

(6) Intrahepatic. 

broncho- 





16, 

Muller. 

F. 

1 ^ 

(a) Cystic kidneys. 

pneum. 
Death from 

46 

GrigoryeH. 

F. 

56 

(5) Eight lobe. 

17 

Schmidt. 

F. 

1 1 (6) Right lobe. 

1 1 ~ 

pnlm. embol. 
Recovery. 

47 

Guerken 

M. 

22 


18 

Cbobak. 

F 

4 G' _ 


48'Lisyanski and 
1 1 Lyudkevick. 

F. 

29 



Czerny, 

- 


_ 


49 

j Du Jarrler. 

F. 

34 

(6) Right lobe. 

-20 

Bobroff. 

jp. [.511 (b) Left surface. 


50 

Borden. 

F. 

50 

(a) Multiple cystic 


1 

Porter. 

|F.|c3i 

Death on 
tryingto close 

51 

Burghord, 

F. 

16 

(5) Right lobe. 

(6) Right lobe. 

-22 

Schultz. 

F 

14 1 (6) Lower surface. 

sinus. 

52 

Rosenstein, 

F. 

37 

(5) .. „ 

23 

Hofmann. 

F 

. |28* (6) Quadrate lobe. 

with fistula. 
Recovery, 

53 

. Pilcher. 

M. 

70 

(6) „ 

24 

Bird. 

P 

.128 _ 

Recurrence ; 

54 

1 Deaver. 

H. 









then removed; 

55 

Bevan. 

F. 

50! (6) Both lobes. 

25 

26 

Doran. 

Orloff. 

'F 

iF 

1 

, 421 (6) Right lobe. 

. 45j (6) Multiple cysts. 

Recovery 
with sinus. 
Recovery. 

56 

57 

Soto. 

Evans. 

F. 

F. 

46 

53 

(5) .. 

(5) Bight lobe. 


27 

AlUler. 

F 

0 

i (b) Left lobe. 


58 

Allman. 

F. 

[go 

(5) „ 


28 

Bobroff. 

|M. 39 (6) „ 

yr 

59 

Jones. 

F. 

17 

(6) Left lobe. 


29 

Morton. 

F 

. C3 ( 0 ) Right lobe. 

ft 

60 

Alesander. 

JL'll 

(6) Right lobe. 

30 

Blackburn. 

F. '49 (6) Multiple cysts. 

l» 

61 

Rosenstein. 

ji.L? 

(a) Multiple cysts of liver , 

31 

Reid. 

JI. 62 (6) 

Death, 

G2 

Payr. 

,p. 

j23 

and pancreas. i 

(6) Right lobe. | 


Result. 


Recovery. 


Recovery 
with sinus. 


Recovery. 

Death from 
shock. 

Recovery. 


Death. 

Recovery.. 

Recovery 
with sinus. 
Death from 
shock. 
Recovery. 


Recovery 

withlslnus. 

Recovery. 


Death. 

Recovery. 


Recovery 
with sinus. 
Recovery. 


Death from 
shock. 
Recovery. 
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Summary 

1. Vitamin A lias been determined in over 300 
specimens of human liver, obtained at autopsies, 
by means of tbe antimony tricbloride method. 

2. The vitamin-A reserve varied over an extremely 
■wide range even among healthy subjects dpng from 
accidental causes. The medial value for a group of 
accidental cases has been taken as representative 
of the “normal ” vitamin-A reserve. 

3. The ranges of vitamin A found in different 
diseases have been compared by a diagrammatic 
method, and by taking the ratio of the number of 
cases falling above and belo'w the normal vitamin-A 
reserve. 

4. Normal ranges of -vitamin-A reserves "were 
observed in the following groups of diseases : 
“ internal accidents ” (aneurysms, haemorrhage, 
intestinal strangulations, &c.), diseases of the alimen¬ 
tary tract and peritoneum, heart infections, urogenital 
infections, infections of the head and spine (including 
otitis media), tuberculosis (all forms), neoplastic 
diseases (all forms), S 3 rphilis (all forms). In the case 
of some of these diseases involving chronic infection — 
e.g., tuberculosis—it is possible that deceptively 
high values may have resulted through the administra¬ 
tion of cod-Uver oil after the condition of the patient 
had become too advanced to permit recovery. This 
possibility is less probable in the case of acute 
infections. 

5. Vitamin-A reserves much above normal -were 
observed in cases of diabetes which had received 
dietetic treatment. 

6. Vitamiu-A reserves tended to be subnormal in 
the following groups: organic heart diseases, non- 
tuboroulous respiratory diseases (particularly 
bronchitis), organic kidney diseases, and in septi- 
ccemias and certain septic conditions. It must not be 
forgotten that in some of these diseases vitamin-A 
subnormahty may have been a secondary effect 
rather than a predisposing cause. 

7. Since adequate vitamin-A reserves were 
frequently observed in a ■wide variety of infective 
conditions, it is plain that -vitamin A should not 
be regarded as a positive anti-infective agent, indis¬ 
criminate in action. The term “ anti-infective is 
only justifiable in a sense complementary to the fact 
that deficiency of "vitamin A leads to subnormal 
powers of resistance. The trend of the present work 
suggests that partial -vitamin-A deficiency, or the 
state of multiple malnutrition which it must usually 
imply, may be of importance in the mtiology of some 
types of infection under clinical conditions. 

My thanks are due to Dr. L. J. Harris for his interest 
and helpful criticism, to Dr. J. K. M. Innes for 
assistance in the classification of cases, and to Mr. 
A. Davies for technical assistance. 
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Extension of Aldeb Het Hospital.—^T he 
Lord Mayor of Liverpool, Alderman J. C. Cross, has 
formally opened an extension of the corporation’s Children’s 
Hospital at Knotty Ash, which claims to be the largest 
children’s hospital in the country. The addition takes the 
form of a new admission block intended primarily for 
isolation purposes. The building and ifs equipment have 
cost over £29,000. 
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SIMPLE CYST OF THE LIVER 

WITH AN ANALYSIS OF SIXTY-TWO OTHER CASE3 
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OASUAiTY OPFICEIt AT THE HOSPIT.VL 


In -view of the comparative rarity and uncertain 
{etiology of simple cysts of the liver, the foUoiring 
ease may be of. some interest. 

CASE notes 

hlrs. A., aged 35, came up to hospital complaining 
of “ abdominal pain.” 

Hislory of present condition .—Eight weeks ago she first 
began to have pain in the abdomen, in the region of the 
umbilicus. The pain was intermittent in type, coming on 
in “ sharp twinges. ” It was stationary in the umbilical area, 
and was not referred to the sbonlder, eroin, or bade. It 
was unrelated to meals and to exercise, but -was vorse 
towards the end of the day. The spasms of pain ivere 
described .is “ burning ” in character, and lasted as a rule 
for ten minutes at a time. Except for the pain she has not 
had any other symptoms. She had not noticed any swelling 
of her abdomen, and had never had any jaundice or 
“ shivering attacks.” She had never had any trouble wiln 
micturition or noticed anything -wrong with her urine 
Her bowels were open regularly every day. Her perions 
were normal, the. last one being about a fortnight bEio« 
her arrival at hospital. , , 

Condition on examination .—The abdomen was somewM 
distended in the right upper quadrant, the fullness cxtcnaini 
from the costal margin above to the level of the 
helo-w. On palpation this distension was found to bo ani 
to a cystic swelling, spherical in shape, and about five 
in diameter. The cyst appeared to,be movable gmte ireeij 
in the abdominal cavity for about six inches in nil dimcn?™ 
It was not possible to replace the tumour into the np. 


appear to bo continuous with the stomach percussion not 
It moved with the liver on respiration. On auscultation ^ 
succussion splash was heard. Rectal examination reve. 
nothing. -Vaginnl examination showed that the 
not move with the cervix, when the latter was m.'inii . 
displaced. . , ^ 

Radiological report .—^Before operation the pat'em 
radiographed to determine the relation of 
the alimentary tract. A barium meal of the V ,’^5 
duodenum was performed, and the report was as lou 
“ The swelling lies laterally to the right side of the stow 
and has displaced the stomach and the first ° .j, 
duodenum to the left, but not forwards or jA 

The colon is also crowded up inside the left rtiapar g 
■which is displaced upwards. The stomach showed _ 
in emptying, whether lying or standing, but was. 

Operation was performed on Jan. 26th, 1932. 
was opened through a right paramedian 
Jncision. A largo bluish cyst was seen sjd 

under the lower border of the liver, lying on the jei 
of the gall-bladder, and covered with the same lay ^ 
peritoneum. The falciform ligament was setn r””®' 
on to its surface, slightly to its left side. The I®”'’.®*'.® th 
of the liver "was expanded into a thin layer 
upper hemisphere of the cyst. The peritoneum was rei 
from the surface of the cyst by gauze dissection, im . 
latter peeled off the surface of the liver. There 
connexion between the gall-bladder or any of the o 
passages and the cyst. The redundant 
then excised, and the remnant was marsupialised by ® ^ 
it to the parietal peritoneum. The cavity was ibeq nozia 
with ribbon gauze to control tho slight amount oi 
which took place, and the abdominal wound close 

layers. Bimol 

Pathological report .—The cyst appears to bo a = 
-.,st of the liver. It contained 20 oz. of sfraw^ol 
slightly opalescent, and somewhat syrupy fluid. 11’® .j 
surface of the cyst was dull white in colour and a™ 
with occasional fibrous tr.aheculic on its surface. j 
the capsule was found to be composed cliiefly oi n 
tissue, with occasional blood-vessels. - The cyst was 
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on its inner surface ■withnon-ciliatedepithelium of columnar* 
ceBed type. Chemical examination of the fluid showed it 
to be composed of a ivatery medium containing albumin, 
cholesterol crystals, and epithelial debris, but no hUe-salts 
or pigments. 

Post-operative progress .—^The patient made an umnter- 
rupted recovery. For several days after operation the 
sinus in the wound dischar^d a small amount of slightly 
blood-stained serum, but this eventuaUy ceased, the sinus 
closed, and she was discharged from hospital on Feh. STth 
■with her wound healed and sound. 

A EETIETr OF PUBLISHED BECOEDS. 

The original case of simple cyst of the liver tvas 
described by Gloz ^ in 1864. Since then a number 
of other cases have been reported, and in Table I. are 
a series of 62 cases collected from various sources. 
As -well as these Schaach- mentions four cases in his 
paper—^those of Weishaup,® Zindel,* and ^llargarucci,® 
who described two cases. Sis cases have also been 
reported in Japan—those of Miyake,® Harada,’ 
Pukue,® Minnki ,® Kusakabe,^® and Muto and 
Hanzawa.^^ A further eight cases have been recorded 
in various papers by Ijowenburg,^® Cassoute and 


GirbaV® Delbet.i® AUende,^® Sims,^® Maes Urban,’^' 
Giardina,^® and Harrington,^® making a total of 80 
cases reported up to the present time. 

Classification. —^There have been several attempts 
to classify these non-parasitic cysts of the liver, 
most of which are based on supposed differences in 
their mode of formation. Lippmann differentiated 
them into the following groups: {(£) cysts due to 
hDiary stasis; (&) cysts -with ciliated epithelium; 
(c) dermoid cyrfs i [d) multilocular cystic adenomata j 
and (e) lymphatic cysts. Thohle,®^ however, simply 
divided them up into two main groups ; (a) lymphatic 
and blood cysts ; and (6) cystadenomata. 

Probably the most accurate classification, however, 
is that of Sonntag,“ which is generally accepted at 
present:— 

(а) Blood and degeneration cysts. 

(б) Dermoid cysts. 

(c) Lymphatic cysts ; due to obstruction or to congenital 
dilatation of the lymphatics. 

(d) Endothelial cysts. 

(e) Cysts due to 'bile-duct obstruction. 

(/) Proliferative cysts: cystadenomata. 


Table I. —^List of Cases 
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t 

i 


\ 

• I 

(a) Coexisting liver 


1 



(a) Coexisting liver ' 


i\ 

Case of— j 

c 

72 


disease. } 

(6) Position of cyst in. 

Result. 
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It is generally considered that these cases of simple 
non-parasitic cysts of the liver are aitiologically 
distinct from multiple cystic disease, in ■which there 
is frequently a coexisting cystic condition of Iddneys 
and pancreas. Alexander and Bristowe also 
drew attention to this frequent association of multiple 
cystic disease of the liver and kidneys. 

Incidence. —The relative incidence of simple cystic 
disease in other pathological conditions of the liver 
is small. Ackman and Ehea state that only 11 
cases were found among 6141 autopsies at the Montreal 
General Hospital during the last 24 years. Moreover, 
in most of these cases the condition had caused no 
symptoms during the life of the patient. 

Table I., an analysis of 62 eases of simple cyst of 
the liver which came to operation, yields some 
interesting information. Out of this series the cyst 
was present in the right lobe of the liver in 20 cases 
and in the left lobe in 10 oases, whilst in only one 
case was the quadrate lobe involved. In only three 
cases was the cyst entirely intrahepatic. In nine of 
the cases it was not possible to state definitely from 
which lobe of the liver the cyst had talcen origin, and 
in six other oases the cysts were multiple—occurring 
in both lobes. The relative frequency in the sexes 
in this series of cases is 46 females to 13 males, the 
sex in three cases not being given by the literature. 
This is approximately the same ratio as in Kusakabe’s'® 
oases, in which he found 36 females to 12 males. 
In four cases there was associated cholecystitis -with 
the presence of stones in the gall-bladder or common 
duct, and in four cases there was cystic disease of 
the Iddneys present also. 

The cysts may give rise to symptoms at any time 
of life apparently, the earliest recorded case being 
IJ years old and the oldest 75 years of age. But in 
the majority of cases the cysts do not give rise to 
symptoms imtil after 20 years of age. The age- 
incidence is sho'wn in Table II., from which it is seen 
that the greatest incidence takes place between 
40 and 60 years of age. 


TABI.E II 

Agre in years. Number of cases. 
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U-IO 

- 3 _ 

4-8 

10-20 

- 6 _ 

8-0 

20-30 

- 10 _ 

10-1 
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40-50 

- 13 _ 

21-0 

50-00 

13 

21-0 

00-70 

- 6 _ 

8-0 

70-80 

- 2 _ 

3-2 

Age ■was 

not given by the authors 
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^Mode of formation. —Simple liver cysts are usually 
regarded as due to retention from local obstruction 
of small intrahepatic bile-ducts. This group of tumours 
corresponds to (e) in Sonntag’s classification above. 
Boyd suggests that they are either due to hyper¬ 
plasia and secretion occurring in an aberrant extra- 
hepatic duct, or to retention due to congenital 
obstruction. Waring suggests that many of them 
are sterile hydatid cysts, and that the remainder are 
either dilated bile-ducts due to obstruction or to 
some congenital abnormality, or that they are 
lymphatic cysts. Bland-Sutton regards them as 
due to pressure on an intrahepatic bile-duct, and has 
suggested pressure by the corset as the responsible, 
factor. Costantini and Duboucher regard them as 
dysembryomata, and suggest a parallel to polycystic 
disease. Other methods of formation have been put 
forward, such as rupture of an intrahepatic bile-duct 
(Doran ®“) and dilatation of the glands of the larger 
bUe-ducts (Moscowitz®i). 

It is not proposed here to go into the methods 


of formation of the other subdivisions of Sonntag's 
list, most of which are obvious. 

Morbid anatomy. —True simple cysts of the lira 
ai’e usually single, though in a certain number cl 
cases “ daughter-cysts ” may be present. They may 
vary in size between extremes: in Bayer’s and 
Winckler’s cases the cysts contained 13| pints of 
fluid, and occasionally very small cysts are found 
post mortem. A typical cyst is usually enclosed in 
a firm fibrous capsule containing numerous blood¬ 
vessels,' and may show calcareous degeneration in 
long-standing cases. It may occasionally be multi- 
locular—^Alexander found five and Sevan ” eight 
separate cavities. The inner wall is usually smooth, 
but may show fibrous trabeculre, and’ is generally 
a dull white colour. The contents of these cysts 
vary considerably. They are usually clear or slightly 
opalescent, but may be blood-stained or bile-stained i 
Doran’s ®® case contained 2} pints of bUe. The fluid 
is albuminous, and usually contains cholesterol and 
epithelial debris, having a specific gra'vity of 1007-1024 
(Ackman and Rhea and is either neutral or slightly 
alkaline in reaction. 

Microscopic appearance. —The capsule is composed 
of layers of fibrous tissue containing many blood¬ 
vessels and occasionally bile-ducts. The li^g 
epithelium is usually either columnar or cubical, 
or may even be ciliated columnar occasionally; 
Zahn has collected 14 such cases. In the latter 
instance the presence of oUiated epithelium is a 
strong argument in favour -of the developmental 
origin of the cyst from the biliary ducts, since the 
primitive foregut (from which the liver buds 
develop) is also lined "with this epithelium. 

Clinical features. —Simple serous cysts seldom give 
rise to symptoms until they become sufficiently mrge 
to cause pressure on surrounding structures. _ They 
occasionally cause pain, probably from tension on 
the peritoneum. Symptoms may arise from pressure 
on the follo'wing structures :— 


{a) The alunentaiy tract—voimting and obstruction, 
(fr) The biliary system—jaundice. 

(c) The portal vein and inferior vena cava ascjte 

oedema of legs. , , 

(d) The transverse colon—alternating diarrhoea nna 


stipation. 

(e) The ureters. 

Occasionally they may suppurate and give rise to 
peritonitis, or may perforate into the abdomma^ 
cavity. Hismorrhage may occur into a large cys 
and prove fatal (Kilvington ®®). 

Diagnosis is usually diflioult, and very few 
are diagnosed before operation or post 
Pneumo-peritoneum, ■with subsequent radiograpni 
examination, has been suggested by Hoffmann a 

a mode of diagnosis, but has not proved very successnu. 

According to Ackman and Rhea,®® when pain resui 
from peritoneal pull it disappears on lying dorm, 
whilst dyspnoea is induced or exaggerated; an 
they suggest this as a valuable method of diagnosi - 
The condition may simulate cholecystitis (Aokma 
and Rhea ®®), ovarian cyst (Stevens ®®), or tuberoulo 
peritonitis (Alexander ®®). The differential diagnosi 
is from any other cystic condition inside the abdomen, 
and the following conditions have to be oonsidereC- 
(o) cystic tumours of the pancreas ; (b) cystic tumoum 
of the kidney,- (c) mesenteric cysts ; (d) mucocele an 
pyocele of the gall-bladder,- and (o) ovarian cyst. 

Even if the tumour is successfully diagnosed as 
cyst of the liver, the possibility of its being 
a hydatid cyst or even an amoebic abscess mu^ uo^ 
be forgotten. In the former possibility the perform¬ 
ance of Casoni’s test may help in the diagnosis. 
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Treatment and prognosis .—^The treatment is excision 
of the cyst—^whole if possible—and marsupialisation 
of the cavity in the liver. When the cyst is entirely 
intrahepatic the treatment is that of amoahic abscess. 
Care should he taken vhen irrigating the fistula 
which results fi'om marsupialisation of the cavity 
in the liver, as leakage from the track has occasionally 
caused peritonitis and death. 

The mortality of this condition in the cases appended 
was 13 out of 62 cases—20-9 per cent, within six 
months, of which three died from post-operative 
shook {4'8 per cent.), and four from peritonitis {6-4 
per cent.). But if the cases performed early in the 
last century are excluded (which were simply tapped), 
the mortality-rate is reduced to 16T per cent.—a 
somewhat Mgher mortality than that given by 
Sohaak,° which was 12 per cent, in his series of cases. 
In cases which recover from operation a fistula from 
marsupialisation of the cavity always persists for a 
greater or less time, and in eight cases out of the 
62 recorded here the sinus still persisted when the 
case was reported. 


POINTS or INTEREST IN THIS CASE 

The case described above is a fairly typical one of 
simple liver cyst. The patient had not noticed any 
swelling of her abdomen, suggesting that the cyst 
had been gradually enlarging for some time. The 
symptoms of which she complained—^viz., “ pain 
in the right upper part of her abdomen, getting 
gradually worse towards the end of the day ”—is 
the usual one which first attracts the attention of 
the patient. 

The diSerential diagnosis was considered to lie 
between :— 

A. Cj/si of the kidney .—^Against this was the absence of 
urinary symptoms, and the fact that the swelling could 
not he replaced properly into the right loin, and that there 
was no band of resonance separating it from the liver dullness. 

B. Cyst of the ‘pancreas .—^Against this was the relative 
rarity of cysts of the head of the pancreas, and the fact 
that there were no signs or symptoms of biliary or pancreatic 
obstruction present. 

C. Mesenteric cyst .—^This was considered the most likely 
diagnosis. The cyst appeared to be fairly freely movable, 
and the absence of symptoms suggested this condition. 
The X ray_ appearances also suggested that the cvst was 
mesenteric in nature, rather than pancreatic. 

The actual diagnosis of simple liver cyst was never 
even suspected, as the swelling appeared to he 
separate from the liver on palpation. At the opera¬ 
tion the cause for this fact was apparent; the liver 
substance was very thin over the upper border of the 
cyst, and thus allowed the examining fingers to he 
dipped between it and the liver. The liver itself 
was also extremely movable, and had apparently been 
moving with the cyst on abdominal examination. 

The operation and post-operative progress were 
normal and successful, and the pathological examina¬ 
tion of the cyst and its contents revealed the normal 
state of afiairs met with in this condition. The 
absence of bile from the contents of the cyst is 
explained by the fact that it usually disappears from 
cysts of long standing (EoUeston and McNee^®). 


In conclusion we wish to thank Mr. R. A. Ramsay 
for his permission to publish this case ; Dr. H. C. 
Lucey, for the pathological reports on the cyst; 
and Dr. G. T. Loughborough, for the S ray examina¬ 
tion and report. 
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In April, 1931, a case of tetanus was described by 
Dr. T. H. G. Shore in yonr columns ^ with a method 
of infection so rare that a similar case is worthy 
of record. 

A boy, aged 4, was admitted to the Royal Edinburgh 
Hospital for Sick Children on May 4th last, with the 
complaint that he had been unwilling to open his 
mouth for 12 hours. 

History .—Seven days previously, while playing in the 
street, he had inserted a head into his left nostril. The 
family doctor, consulted several hours later, saw the head 
lying far hack on the floor of the nasal cavity, wedged 
between the nasal septum and the_ left inferior concha, 
hut owing to the patient’s struggles it was not possible to 
remove the head, which slipped from the forceps. Rhinoscopy 
now failed to reveal the foreign body, but there was a dear 
airway on the left side, so the doctor concluded that the 
head had passed into the nasopharynx and had been 
swallowed. Next day the hoy was perfectly well, and 
remained so until the morning of the day of admission, 
when he refused to open his mouth to take his breakfast. 
Twelve hours later he was admitted to hospital. 

On_ admission he resented examination, and answered 
questions with his jaw clenched. Prom the parents we 
learnt that the bead had never been discovered, in spite of 
careful examination of the stools. Anterior rhinoscopy was 
inconclusive, although there was a small elevation far hack 
on the floor of the nose, which might have been a foreign 
body. The hby was asked to open his mouth, but refused 
or was unable to do so. As soon as a spatula was inserted 
between his teeth he went into a state of generalised tonic 
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spasm, which was typically tetanic. The breathing was 
stertorous, the face cyanosed, the neck and arms rigid, 
the hands clenched, and the back arched, and the lower 
limbs, although hypertonic, did not show such marked 
rigidity. A minute later the spasm passed off as quickly 
as it had begun. It was then noticed that he had slight 
left-sided facial paresis and risus sardonicus. His temperature 
was 101.8° P., and his pulse-rate 148. 

Under local anjesthesia a further examination of the nose 
was carried out, and the object previously mentioned, which 
proved to be the bead, was removed. It was an ordinary 
paste bead with a rough surface, and was carefully preserved 
for bacteriological investigation. 

Treatment, following a recent paper by L. B, Cole,- 
consisted in administering massive doses of tetanus 
antitoxin. Under general anassthesia lumbar puncture 
was carried out, and 25 c.cm. of cerebro-spinal fluid 
was withdrawn. The fluid was under pressure, and 
on examination both chemically and microscopically 
was found to bo normal in all respects. It w^as 
replaced by 60,000 units of autitetanio serum, and 
a further 50,000 units was injected intravenously. 

On recovering from the anaesthetic the child was 
in exactly the same state as before. When raised 
by the occiput his back remained rigid, flexion 
occurring at the hips. During the night he had two 
short spasms, each of a few seconds’ duration, and 
characterised by generalised clonic twitching. Next 
day his condition was unchanged, although his 
temperature had fallen, and in spite of the administra¬ 
tion of largo Tjuantities of glucose, there was acetone 
in both breath and urine. He was given a further 
26,000 imits of autitetanio senim by the intravenous 
route. His temperature rose again that night to 
102'8° F., and at 8 a.m. next morning he became 
unconscious. The rigidity was still very marked. 
He never regained consciousness and died at 10.15 a.m. 

A_ post-mortem examination was performed, the positive 
iindings being as follows : (1) The left middle-ear cleft 
contained mucopus; (2) there was a well-marked purulent 
exudate, suggestive of leptomeningitis on the lateral aspects 
of both cerebral hemispheres, especially on the right side, 
and in the walls of the longitudinal Assure. There was no 
basal meningitis. 

Bactcriologicatly the meningeal exudate was sterile. Cultures 
were made from the bead and from the Aoor of the nose, 
and from the only other possible source of infection, a small 
abrasion on the right wrist. The cultures from nose and 
wrist showed no organisms resembling Baciltus ielani, but 
the culture from the bead showed organisms resembling 
B. ietani, along with other organisms. Subculture was 
performed on two occasions, and the drumstick baoilli 
were isolated in almost pure culture. 

The points of interest in this case are : (1) The 
unusual method of introduction of the infection. 
• (2) The rare combination of facial paresis and tetanus 
(Kopftcianus). (3) The failure of even massive doses 
of antitetanic serum in checldng the progress of the 
disease. (4) It raises the question of the advisability 
of administering antitetanic serum as a prophylactic 
in similar cases where the foreign body may have been 
infected with tetanus spores or bacilli. 

We are indebted to Dr. Douglas Guthrie, aural 
surgeon to the hospital, for allowing us to publish the 
case. 


THE BLUE (“MONGOLIAN”) SPOT 

AMONG JEWISH GKOUPS IN PALESTINE 

Bt Helen Kagan, M.D. 

PHTSIOIAN-IN-CHARGB OF THE CHILDBEN’S SECTION OP THE 
SHAAKE ZEDEK HOSPITAL, JERUSALEM 


The so-called “ Jlongolian ” spot is a blue, flat 
spot in the sacral or dorsal region wliich gradually 
fades away into the normal colour of the skin ; it is 
* Brit. Med. Jour., 1932, i., 743, 


congenital and disappears at the end of the first or 
second year of life without leaving any trace. It 
[ was first observed by Erwin Baelz (1885) in nov. 
bom Japanese infants, and received its name from 
I him. A few years later it was established that the 
I spot existed among all Mongolian peoples. Among 
the white races it is seen only in exceptional and 
isolated cases, but it has long been known to the 
I people in regions inhabited by negroes, and in 
countries like Peru and the Argentine it is considered 
a sure sign of negro blood. Its incidence among 
negroes and the offspring of intermarriage hotireen 
them and other races conclusively proves that the 
so-called Mongolian spot cannot bo regarded as a 
Mongolian racial cbaracteristic, and it should therefore 
be called simply the “ congenital blue spot ” (macula 
coorulea congenita). 

B. Adachi ^ showed that the identical cerium 
pigment cells that cause the blue spot were to be 
found in the corium of the sacral region' in 60 pei 
cent, of all new-born infants of the Caucasian race 
Ho was able to prove that the pigment of the epidermis 
and that of the corium. are, embryologically, formed 
inde'pendently of each other. He also pointed oui 
that the presence of pigment in varying degree, a’ 
times in the epidermis, at times in the corium, fonui 
an outstanding characteristic of different types o 
ape. The chimpanzee, for instance, possesse: 
extremely little corium pigment and a large quantit; 
of epidermal pigment, which is responsible for tk 
brown colour. The opposite is the case with tin 
macaque, which possesses very little epiderma 
I pigment and a large quantity of corium pigment 
and is of a blue colom'. In man the epidermal pigmen 
alone remains, while the corium pigment, mos 
frequently localised in the sacral region, is preserve! 
in a very rudimentary and transitory form durmj 
the last months of intra-uterine life and the first year 
It may remain in microscopical quantities in tn 
Caucasian race, or in larger quantities causing tn 
blue spot. . ,, 

The blue spot cannot be regarded as direcu: 
proportional to the degree of general pigmentat'Oi 
of race or individual, though there is a close niter 
relation between its existence and the intensity o 
the epidermal pigmentation of the body. In Palestm' 
I have found several pronoimced blue spots in clnldrei 
with a very fair skin, brown hair, and brown eye 
(though never in children 'with fair sldn and blue eyes, 
while not infrequently children with dark skin ani 
dark bro-wn hair and eyes, contrary to all expectations 
showed no trace of it. , 

The blue spot can at times furnish a clue r 
parentage. Thus in the case of a cMld with 'ver, 
fair skin, chestnut hair, and grey eyes, a large bn' 
spot in the sacral region, and a fair Anglo-Saxoi 
father, we assumed some admixture of exotic blooo 
and subsequent inquiries showed that the niotfie 
was a Syi’ian. A younger sister, fair and with bin 
eyes, showed no trace of the blue spot. Accordinj 
to Adaebi’s conception, the blue spot would sti 
remain a symptom of anthropological importaiiC' 
which should not be under-estimated. 

A SYSTEMATIC STUDY IN PALESTINE 

No' special investigations •with regard to tb 
incidence of the blue spot among the Jews of EuroP' 
and America seem to have been made. This fac 
may imply that the incidence of the blue spot i 
not much more frequent in Jews than in the people 
among whom they have long been living, a deductiw 
that seems to be corroborated by our own observation 
* Zeit. f. Morph, and Anthrop., 1903, iv., 1. 
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among tLe Aslikenasic and otier Je-svisli groups. My 
attention Tvas first drawn to the existence of tie 
Wue spot in tlie infant welfare centre in the Jewish 
quarter of the old city, the first of its kind in 
Jerusalem, attended at 'that time by many Yemenite 
children from the Shiloah village. The blue spot 
there was very common, whilst at the Rothschild 
Hospital, attended mostly hy Ashkenasim, only the 
most diligent search led to its detection. 

My investigations were conducted between 1921 
and 1924 on 2663 Jewish infants up to 12 months of 
age who passed through my hands in my capacity 
of physician-in-charge of the children’s _ section of 


CONCLtiSIONS 

1. The blue spot has anthropological significance. 

2. The incidence of the blue spot among Jews 
varies according to their origin. It is rarest (0'47 per 
cent.) in the Ashkenasic Jews hailing from Poland, 
Russia, and Himgary, and most frequent (90-1 per 
cent.) in Jews from the Yemen. 

3. Among the Spanish Jews in Palestine the 
incidence of the blue spot is five times as high as 
among the Ashkenasim, though considerably lower 
than among the Jews belonging to the Asiatic and 
Yorth African groups. 


the Rothschild Hospital and the Hadassah infant 
welfare work in Jerusalem. 



The Table shows that the origin of the parents or 
infants plays a very important role. Thus the 
children of the so-called Ashkenasic parents, hailing 
from Poland, Russia, and Hungary, showed a 
frequency of 0-47 per cent., whilst those of Yemenite 
parentage showed a frequency of 90 per cent., an 
incidence ISO times as great. Ofispring of marriage 
between Ashkenasim and Yemenite Jews show a 
heavy incidence. 

The blue spot is comparatively rare among the 
Sephardim (Spanish Jews), its incidence being o^y | 
five times as great as among the Ashkenasim. Most 
striking, however, is the increased frequency in 
Jews from Asia and Yorth Africa—^i.e., Georgian, 
Bokharian, Persian, and Yemenite. Without in any 
way wishing to stress the significance of the blue spot 
as a racial characteristic, it is certainly striking that 
the Ashkenasim, followed closely by the Sephardim, 
show so markedly low an incidence as compared 
^th the Asiatic groups. It would be most interesting 
if a study could be made in regions inhabited by 
Sephardim in homogeneous masses where no oppor¬ 
tunity oSers for intermarriage with Asiatic Jewish 
groups. A proper imderstanding of, the laws of 
heredity governing the incidence of the blue spot 
wiU only be attained after systematic research 
extending over decades, including the examination 
of all new-born infants of the various Jewish groups, 
and when the descendants of individuals afiected 
with the blue spot in infancy can be definitelv 
traced. 

In the conrse of the past 40 years the Jewish 
race has been widely discussed from everv possible 
aspect and angle, and all kinds of conflicting opinions 
have been expressed with regard to the existing or 
enthe absence of purity and unity of race of°the 
various groups. It is certainly not my intention to 
attempt to draw any conclusions concerning the 
purity of the Jewish race from the frequency or 
infrequency of the blue spot, but the observation 
made so far will no doubt be of interest to all those 
engaged in anthropological studies of the Jewish race 
and its various groups. 


PRIMARY THROMBOSIS OP THE 
AXILLARY VEIN 

•WITH RECURRENCE 

Bt Douglas Pirth, M.D. Caub., F.R.C.P. Lond. 

PHYSICIAN- TO KIN-G’s COIXEGE HOSPETAL 
AND 

Roderick Mackat, M.B. Aberd. 

In November, 1930, a healthy girl of 19 was 
attending a school of domestic economy and dnring 
the course of her work stirred a heavy Christmas 
pudding mixture. On the foUo-wing morning the right 
arm ached, and in two or three hours the arm and 
forearm became much swollen and of a deep pink 
colour; three days later there was definite discomfort 
and fullness of the axilla. She was seen next day 
hy one of us (B.M.), who found general oedema of the 
hand and arm, and a swelling, the size of an almond, 
in the axilla. 

"When seen on Nov. 16tb the right arm was swollen, 
cyanotic, and pitted on pressure. It was warm, and the 
radial pulse was easily found. The axilla felt full, hnt no 
glands were detected, and while movements of the limb 
caused, discomfort there was no pain in the joint. No 
fever was detected at any time. A general clinical examina¬ 
tion revealed no other abnormality, and a radiogram of the 
shoulder showed hone, joint, and periosteum to be normal. 

The swelling subsided very slowly, hut had entirdy 
disappeared in five months, by which time the full use 
of the arm had been restored, although it ached a little after 
a heavy day. The girl remained very well until June 23rd, 
1932. when the left arm ached and began to swell. This 
was more noticeable on the 26tb, and in a few hours the 
condition of the left arm resembled that of the right 10 
months preciously. It was oedematons from shoulder t-o 
fingers, slightly blue, with ijrominent veins. There was no 
h^ory of previous trauma or imdue exertion. On the 
30th the left arm was swollen to the shoulder, pitted on 
pressure, and a little cyanosed. The axilla was fuH, but 
nothing definite was palpable and no tenderness was detected 
anywhere. As before, the rest of the examination was 
negative. No septic foci were found, and indeed the girl 
seemed to he, as she always had been, in excellent health. 

A complete blood examination was carried out, and as 
we have seen no record of such examinations the figures are 
appended. 


Bed cells • - 
"^Vliite cells.. 
Heemoglobin 
CoJonr-inde^ 


5,440,000 

7,600 

103% 

0‘95 


Polymorphs. 
Eosinophils 
Lymphocytes ., 
Large hyal. mono. 


PlaleXcts: 330,000 per c.mm. (normal 200—500,000). 
Co^ulaiion time; 1 min. 414 sec. (Dale and Laidla^’s 
method). Blood calcium: 11-2 mg. per lOO c.cm. (normal 
9-11 mg. per 100 c.cm.). 

! The swelling of the arm began to decrease after a fortnight, 

*he colour is now normal with every prospect of complete 
restoration of the full use of the limb at no distant date, 

Priinary thrombosis of the asillaiy vein, of vliich 
the above is a typical instance, is a rare though 
recognised condition ivhich has attracted more 
attention on the continent than in this country, 
where the most recent paper appears to be that of 
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Pearce Gould and Patey ^ in 1928, ivlio recorded 
eiglit cases, and gave a full summary of tlie literature 
•from wliicli certain definite points emerge. 

Tlie condition afiects mainly young adults 
between 20 and 30 years of age ; tbe sex in nearly 
all cases is male, and tbe arm affected tbe right. 
Usually a bistory of trauma, in tbe shape of unusual 
exertion or use of tbe arm, can be obtained, and most 
authorities agree to tbe view that trauma is a definite 
factor in tbe aetiology. 

Pearce Gould and Patey, and Lowenstein (whom 
they quote) conducted experiments to ascertain tbe 
structure responsible for tbe trauma, and while tbe 
latter suggested tbe costocoraooid ligament damaged 
tbe axillary vein, tbe former considered tbe sub- 
clavius muscle is responsible for trauma to tbe delicate 
subclavio-axillary valve ; in both cases undue 


• Gould, E. L. P., Patey, D. H.: Brit. Jour. Sure., 1928, xvi., 298. 


BRITISH MEDICAL ASSOCIATION 

CENTENARY MEETING IN LONDON 


SECTION OF OTO-LARYNGOLOGY 
Under tbe presidency of Sir StClair Thomson, 
this section discussed tbe end-results of tbe 
Tonsil and Adenoid Operation 

in childhood and adolescence. Tbe subject was 
introduced from the statistical standpoint by Dr. 
J. Alison Glover (London) in a paper by himself 
and Dr. Joyce Wilson. He explained • that by 
“ tonsiUectomy ” be meant the double operation, 
and by “ end-results ’’ tbe result seen after con¬ 
valescence from tbe operation was complete. In 
1923 when a number of warnings on tbe subject were 
issued by tbe chief medical olflcer of the Board of 
Education it was found that 47,686 such operations 
bad been carried out in England and Wales, while 
in 1930 tbe number bad risen to 109,738. Tbe 
•operation was particularly rife in public schools, 
where tbe percentage of tbe boys who had had 
tonsillectomy done varied from 33 to about 70. 
And more cases than ever were now being operated 
■upon at 6 years of age. In Mimicb only one-balf per 
•cent, of tbe school-cMIdren were tonsillectomised, and 
in Missouri State only two per cent. Enlarged tonsils 
■and adenoids affected all classes of tbe commtmity 
about equally, yet a disproportionately large number 
of children of tbe more leisured classes suffered tbe 
operation. It was therefore well to pause and reckon 
•up tbe end-results of this growing practice. There 
were, be said, three classes of patients to consider ; 
(1) those in whom it was certain that tbe tonsils were 
diseased; (2) those in whom there was reasonable 
doubt as to this; (3) those in whom tonsillectomy 
was done as a preventive or curative measure. W. M. 
Ash, in an analysis of 1691 cases, showed that out 
•of 100 cases 20 were operated on for frequent sore- 
tbroats and tonsiUitis, 12 for frequent colds, 12 for 
chest conditions, 11 for enlarged turbinates, 11 for 
•earache and obstructive deafness, 4 for tubal catan-h, 
6 for otitis media, 6 for enlarged cervical glands, 
4 for rheumatic conditions, 9 for systemic .and general 
conditions, 3 for eye conditions, 4 for what were 
called reflex conditions. An extensive statistical 
inquiry did not support the contention that tonsil¬ 
lectomy was a safeguard against subsequent illness 
due to infectious disease. He held no brief for the 
retention of diseased or really obstructive tonsils 
•or adenoids, nor did he cast doubt on the high value ^ 


“ exercise ” with tbe arm abducted and the vein dis¬ 
tended by an expiratory effort being necessary faotoR. 

L6br,2 who describes six cases, and points out that 
tbe condition has nothing to do with ordinary throm¬ 
bosis of tbe upper extremities, agrees to tbe principle 
if not to tbe actual cause. 

The diagnosis is easy if tbe condition is kept in 
mind and tbe progress good, tbe only treatment 
needed being rest and later massage. 

The case described presents some added features 
of interest: tbe sex is unusual, tbe involvement 
of tbe opposite side after an interval of time 
has not apparently been recorded before, while 
tbe uniformly negative results obtained on clinical 
and pathological examination strongly support the 
hypothesis that trauma, and trauma alone, is the 
primary cause of tbe condition. 


iLDhr, vr.s Dent. Zeit. t. Chlr., 1929, coxiv., 263. 


of the operation in cases in which there was sure 
evidence of toxic or obstructive damage; but .i 
review of tbe literature suggested that the excellent 
end-results of tonsillectomy in selected cases had 
been statistically overweighted by the indifferent 
end-results in cases in which tbe operation had been 
performed as a prophylactic ritual. A large pro¬ 
portion of the tonsillectomies now being done on 
children were, be thought, unnecessary. 

DISCUSSION 

Dr. Reginald Miller (London) said the cardinal 
feature of rheumatism in young subjects was two¬ 
fold : (1) its tendency to recrudesce and relapse i 
(2) tbe danger of damage to tbe heart valves, a 
condition responsible for so many deatbs in young 
and middle-aged people. In these rheumatic subjects 
tbe throat was not grossly obstructed; frequentlj 
tbe tonsil was small, and in a number of the cases it 
was buried. Some 80 per cent, of rheumatic children 
had septic tonsils and suffered from sore-tbrOTtf 
before actual rheumatic symptoms developed. 31if 
rheumatic attack was often ushered in by tonsimtis 
and tbe association between rheumatism and toned' 
litis was very close. It was difficult to assess thf 
value of tonsillectomy, as the problem was so com 
plicated ; no statistics could take the place of tW 
impression to be derived from a careful ivatching oi 
tbe c.ases over a considerable period. His practice 
was to keep these children on definite doses oi 
salicylates. Many of his cases certainly bad been 
spared serious rheumatic trouble by tonsillectomy 
ffis -view was that early tonsflleotomy lessened tne 
danger of fresh trouble in tbe heart, and if then 
should be another rheumatic visitation its intensitj 
was much reduced by tbe operation. Though tn< 
tonsils were tbe main portal of entry of the causa 
microbe, they were not tbe only one ; certainly tu( 
intestines were another portal, and tbe en'vironmen 
was important. He contended that there was no reasor 
to be dissatisfied 'with tbe results of tonsillectomj 
when it was performed under proper safeguards. 

Sir. J. A. Keen (Leicester) thought it was fan p 
draw conclusions from efficiently performed tons' 
lectomies ; a second operation for removal of tons' i 
ought never to be needed. An imperfectly porformei 
operation was worse than no operation, and tm 
tondency to colds and other troubles was then wors* 
than if nothing had bcendone. Sometimes the operatioi 
was blamed for a result due to nothing but fault) 
technique. He did not agree that .a high-archo' 
palate was a result of neglected adenoids. J' 
assessing end-results, the condition many montU' 
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after the operation should he considered. He -was able 
to shou* a distinct increase in all the measurements 
of children after the operation. 

Mr. James Aham (Glasgorr) thought that not 
sutadent attention ivas directed, generally, to 
measures to avoid the need for operation. Lymphoid 
tissue u-ould not he present unless it served a purpose 
in the hodv economy. If, as Hr. Hiller contended, 
it vras so important to remove the tonsils for rheuma¬ 
tism, ivhy Tvas not the lingual tonsil included 1 In 
a series of 100 operated children compared uith another 
of 300 not operated it vras found that less infectious 
disease rvas caught hy the non-operated than hy the 
operated. The ideal age for removal was 6 to 7 
years; if it were done at a later age, the adenoid 
facies resulted. 

Hr. A. Lowndes Yates (London) remarked that 
when small pieces of tonsil were left hehind at 
operation, they did little harm imtil the fibrous tissue 
contracted ; then in later life there ensued a scarring 
on fauces and palate. To leave such portions was 
not as harmless as some thought. An operation 
for this condition was only half performed if all 
the conditions present were not dealt with; sepsis 
might he a constant factor, because of the daily 
environment of the patient; even septic teeth in 
the mouth of the mother might be a real danger to 
her child. In these cases too there was usually 
some coexisting sinusitis and rhinitis. In some 
patients the resistance was so low that operation 
should he postponed until it had been raised. It 
did not always follow that because tonsils were 
enlarged they should be removed. 

Hr. C. Hamblen Thomas (London) agreed that 
tonsil and adenoid operations were now definitely 
on the increase, and in some instances the practice 
was excessive. In some, the fact of operating was a 
confession of failure. It could he accepted, in a 
general way, that the reason a physician sent a child 
for the operation was that his observation had taught 
him it was heneficial; certainly parents who hrought 
their children to have the operation done held that 
view, and they were unprejudiced witnesses. Eemovai 
of diseased tonsils and adenoids increased the child’s 
alertness, although no improvement could be expected 
in the mentality of defectives. 

Hr. C. E. Jones-Phillipson (Cape Town) said there 
would always he many who would eoutinue their 
practice of removing diseased tonsilB and adenoids 
because they were convinced of the good end-results. 
These results however were not so good as they might 
be if sufficient attention was paid to the teeth. 

Dr. Dan HcKexzie (London) said the fact that a 
recurrence of lymphoid tissue took place after opera¬ 
tion played havoc with the value of the statistics 
presented in the opening paper. It was important 
to know whether, in the figures quoted, examination 
was made for the presence of adenoids of the naso¬ 
pharynx ; without that, the statistics were of little 
value. HTiat was required was information as to 
the causal factors in these enlargements. 

Dr. J. KekrLove (Glasgow) protested that tonsil 
ahd adenoid removal should not always be linked 
together, as was the present practice. He pleaded 
for earlier removal of adenoids, leaving the tonsils 
until it was seen whether they actually. produced 
harm. 

Dr. P. H’-WSOX-TVillums (Bristol) reminded the 
meeting that it was at his instigation that the Koval 
Society of Hcdicino instituted an inqnirv into the 
frequency of the operation. So long as'the tonsils 
were able to cope with tbo infection tbev could be 
left, but when they became cboked bv*a massive 


infection, removal of tbem was justified. Not until 
it was felt that tbe patient bad a systemic infection 
should tbe tonsils be removed. 

Tbe Pkesidext said that tbe surgeon should he 
first a physician, searching for all possible sources of 
trouble before deciding as to operation. It could 
be said that few had left tonsils which they should 
have removed, hut many removed tonsils which they 
ought not to have removed. 


SECTION OF NEUROLOGY 
With Dr. J. S. Coliaek, a vice-president of the 
section, in the chair, a discussion on 
Disorders of the Sjmpathetic Nervous System 

and their response to medical and surgical treatment 
was opened by Prof. Edwin Brahwell (Edinburgh). 
The sympathetic nervous system was. he said, 
occupying an increasingly prominent position in 
medicine, and he proceeded briefly to review the 
progress of neurology since the time of Sir Charles 
Bell’s work in 1811. The attention of clinicians 
during the first half of the nineteenth century had 
been mainly directed to the problems of the corre¬ 
lation of symptomatology with morbid anatomy, the 
differentiation of diseases, and the significance of 
physical signs. Shortly afterwards further additions 
to neurological knowledge were made by the histo¬ 
logical work of Golgi, Nissl, and others. As the 
nineteenth century drew to its close, physiolopcal 
conceptions tended to replace the more strictly 
anatomical outlook, especially owing to the work of 
Hughlings Jackson and Sir Charles Sherrington. 
Einnlly, an impetus was given to tbe psychological 
aspect of nervous disease by tbe studies of Janet, 
Dejerine, and Freud. "Dp to the last few years little 
attention bad been paid by tbe clinician to the 
autonomic nervous system. Half a century aga 
nothing was known concerning the physiological 
anatomy of the autonomic system or of its purpose 
as a functioning mechanism. In spite of considerable^ 
progress during recent years onr pathological and. 
climeal knowledge concerning this system was still 
in its infancy. It was, he said, the Cambridge physio¬ 
logists Gaskell, Langley, and Anderson who unravelled, 
the scheme of the efferent antonomic system. Gaskell 
demonstrated that the viscera leceiTed netve-fihres- 
not only from the thoracic region of the spinal cord, 
hut also from the brain stem and sacral regions ; he, 
argued that the action of these two sets of fibres was 
antagonistic, the former probably having a kat.'ibolic, 
the latter an anabolic function. Langley bad estab¬ 
lished the general anatomical plan of tbe efferent 
autonomic system- as we now knew it; be also' 
demonstrated that adrenaline bad a stimulating: 
effect upon tbe' sympathetic system, and in con¬ 
junction with Anderson did much to elaborate the 
details of antonomic innervation. There had been 
some confusion regarding nomenclature, and a 
uniform terminology was much to be desired. Tbe 
nomenclature here employed -eras that of L.angIeT 
who suggested the term “antonomic ’’ to denote tbe’^ 
system as a whole, and the terms “ sympathetic ” 
and parasympathetic ’’ for tbe thoracic and cranio¬ 
sacral subdivisions respectively. 

_ It was not, said Frof. BramweU, until the publica¬ 
tions of Eppinger and Hess in 1909 on vagotonia and 
sympatbeticotonia and of Crile and Cannon in 1915' 
on tbe effect of emotion that tbe interest of clinicians 
was aroused and directed to autonomic disorders. 
In 1924 tbe res-ults of Hunter’s suggestive investiga¬ 
tions upon tbe dual innervation of muscle and tbo 



682 the lancet] 


BBmSH MEDICAL ASSOCIATION 


. [sew. 24 , 1932 


question of muscle tone together -with Royle’s opera¬ 
tive experiences attracted the attention of surgeons. 
We rvere still, however, without definite knowledge 
of the morbid anatomy of the autonomic system. 
The condition known as achalasia gastrica (cardio¬ 
spasm) was the only disease in which it had been 
worked out. 

Sir Percy Sargent (London) stated that three 
main points in the surgery of the autonomic system 
had to he considered: (1) So far the operations 
were destructive, and consisted in the cutting off 
of sympathetic nerve-supply; as yet nothing con¬ 
structive had been attempted. (2) Actual diseased 
structm-es were not dealt with so much as disturbing 
nervous influence resulting in disease in other parts. 
(3) The sm’gery of the autonomic system was still 
in an experimental stage. He then referred to 
resections of sympathetic nerve-roots in the treat¬ 
ment of Raynaud’s disease and of peri-arterial 
sympathetic fibres in causalgia and in senile gangrene. 
The operation in Raynaud’s disease and in Hirsch¬ 
sprung’s disease now had an established position, 
and the results appeared! extremely promising. 
Certain types of chi-onic constipation were amenable 
to similar treatment. 

Mr. R. H. Boggon (London) considered the treat¬ 
ment of chronic constipation by operative measures 
-on the autonomic system. The colon, he said, was 
-a complicated neuromuscular mechanism, not a 
.simple tube. The normal functioning of this 
mechanism depended upon the governing factors 
working on a coordinated basis. He described the 
-autonomic nerve-supply to the colon, and emphasised 
the fact that its normal function depended upon a 
proper sympathetic and parasympathetic balance. 
The sympathetic fibres were inhibitory and caused 

• contraction of the sphincter and relaxation of the 
muscle wall, whereas the parasympathetic impulses 
were motor in function. Excellent results had been 

• obtained by section of the sympathetic supply to the 
distal colon in cases of Hirschsprung’s disease, a 

. condition which appeared to result from lack of 
balance between sympathetic and parasympathetic 
systems. The same procedure could be' applied to 
-certain types of chronic constipation. The results 
were not so dramatic as in the case of megacolon, 
.and the patients rec[uired careful after-treatment to 
jre-educate their colons. Mr. Boggon then described 
,the technical details of the operation, giving illus- 
.trative examples. 

Prof. E. D. Teleord (Manchester) referred to 
r,certain vascular disturbances of the extremities 
and their relation to the sympathetic nervous system. 
In conjunction with Prof. J. S. B. Stopford he had 
studied over 100 cases, in 35 of which operations 
had been done on the sympathetic nervous system. 
Six of the cases were examples of the vascular com¬ 
plications of cervical rib; the remainder were 
instances of thrombo-angeitis obliterans and of 
JBaynaud’s disease. It was not easy to differentiate 
•between these two latter diseases; it appeared 
Jikely that they both had a common origin in some 
irritative lesion of the sympathetic nervous system. 
Jt was not imusual to find in the same patient classical 
.thrombo-angeitis obliterans in the legs and a Raynaud 
.syndrome in the hands. Of these vasospastic diseases 
the cases with cervical rib gave the clearest picture 
uof vasospasm, since they arose from a chronic, per- 
-sistent, and low-grade irritation of a bundle of fibres 
due to friction against the rib. A period of coldness 
.and pallor due to persistent vasoconstriction was 
followed by the onset of thrombosis which might spread 


rapidly from the digits to the junction of the hracLial 
and axillary arteries. This thrombosis Tvas ths 
direct result of spasm and was no doubt duo to 
narrowing or obliteration of the vasa vasorum. 

Similarly, in the other vasospastic diseases the 
initial spasm was followed later by thrombosis and the 
area of spasm was steadily diminished by the spread 
of a thrombotic area. Hence, if sympathectomy 
is to be of any use it must be done early, since although 
it could abolish spasm, it could have no eSect on 
an organised thrombus. Sympathectqmy appeared, 
in the present state of our knowledge, to be the 
only rational method of treatment. It should 
take the form of an extensive resection of cord and 
ganglia. The perivascular operation was anatomically 
■unsound in the Bmhs, and ramiseotomy, whilst ideal, 
was likely to prove insufficient owing to the very 
variable anatomy of the sympathetic nervous system. 
In discussing results, it was often objected that thi 
effects of the operation were temporary. In the 
speaker’s opinion the results were complete and 
permanent provided a sufficiently 'rride oporatioi 
had heea planned an true anatomical lines. Sestm 
tion of function depended mainly upon early operation 
The later cases with severe claudication or gangrene 
did not do well. Every case should he tested before 
operation either by the induction of fever or preferably 
by nerve block. 

Mr. GtEOferet Jefferson (Manchester) discussed 
the central cell stations in the hypothalamus. He 
described the anatomy of and the recent work on tmi 
region of the brain in 'the attempted localisatioi 
of the function of the different nuclei. One of tbi 
most striking translations that neurology had mtnesser 
was the slow stripping of one ■vital function arte: 
another from the pituitary body and their re-establisb 
ment in neighbouring neural structures. The ineta 
holism of water and of carbohydrates, the regulatioi 
of blood pressure, of cardiac rhythm as well as of gastro 
intestinal secretion were known to be_ influenced, i 
not directly controlled, by centres in the hypo 
thalamus. Mr. Jefferson then described cases o 
cerebral tumour involving the hypothalamus, th 
pituitary body, and the third ventricle. Such lesion 
might he associated -with glycosuria, disturhauei 
of temperature, polyuria, polydipsia, &o.—and a 
illustrated his descriptions 'with lantern slides, ro 
too long, he concluded, we had regarded man as i 
spinal and medullary animal when we had atteroptei 
to explain sudden and imexpected fatalities. 4 
this view were true it should be almost impossible t' 
die from a hemispherical lesion ; but actual exper) 
ence completely refuted such a belief. In. 
explanation of fatalities from hemispherical lesions 
a supratentorial cause must be looked for as ve. 
as a possible medullary involvement. It 'Uy'® 1' 
the head ganglion of the sympathetic in the midbran 
that we should seek for the explanation of toes 
occurrences. 

Prof. J. Beattie (Montreal) described the oHfdoui, 
and physiology of the hypothalamic 'region. Ther 
were three main groups of nerve-ceUs; (1) 
optic; (2) the posterior hypothalamic ; and (3) tu 
posterior pituitary. The posterior hypothalanu 
group controlled mainly the autonomic system an 
when this group was destroyed in animals the 
invariably ffied from general peritonitis followm 
perforation of acute gastric or duodenal 
The hypothalamic group of cells, he considercc 
maintained the balance between the sympathetic an 
the parasympathetic systems. The supra-optic nucK 
inhibited and possibly controlled to some exteii 
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tie liypotialamic group. The connesiouB and 
physiological mechanisms of the different hypo¬ 
thalamic nuclei -were then described and illustrated 
Tvith diagrams. 

Dr, W. Ehssell Brain (London) described the 
anatomical arrangements, both central and peripheral, 
of the ocular sympathetic system and detailed the 
clinical phenomena resulting from its disturbance. 
Exophthalmus might occur as the result of organic 
lesions of the central nervous system, such as encepha¬ 
litis lethargica, cerebral vascular lesions (especially 
rrhen situated in the choroido-ocoipital region), tabes 
dorsalis, and rarely in disseminated sclerosis and in 
hereditary ataxia. Penfield had described it as part 
of the attack in vhat he had termed “ diencephalic 
autonomic epilepsy ”—a widespread excitation of 
autonomic fimction which occurred paroxysmaUy 
in a case of tumour of the third ventricle. Exoph- 
thalmus, especially retraction of the upper lid, resulted 
from over-action of the ocular sympathetic system, 
Thus, there were at least two factors responsible 
for the production of exophthahnus ; (1) over-activity 
of the ocular sympathetic system, and (2) oedema of 
the orhital contents. Vasodilatation of central origin 
might also play some part in its production and this 
aspect might well repay further investigation. 

Mr. A. S. Blundell Banbart (London) commented 
upon the fact that little had been said about sympa 
thectomy for spastic paralysis. The reason of course 
was that this method of treatment, based he believed 
on an unsound physiological research, had proved 
a failure in practice and was now discarded. It 
should not be forgotten, however, that all recent 
work on the surgery of the sympathetic nervous 
system was the outcome of earlier attempts to influence 
the tone or spasticity of skeletal muscles by removing 
their supposed sympathetic nerve-supply. Although 
thes'e earlier operations failed to accomplish their 
purpose they might have some value. Mi. Bankart 
had a special interest in the subject as he believed 
he was the first surgeon to perform sympathectomy 
for spastic paralysis in the human subject, and 
incidentally the fimt to employ the posterior approach 
to the sympathetic ganglia and cord. Eemoval 
of the stellate ganglion for infantile hemiplegia did 
not have any effect upon the tone or spasticity 
of the muscles, nor so far as could be seen upon 
the circtdation of the limb. Although there was some 
transient vasodilatation, there was no obvious lasting 
change and no disturbance of the sympathetic nervous 
system was found even when a patient was seen 
years afterwards, beyond a slight degree of enoph- 
thalmus. The operation of ramisectomy as devised 
and employed for the express purpose of alleviating 
spastic paralysis had proved a complete failure. 
Incidentally, however, it gave us a technique which 
opened up possibilities of treating other conditions 
which might be benefited by a more or less permanent 
sympathetic paralysis. 

!Mr. J. Bagox Oldhaji (Liverpool) described the 
use of spinal auKsthesia as a test of the results that 
might be expected by sympathectomy, especially 
in cases of intestinal stasis and in Hirschsprung’s 
disease. In the latter, the colon on S ray examination 
was found to be relatively contracted during spinal 
aufEsthesia; the same result could be expected 
from sympathectomy. He mentioned that after 
four years two cases of Hirschsprung’s disease 
remained perfect clinic.'il examples. Eenal sym¬ 
pathectomy had been found to abolish renal pain 
and ho mentioned four cases which had been relieved 
by such an operation. 


Dr. S. Lew Simpson (London) said that some 
70 years ago Kaynaud described his disease and put 
forward bis theory of a vasomotor neurosis. In 
1929 Sir Thomas Lewis carried out an interesting 
series of experiments and concluded that we must 
discard Eaynaud’s theory and substitute for it the 
hypothesis of a local fault of the digital vessels. 
Working with Brown and Adson at the Mayo Clime 
over a long period. Dr. Simpson had found that 
Lewis’s views were applicable only to late complicated 
cases of the disease in which secondary changes had 
taken place in the terminal digital vessels. In early 
cases, amesthetisation or complete interruption of 
the sympathetic nerve-fibres by operation prevented 
any manifestations of Eaynaud’s disease. He would 
also emphasise the attacks produced by psychic 
stimuli. These attacks were often associated with 
sweating of the hands, and if one did not admit a 
hypersensitivity of the sympathetic nervous system 
it would be necessary to postulate an abnormality of 
the sweat glands for which there was no evidence. 
White of Boston had since carried out similar observa¬ 
tions and had confirmed the work at the Mayo Clinic. 
It was therefore a matter of regret that Sir Thomas 
Lewis had not referred to this aspect of the problem 
in his recent lecture. Dr. Simpson did not agree with 
Prof. Telford’s attempt to identify Eaynaud’s disease 
with thrombo-angeitis obliterans. The invariable 
symmetry, the patency of the vessels at the wrist 
or ankle, the age, and sex, were some of the features 
that distinguished Eaynaud’s disease. 


SECTION OP RADIOLOGY 
At the first meeting of this section the chair was. 
taken by the President, Dr. Stanlet Melville,. 
and Dr. J. P. Beailsford (Birmingham) opened a. 
discussion on the radiographic investigation of 
Lumbar and Sciatic Pain 

He said that no group of symptoms might be due- 
to such a diversity of causes as those known as 
“lumbago” or “sciatica.” It was possible to 
determine the cause of the symptoms by radiography 
in a large number of cases, and no wise clinician 
would neglect this aid. The lesions causing the. 
symptoms might be due to (a) congenital or develop¬ 
mental abnormahties ; (6) trauma ; (c) toxamia; 
(d) acute or inflammatory conditions; and (e) tumours. 

Congenital or developmental abnormalities occurred 
in a comparatively large percentage of apparently 
normal people. They should not be taken as the 
cause of the symptoms without good reason, but 
operation to cure them often relieved the pain- 
“ Gynrecological ” backache could often be elucidated 
by radiography. Injuries to the back seemed to be 
far more important in middle life than in youth; 
m,any attacks of so-called lumbago seemed to 
originate in sudden involuntary movements of the 
spine. It was difficult to assess the importance of 
trauma and pain, but where a claim to compensation 
might arise it was essential to take a radiogram 
as soon as possible and to examine it very carefully 
for bone injury. Immediately after injury to a 
vertebral body there might be very little evidence 
of deformity, but a week or so later signs of cnisbiug 
might be visible. 

In particular patients relief might be obtained 
by the discovery and eradication of any one or 
several of the various septic foci, but no such success, 
should be allowed to become an obsession and a 
thorough investigation should he made before con¬ 
clusions were drawn. No more characteristic lesion 
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was detected Ly radiography than dental sepsis; and 
no more clearly related examples of cause and effect 
could be found. Unfortunately, the patient was 
often imaware of his dental trouble and often his 
dentist was not consulted when the symptoms arose. 
If the teeth gave the patient no discomfort and 
showed no clinical or radiographic signs of sepsis, 
they were not the cause of symptoms. In Dr. 
Brailsf ord’s view the dental radiograph should bo taken 
and interpreted by a radiologist; it was important 
to radiograph the site of pain as well as the possible 
source of toxin. Only harm conl6 be caused by the 
removal of normal. structures. In lumbar and 
sciatic pain, antero-posterior and lateral radiograms 
of the lumbar and sacral spine, pelvis, and hip-' 
joints should always be made.' Paget’s disease and 
secondary malignant deposits might be discovered 
radiographically before there was any clinical evidence 
of their existende. 

'Dr. E. M. BeAth' (Belfast) said that the pain 
bf tiiinary disorder varied from frequent attacks 
of acute renal'colic to a dull, continual backache, and 
its intensity did not necessarily correspond with 
the severity of the lesion. It might follow the typical 
renal colic distributioh ; it might be unilateral or 
bilateral; it might radiate dowti the legs to the 
toet, suggesting sciatica, or ii ihight bo referred 
to the other side. Fullerton held that the 'distension 
of a renal pelvfe set up impulses which might be 
referred to any part 'Of the area supplied by' the 
nerves arising from 'the' sixth-‘dorsal to the third 
lumbar. The value of radiological findings had been 
much increased by retrograde pyelography. With 
Prof. A. Fullerton ho had found that intravenous 
pyelography was especially valuable where the 
passage of a oystoscope was dilBcult or impossible; 
it'enabled pyelograms of'both kidneys to be obtained' 
in one examination, provided a functional test of the 
relative excretive activity of the two kidneys, and 
might give a complete diagnosis in the preliminary 
.examination. 'iVheu thismethod yas used the patient 
^was saved from the discomfort of the cystoscope. 
"In the other hand, the shadows of the dyo were 

ch less dense and well-defined than with the 

. igrade method, and small deformities of outline 
it be overlooked; moreover, since the secretion 
■of the diseased kidney was diminished or absent, the 
pelvis was less weU-deflned. Uroseleotan B was the 
hest contrast solution for intravenous and abrodil 
for retrograde work. 

Calculus caused pain in every variety of site and 
intensity without reference to its position. The pain 
of tuberculous Iddney occurred in only about 60 per 
cent, of cases ; it was not very severe, but took the 
form of a constant ache or soreness. Patients with 
advanced oases might have no pain, as the disease 
might extend gradually. The pain of renal tumour 
•was often a dull backache. It might also be associated 
with cystic kidney, congenital abnormalities, and 
new growths of the bladder. 

Dr. H. K. Graham Hodgson (London) dealt with 
the examination of the accessory nasal sinuses. 
He maintained that it was necessary to take 
radionrams from standard angles for every patient, 
to take several views from different angles, and to 
centre and angulato the tube exactly. The three 
positions mentioned in text-books did not permit 
of accurate visualisation; the • erect posture was 
hecossarv He showed a photograph of an apparatus, 
m which the tube could be 'worked at any angle or 
level - the head clainp could be rotated to any angle 
And rtasread off on-agauge. 'A common source of error 


was in the comparison of an opaque sinus mtli it 
follow. The radiologist could only obtain knoirledge 
of the normal appearance of a sinus by studyini- 
radiograms taken in standard positions. Dr. Graham 
Hodgson described in detail the standard views he 
was accustomed to use and some of the appeaiances of 
infected sinuses. 

Dr. E. S. Paterson (Manchester) enumerated the 
foUoiving posiblo causes arising from the alimentary 
tract of lumbar and sacral pain : gastric ulcer of the 
posterior wall, especially when adherent to the 
pancreas ; gastric carcinoma, with or without pan¬ 
creatic adhesions ; gall-bladder disease, especially 
with obstruction of the cystic duct; visceroptosis, 
appendicitis, and diseases of the large bowel. The 
clinician should locAlise the lesion before referring 
the case to the radiologist, but the latter should 
not neglect an enema examination even if, he found 
an adherent ulcer on the posterior wall of the 
stomach. 

ll)r. E. E. Egberts (Liverpool) described the 
radiological appearances in Paget’s disease and 
malfgnarit bone conditions. In the former syndrome 
the bone appeared blurred and softened and its gross 
lamellation was altered. "When the skull showed a 
ihomogertoolis alteration it might he nectary to 
examine the rest of the skeleton, but the diagnosis 
was usually clear. In the sclerotic typo of the 
disease the appearances might be like those of the 
sclerosing type of metastases. He described various 
forms of bony metastases and other new growths. 

Dr. Gilbert Scott (London) described spondylitis 
in young persons. 'The condition was, ho said, 
due to an early infection of the fiacro-ih'ao joint, 
probably by tuberculosis. The early stages were 
hardly ever seen, but he had found them in a number 
of young patients complaining' of “wandering 
pains. He thought that the infection spread along 
the spine.' 

Dr. L. A. Eowhen (Leeds) ascribed the contra¬ 
lateral pain in some cases of renal calculus to a 
traasluceut stone in the kidney on the painful side. 
He suggested that the opacity of a sinus with a 
hypertrophic mucous membrane was chiefly caused 
by the exclusion of air. Carcinoma of the thyroid 
was,' he said, a possible unsuspected cause of bony 
metastases. 

Dr. A. E. Barclay (Cambridge) calculated that 
the cost of all the examinations recommended by 
the sjieakers would amount in London to about foo. 
He suggested that it was the clinician’s business 
to tell the radiologist where to look. 

Dr. J. L. Delicati (Bristol) mentioned that good 
results had been obtained at Bath in juvem'Io spondy¬ 
litis by keeping patients on their backs until the 
iufeotivo process had died down. The thoracic muscles 
were exercised regularly and the hips were moved once 
a day to prevent adhesions. 

Dr. J. B. Burt (Buxton) said that sciatica was 
hardly ever found in cases of extensive inflammation 
of the intervertebral joints, but that it was very 
common in osteo-arthritio spondylitis. 

Dr. Brailsford replied that in cases of marked 
change with ossification of the intervertebral joints 
the condition was one of ankylosis and therefore 
not painful. In osteo-arthritis the joints wore 
eroded and their sharp edges cut into the villi which 
formed round them, causing great pain. Ho had 
not intended to suggest that the radiologist should 
carry out all the expensive examination implied by 
Dr. Barclay. 
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REiaEWS AND NOTICES OF BOOKS 


Electro-Surgery 

By Howaed a. Ket.t.t, 31.D., LL.D., F.A.C.S., 

and Graut E. Ward, M.D., F.A.C.S. London; 

W. B. Saunders Co., Ltd. 1932. Pp. 305. 35g. 

The field of usefulness of higli-frecLuency currents 
has been greatly enlarged in recent years by advances 
in design of apparatus and research on the factors 
influencing current effects. In this hook inforznation 
has been collected relating to the vrhole field of surgery 
"where high-freguency currents ‘may play a part. 
So much advance has been due to the "work of 
American inves'tigatois that it is fitting that this 
task should have been performed by two "well- 
kno"wn transatlantic surgeons. The book supplies 
for the English-speaking World a text-book 
corresponding to the admirable Gterman volume 
by Franz Keysser -which appeared last year. It is 
built up on very ■ similar lines, beginning -with the 
history of the subject and proceeding to a useful 
account of the physics of high-frequency currents 
and their method of production. Though the authors 
appear to use a spark gap apparatus at least for 
electro-coagulation, yet they have a high opinion of 
vacuum' tnbRmaoMnes and predict the use of these 
exclusively in the future. 

The next sections of the book describe the physio¬ 
logical effects of currents and laboratory results. 
Chapters foIlo"w on general principles and detailed 
teclmique, "whilst the remainder of the book gives 
accounts of regional methods and the results in 
typical patients. In the ‘urological section perurethral 
application of radium to bladd6‘r tuihouis finds a 
place, because Hugh Young, who "writes on this 
subject, makes it a practice of using electro-coagula¬ 
tion and radium in combination both, for benign and 
malignant tumours. The removal of prostatic obstruc¬ 
tion by electro-surgery is -well described, and also the 
management of brain tumours. The work meets a 
need in surgical Kteratuie. 


seen, which may be made suitable by "treatment of 
granulations, or of tonsUs and adenoids or septic 
nasal conditionsand (3) cases which cannot he 
made suitable because of caries, or of disease in the 
attic or mastoid. A careful and thorough description 
of the technique of ionisation is the most valuable 
part of a useful little book. 


A Text-book of Biochemistry 

Third edition. By A. T. Caaieboi?, M.A., D.So.Edin., 
F.I.C., F.K..S.C., Professor of Biochemistry, Faculty 
of Medicine, University of klanitoba ; Biochemist, 
‘Winnipeg General Hospital. London : J; and A. 
Churchill. Pp. 548. 15s. 

This book, -which is" based ^on a-series'^of lectures 
given to s-tudents, has reached its third edition in three 
years. It is intended primarily for medical students 
who already possess a sound knowledge of organic 
chemistry, but it "wiU also be found useful by students 
of science, since the author has included in smaller 
print some sections not essential for students of 
medicine but of value to the student of science who 
needs an introduction to biochemistry. The third 
edition is somewhat larger than the pre"rious ones, 
and a new chapter has been added on tissue respiration 
and muscular activity. Endocrine secretions have 
now been .considered worthy of a chapter to them¬ 
selves, and those deahng "with catalysis, enzymic 
synthesis, and the vitamins have been extended. 
The book is now thoroughly up to date, and should 
prove as successful as its predecessors. The author 
has had much experience in teaching, and kno-ws 
well the requirements of the medical student. His 
\ subject matter is presented clearly, and in the order 
'in which the student can most easily obtain a good 
knowledge of the groundwork- of biochemistry. 


Mammal-like Reptiles of South Africa 


The Discharging Ear 

By Arthur G. Wells, B.S., M.B., D.P.H., 

Aurist to the Do"wns Hospital for Children; 

Principal Assistant Medical Officer to the London 

County Council. Pocket Monographs Series. 

London : John Bale, Sons and Danielsson, Ltd. 

1932. Pp. 92. 3s. 65. 

This little book partly overlaps the field covered 
by Jlr. JloIIison’s on acute otitis media in the same 
series ; but Dr. Wells includes also diseases of tbe 
external auditory meatus, and the important subject 
of chronic suppurative otitis media, or chronic I 
otorrhoja. For the treatment of the latter. Dr. Wells ' 
is an enthusiastic advocate of zinc ionisation, which 
has been "widely adopted in the treatment of large 
numbers of sohool-cluldren by county councils and 
similar bodies, for it acts quickly in those cases in 
which it is effective, and thus lo-wers the uumber of 
attendances. But to be successful the technique 
must bo c.arefully observed, especially tbe tboiough 
cleaning of the ear beforehand, and the filling of the 
whole of tbe tympanum and meatus "with the ionising 
fluid. Dr. Wells divides chronic otorrhoja into three 
groups : (1) cases suitable for ionisation when first 
seen, in which the trouble is confined to tbe tympanum 
—these form about one-half of the total cases of 
chronic otorrlima ; (2) cases unsnitahle when first 


And the Origin of Mammals. By Robert Broor, 

D.Sc., F.R.S. London : H. F. and G. Witherby. 

1932. Pp. 376. 2os. 

This work, issued \mder tbe auspices of the 
Carnegie Corporation and the Research Board of the 
Union of South Africa, has long been overdue. The 
investigation of the fossiliferous beds of tbe Karroo 
System began in 1838, and the results have been 
published at different times, in many scattered 
papers—more than 100 of them from the pen of 
Dr. Robert Broom. Now, for the first time, the 
subject has been dealt with in a form worthy of 
its importance. The shales and mud-stones kno"wn 
as the Karroo System spread over a large part of 
South Africa, and appear to have been brought 
from the North by a huge river, comparable in size 
to tbe Nile or the Mississippi. Covering an area of 
some 200,000 square miles, and of an average thickness 
of perhaps 2000 feet, they contain. Dr. Broom 
estimates, the fossil remains of at least 800,000,000,000 
animals. Of these, 1200 skulls, belonging tq some 
350 species of Permian and Triassic reptiles have 
been _ collected, and it seems probable that • there 
remain coimtless species yet to be described. Tbe 
greater part of the work is taken up "with descriptions 
of these 350 species : dinocephalians, tberocephalians, 
gorgonopsidians, anomodonts, and cynodonts. The 
development of the mammal-like characteristics can 
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be traced in an ascending scale from Permian to 
Massie—the single temporal arch formed by the 
squamosal and jugal, the teeth differentiated into 
incisors, canines, premolars, and molars; and the 
monotreme-like stnioture of the shoulder-girdle— 
at least the main line of evolution is indicated. 
At this descriptive vrork Dr. Broom is at his best, 
and comparative anatomists oive him a debt of 
gratitude for his concise statement of fact, and clear, 
if not beautiful, illustrations. In his interpretations 
and inferences however he is at variance with much 
of current thought, and those “ pundits of London ” 
who refused to publish his work in 1896 wiU raise 
'their eyebrows at his conclusions on evolution. 
Mutations, Lamarckism, Darwinism are 'unsatis¬ 
factory, “ We are almost driven to assume that 
there is some controlling power which modifies the 
animal according to its needs and that the changes 
are inherited . . . Apart from minor modifications 
evolution is finished. Prom which we may perhaps 
conclude that man is the final product; and that 
amid aU the thousands of apparently useless types of 
animals that have been formed some controlling power 
has specially guided one line to result in man.” This 
will appear to many biologists a startling doctrine. 


Broderick’s thesis, any condition which leads to as 
anostemia brings about a diminution of the CO, 
content of the blood; the serum calcium then 
becomes in excess of that which the blood can hold, 
and some of it must be deposited. This leads to the 
formation of subgingival tartar round the teeth, and 
this in turn causes a marginal gingivitis which is the 
forerunner of true pyorrhoea. The infective factor is 
secondary and represents merely the settlement of 
bacteria in the damaged tissues. A further factor 
on which Broderick lays great stress is the stability 
of the autonomic endocrine system on which depends 
metabolic balance. The chain of argument vith 
which this thesis is buttressed is somewhat intricate. 
Dr. Broderick quotes a number of authorities, and 
shows much ingenuity in assembling a formidable 
array in support of his views. But he does not slow 
much discrimination, and the experiments, hypotheses, 
and speculations quoted vary greatly in significance. 
He has stated his theory in a way which makes it 
comparatively easy to follow, however, and even 
if it is not generally accepted he will have performed 
a useful service in suggesting that dental disease is 
not a purely local condition. 


Technique chirurgicale 

Estomao et duodenum. By Pieere Eh^axjme, 

Professeur a I’Universitd de Montreal. Paris; 

Masson et Cie. 1932. Pp. 260. Fr.60; 

Prof. Kheaume’s object is to make known to the 
French surgical world the manner in which operations 
on the stomach and duodenum are performed in 
Canada, This he achieves by clear descriptions and 
numerous illustrations in line and in tone. The general 
methods used resemble those familiar in this country. 
The first chapter, on the evolution of surgical tech¬ 
nique, is interesting. In it we read that Travers 
of London in 1812 made the fundamental observation 
that union of hollow viscus to hollow viscus takes 
place only where at least one applied surface is 
covered with peritoneum. The advantages of nitrous 
oxide and oxygen are well emphasised in a chapter 
devoted to anoesthesia, whilst the preparation and 
alter treatment of patients receive full discussion. 
Of special interest is the author’s advocacy of the 
use of Murphy’s button and of the Depage-Janeway 
method of gastrostomy. Several methods of gastro- 
pexy are described, but the question whether they 
should ever be employed does not receive considera¬ 
tion. For the sake of completeness the author seems 
to have described a number of operations that he does | 
not himself practise. This is a useful and interesting | 
book. 


Pyorrhoea Alveolaris 

The Cartwright'^rise Essay of the Eoyal College of 
Surgeons of England. By F. W. Bkodekice, 
M.E.C.S., L.D.S. London : John Bale, Sons and 
Danielsson, Ltd. Pp. 88. 7s. Qd. 

The views put forward by Dr. F. W. Broderick on 
the ffitiology of dental caries and pyorrhoea have 
attradled considerable attention during the last few 
years. The difficulty of explaining the origin of 
these diseases on the basis of a purely local causation 
is so great that there is a general willingness to believe 
that they depend primarily on some metabolic con¬ 
dition, and the theory that pyorrhoaa results from a 
condition of alkalosis seems, on the face of it, one 
which should receive serious attention. According to 


Clinical Endocrinology of the Female 

By Chaeles Mazek, M.D., F.A.C.S., ABsistant 
Professor of G-ynecology and Obstetrics, University 
of Pennsylvania ; and Leopold Goldstein, H.D., 
Demonstrator of Obstetrics, Jefierson Medical 
College, Assistant Gynecologist to Mount Sma 
Hospital. London: W. B. Saunders Co., hto. 
1932. Pp. 519. 30s. 

The advance which has been made in the physiology 
of reproduction since the work of Allen and Doisy 
is remarkable. The amoimt of work done on tns 
ovarian and pituitary hormones in recent years is 
indicated by the fact that this monograph contains 
649 references, most of them to papers published m 
the last ten years. Unfortunately many of the results 
obtained seem contradictory; often they have teen 
wrongly interpreted. The time was therefore npe 
for the competent review which has here been sup¬ 
plied. The individual hormones are first dcscnbe 
under the headings : methods of extraction, physio¬ 
logical effects, and therapeutic action. CEstnn an 
progestin are fuUy discussed, and then 
summary of the work on the anterior pituitary 
hormones. The authors take the view that t 
evidence for the existence of two principles (proia 
A and B of Zondek, rho I and rho II of AViesner) i 
inconclusive. A section on the growth honnon 
completes a masterly summary of modern -xor 
which should be brought to the notice of all who ar 
interested in this branch of endocrinology. This lug 
standard is not, unfortunately, maintained througho 
the book; on the clinical side the authors 
tendency to be too optimistic on what appears to 
insufficient evidence. It must always be rememhere 
that in the type of case amenable to hormone therapy 
improvement often follows irrespective of treatm® ^ 
The authors obtained no results from the administra¬ 
tion of anterior pituitary hormones to cases 
repeated abortion; indeed, in their experienc . 
therapy along these lines does more harm than 8®°.' 
The records of the method of demonstrating 
and other hormones in the blood are interestingt 
technique deserves more attention than has genera y 
been paid to it in this country. 

The book deserves wide publicity. 
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allowed easy access and seems to have received 
full encouragement, but it is easy to read between- 
the lines and deduce that the authorities of rescue- 
and preventive homes still distrust modem methods. 
'T'TLTfr T A A stipulation that the investigation was to be in 

mental testing alone was one of the factors that 

-^ made one establishment unsuitable for the purposes 

of the work, and Dr. Pailthoepe notes that some 
LONDON: SATUBDAY, SEPTEMBER 24, 19S2 continental colleagues, whom she visited 

_ and whose methods she describes, agreed that 

superintendents are very rmwilling for any treat- 
THE PSYCHOLOGY OF DELINQUENCY ment that does not act by magic or which entails 
. , , , time for its fulfilment. Yet the main lesson of 

his attempt to contro na ma proce^ s report is the need for treatment. The case- 

hmaan agent may work by the light of tradition, by jj£g£Qj.jgg aj.g often long records of misery arising 
rule of thumb, or, in this scientific age, by applying merely from material circumstances, but from 

the results of a careful preliminary study of the mner difficulties. There are 111 cases (56 prison, 
processes. Such methods failing we try to find 53 preventive) for whom psychological treatment 
out why In the control of our criminals and in one form or another is deemed necessary: 
delinquents it would be rash to say that we use in addition, mental defectives and coi^tutional 
even rule of thumb, for the pubhshed careers segregation or supervpion. Dr. 

the men tried for their share m the late mutiny ^Pg -unlikely to become recidivists, 

at Dartmoor, with the appalhng lists of repeated ^3 ^ psychologicaUy treated. may not 

terms _ of _ lengthy imprisonment, exclude -fjecome recidivists, 13 per cent, will become 

empincal justification of our penal system. Tte pggjjjiyjgts unless treated, perhaps permanently, 
however so traditional that any chaUenge to ^ j^ospitals or asylums, and 37 per cent, will 

it is likely to call up ev^ inevitably become recidivists unless carefully 

anger de^ion, or imperturbabihty. Graft^ to 

Wdition there is a theory, as ® ® Mental conflict, so commonly found in the cases 

m mtelhgent selfishness as the foundation of reported, is evidence of the presence of 

behaviom, that a well-adjusted scale of pi^h- sLtiment, or there could be no conflict, 

ment slices to ensure gocri conduct, that when a ^ sentiment could, it is held, be developed bv 
crunmalgets what we t^ he deserves he ^ psycho-analytical treatment or intensive social 
"®ase from crmie and that fear of p^hmen^ ^ucation, and Dr. Pailthobpe makes the novel 

'eep away r^^s . a p cmup wasting scientific material as well 

one defect. That defect, however prompts some ^ ^ ^ ^ ^ 

■people to apply the scientific method m finding ^ t ,- -r „ 

Lt why cr^als are what they are, and hoi ! for reckmation if it were ever present, 

society can best deal with them ; to handle crime f ^ shows that pubhc protection caUs 

and delinquency, that is, just as we handle other recognition of dangerous types not 

TirCTPnt -nrfiWPTric Certifiable, and recalls the paranoid reactions of 

. P . . . ,. ,, , , , Broim and Kennedy (both of whom had under- 

This scientific aim unphes the study of the „„„„ „ „ n - x.r 

material, of the criminal himself; apart from the f, mnrrlpr" f ^ m 

Ught that psychopathology throws upon social «fip 1 

maladjustments in general, special work has been i ^ ^ 

done L America by Hea^y and in this countiy mdmdual, who react m a 

by BA-.iBiAxSurrH: whose book on the‘-Psycho- correction by r^ai^g from 

logy of the Criminal,” now recognised as a landmark , . -.1-nn-ol^ I agam. We let him m 

in English criminological literature, we welcomed , upon the ;^bhc until 

on its appearance.^ Dr. Grace W. Pailthobpe, . .^ ‘ 

with assistance from the Medical Research Council. penology was brought doim from the 

has been at work for over five yearn investigating emotion and unreason, to take its place 

psychologically the inmates of prisons and pre" 'TT studi^, and where we 

ventive and rescue homes, and her results are now consffierwhat is instead of what tradition tells 

available under the title Studies in the Psycho- to be. ^_ 

^ logy of Delinquency.^ The cases studied numbered ~ * 

200, and the completeness of the individual rpcpidatodv uuuiriuMi-v 

investigations shows a thorough command of RtbPlKAiORY EFFICIENCY 

modern psychological technique, including that Surgeoks are now able to get from physio- 
most difiicult of all, the removal of the suspicion legists guidance about the efficiency of the kidney 
that the investigator is busied with moral judg- before imdertaking operations on the genito- 
ments. In the prison (Holloway) the worker was urinary system and, as Dr. R. A. Youxg has 
-——--pointed out, it would be desirable to ofier them the 

• xiedicni Rescawh^Ctou''ncT'swd(a“iiJrort Scries No iTO Selection of patients for 

nAi. stotionerr Office, pp. 113. "j. ' ' operation on the chest. Search has long been made 
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for some criterion of respiratory efficiency other 
than the number of pillows required by a dyspnoeic 
patient. Some rough guide may be given by 
observation of the rate of breathing, the shape and 
size of the chest, or the degree to which the 
accessory anuscles are coming into action, and by 
investigation of the amouxit of haemoglobin in 
the blood and possibly of the gases dissolved 
in it. Apart from these it was frankly hoped that 
the measurement of the ^dtal capacity might 
aid the surgeon, but this help has largely foundered 
on the difficulty of determining a normal standard, 
and the same fallacy has attended the use of various 
indexes of ventilating power. The variations 
in health are too vide. Finally some reliance has 
been placed on the time-honoured method of 
determining the expiratory force, reintroduced 
by SIaetin Flack as a standard in the selection 
of candidates for the Ah Force. But, as Dr. 
Alan Monceiekf points out in a scholarl 5 '^ study 
on another page of this issue, taken alone this 
test is probably of little value for the special 
purpose of investigating respiratory efficiency 
before thoracic surgery is carried out. But 
investigators in various lands are still hopeful. 
An attempt to measure the efficiency of pulmonary 
ventilation by studying the response to carbon 
dioxide has been made by R, Goiffon, R. Parent, 
and J. Waltz,^ using a spirometer of the concertina 
pattern to trace the respiratory movements on 
a revolving drum. The voluntary vital capacity 
and its component parts—complementary, tidal, 
and reserve au’—^is ffi’st determined and the subject 
then continues breathing into the apparatus in 
which the expired carbon dioxide soon accumulates 
in sufficient concentration to stimulate the respira¬ 
tion. When the limit of endurance is reached 
the extra ventilation then recorded is called the 
reflex vital capacity. In normal subjects vith a 
voluntary vital capacity of more than 2 litres 
these workers distinguish three classes of respira¬ 
tion according as to whether the reflex Autal capacity 
is above, equal to, or less than 2-2 litres ; the 
relationship between these two values they consider 
of fundamental importance. For example, an 
athlete had a voluntary vital capacity of 4-9 and 
a reflex vital capacity of 4-5 litres, the latter being 
90 per cent, of the former. Another subject had 
a voluntary capacity of 4-6 and a reflex capacity 
of only 2-2 litres ; his “ coefficient of utihsation ” 
was only 47 per cent. 

Whatever the value of this means of testing the 
ventilating power of the lungs in healthy subjects it 
would be asldng too much of most patients to breathe 
into a closed space with an increasing carbon dioxide 
content. A somewhat less unpleasant method is 
thatsuggested byT. R. Harrison and his co-workers 
in their description of the “ ventilation index,” 
which F. C. Turley and he ^ have recently apph’ed 
to an investigation of smoldng and athletics. 
The assmuption here is that dyspnoea is propor¬ 
tional to the quotient ventilation/vital capacity, 
with a correction for weight, expected and actual. 


This index is determined at rest and then after a 
set series of exercises. It was found by comparison 
with previous figures determined on normal subjects 
and on patients after various degrees of exercise 
that “ heavy ” smoldng (20 or more cigarettes a 
day) for several years does not significantly diminish 
the respiratory efficiency in the performance of mild 
and moderate exercise. Judged by this inde.i 
athletic individuals are not much more efficient 
than sedentary ones in the performance of mild 
exertion, but are considerably more efficient in 
carrying out moderately severe exercise. An 
investigation on quite a different line is reported 
by F. S. Cotton,® who has studied the variation 
in the centre of gravity of the hody during respira¬ 
tion to determine whe her there are any sex 
differences in respiratory movements. This method 
depends on the fact that in the supine position tlie 
movements of the thorax in a vertical direction 
do not affect the conditions of equUihrium on the 
special balance employed, while in the sitting 
position thoracic movements dming inspiration 
produce a caudal displacement of mass, which is 
indicated by movement of the balance index. 
If the ratio of measurement expressed as so many 
gramme-centimetres of mass displacement in the 
supine posture to that in the sitting posture he 
calculated, any decrease in the thoracic element 
must increase the ratio, while a decrease in the 
abdominal element of respiration will decrease the 
ratio. After careful corrections for various factors 
Cotton finds that there is a significant difference 
between the grouped results for men and rromon, 
a decreased value being found for the latter, m 
other words, there is evidence that women show ft 
definitely increased use of the thorax in respiration 
as compared xxith men; a further test indicatec 
that clothing exerted no appreciable restrain 
in diaphragmatic movement in the subjects 
examined. 

In a recent paper A. Peeper and 0. Casijianx, 
dealing with asphyxial attacks in the prematm:e 
infant, throw some new light on the behaxuour 
of the respiratory centre. They deny that respir®^ 


tory disturbances in the newly born are 


due to 


haemorrhages in the medulla (as suggested m ft 
recent annotation in these columns ®), and bring 
forward experimental evidence to show tna 
similar disturbances can be produced in aninia ^ 
when the main respiratory centre is poisoned } 
allowing the inspired air to consist of pure carbon 
dioxide or pure nitrogen. They produced a W® 
of “gasping” respiration exactly similar to 
observed in premature infants, and this tnej 


* Presse M6d., July IGtb, p. 1113, 

* Amer. Jour. Med. Scl., 1932, clxxsiil., 702. 


preniciture iiu-u/iim, v*.*- 

belieA’'e is due to a “ gasping ” centre taking contro 
of the respiration after the main centre is 
of action by being temporarily poisoned. I” 
block of the respiratory centre they put forxxa 
as an explanation of the respiratory disturbance 
in premature infants, the excitability of the main 
respiratory centre being put out of action by variou 
infections, nutritional-disturbances, or temperatur 
changes. __ 

’ Austral. Jour. Exp. Biol., Juno IGth, p. SJ- 
‘ Jabrb. 1. KInderb., July, 1912, cxxxri., 105. 

‘ The Lancet, August Ctb, p. 2D8. 
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THE TONIC PUPIL 

The Argyll Eobertson phenomenon, in H-hicli 
hoth pupils are either totally inactive or very 
nearly so to light, hnt react briskly on stimulation 
to convergence, is a famihar sign of tabes, and is 
only found in syphilitic patients. There are, 
hoTvever, other pupillary conditions more or less 
simulating the Argyll Eohertson pupil to vhich 
Dr. W. J. At)te dravrs attention in an enlightening 
contribution to our knowledge of the tonic pupil 
reaction.^ It is important to distinguish these 
conditions, since they appear to have no connexion 
•with syphilis nor any grave significance. They 
have been described by various observers during 
recent years •under the names of tonic pupillary 
reaction, myotonic reaction, tonic convergence 
reaction of pupUs apparently inactive to light, 
non-luetic Argyll Eohertson pupil, or pseudo- 
Argyll Eohertson pupil. Confusion is the more 
apt to occur since this reaction also may be 
associated •with absence or diminution of one or 
more of the tendon reflexes. The essential feature 
of the true tonic pupil, according to Dr. Ame, is its 
behaviour during and after convergence. 

“ IVhile the patient gazes at a near object the pupil, 
often after some delay, contracts slowly and ■with increasing 
slowness through a range sometimes greatly in excess of 
the normal, often down to pinhead size; ha-ring been 
larger, it almost always becomes much smaller than its 
normal fellow. After the effort to converge is relaxed one 
of several things may happen: the pupil continues to 
contract (rare), or remains teed for several or many seconds 
(the rule), or begins to dUate at once (common) j dilatation 
once begun proceeds at a rate even slower than that of the 
preceding contraction, and many seconds, or even minutes, 
elapse before it regains its usual resting size.” 

The reaction to light appears to he absent on 
casual testing, hut after a long sojourn in a dark 
room the tonic pupil can usually he made to 
contract through a normal range. It is almost 
always larger than its normal feUow. This contrasts 
■with the heha-viour of the Argyll Eohertson pupil. 
"Where the contraction of the pupil to convergence 
and its return to its usual state are rapid, other 
points of difierence are that the tonic reaction is 
unilateral in about SO per cent, of the cases, 
whereas in the Argyll Eohertson it is unilateral 
only in about 5 per cent. The tonic pupil is hardly 
ever small, and dilates to its full size -with 
mydriatics; the Argyll Eohertson pupil is small, 
the diameter being less than 3 mm. in 80 per cent, 
of cases, and dilates -with difficulty to mydriatics. 
A large proportion of the patients -with tonic pupils 
are healthy young females. There is no evidence 
of anj’ hut an accidental connexion -with either 
syphilitic or any other disease of the nervous 
system. "When the tonic pupil is associated -with 
diminution or absence of one or more reflexes, 
loss of one ankle-jerk is the most common abnor¬ 
mality. Asymmetry is indeed not unusual; either 
knee- or ankle-jerk may he absent on one side 
only. The sj-mptomatology of the condition appears 
to he extremely variable. Difficulty of accommoda¬ 
tion is the only synaptom likely to cause incon¬ 
venience to the patient, and it does not always 
occur. In Dr. Adie’s -view many cases of so-called 

• Brit. Jour. Orhth., .AHgust, 1032, p. < 19 . 


“ ophthalmoplegia interna ” or “ iridoplegia,” 
whose origin is obscure, are of the same nature 
as the disorder kno-wn as tonic pupil. In the past 
there may have been too great a tendency to 
suspect a syphilitic taint in such conditions. 
Dr. Aeie believes that the disorder of which they 
are signs is one in the production of which no kno-wn 
hereditary or acquired morbid factor plays a part. 
It runs a benign course without the incidence of 
further symptoms, and is compatible -with long 
life. 


HOSPITAL SWEEPSTAKES 

The voluntary hospitals do not wish their 
needs to be made a pretext for the legalisation 
of lotteries, but on the other hand they are not 
opposed to legislation, and would be -willing to 
accept money derived from properly legalised 
sources. This, in brief, is the message conveyed 
by Sir Aethde Staeley in his e-vidence before the 
Eoyal Commission on Betting and Lotteries on 
Sept. 16th. Only a statistician would complain 
that the importance of this pronouncement is 
lessened by the fact that he actually submitted 
his statement of e-vidence to only a small number 
of hospitals (72, of which 52 replied, 40 agreeing 
[■with his -views). Sir Aethue is president of 
the British Hospitals Association, and his long 
and intimate connexion with the work of the 
voluntary hospitals gives him a title to be their 
spokesman. His evidence may, therefore, he 
considered as authoritative. He holds that 
lotteries could best be managed and safeguarded’ 
from fraud by the appointment of a statutory 
body on the lines of the British Broadcasting 
Corporation. A percentage of the proceeds of 
public lotteries and sweepstakes would be set 
aside as a general fund, out of which grants wo-uld 
be made to national organisa-tions for charity; 
grants to voluntary hospitals, for example, would 
be made through the British Hospitals Association. 
He beheves that if large sums were given out of 
the proceeds of lotteries to indi-vidual hospitals 
there would be a tendency for charitable contribu¬ 
tions, which now amount to £8,000,000 a year, 
to di m i ni sh seriously. A considerable part of 
that sum is given by people who oppose lotteries 
on principle, and who would -withdraw their 
support, while many others would feel that their 
contributions were no longer needed. 

.^though Sir Aethue believes that the funds for 
maintenance of hospitals -will continue to be 
contributed by the charitable pubhc, the decline 
in large fortunes makes it ine-vitable, in his -view, 
that large sums for capital purposes -will be increas- 
Ingly difficult to obtain. It is this need which he 
contempla-tes being met out of a lottery fund 
■without danger of ahenating subscribers ; and the 
large sums of money which are at present going 
to Ireland would be kept in this country and 
spent on deserving objects at home. Sir Aethue’s 
e-vidence shows an interesting modification of the 
views he expressed in our columns in May of last 
year. In a letter -written at that time" he was 
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■sceptical of the value of sweepstakes, pointing 
out that if £1,000,000 were available for charity 
as the result of a sweepstake, nearty 1000 hospitals 
and unnumbered charities would be clamouring 
for a share, thus taking most of the gilt off the 
gingerbread. At that time he advocated the 
legalisation of lotteries in which aU the prizes 
were to be in kind and presented hj'^ donors, the 
whole of the cash proceeds going to the hospital 
•concerned. He stUl considers that any statutory 
bod 3 '’ appointed to deal with sweepstakes should 
have authority-to licence lotteries on such lines. 

Lord Luke, chairman of the British Charities 
Association, who also gave evidence before the 
Commission, described the efforts of the association 


to raise money by ppze competitions; they had 
come to the ‘ conclusion that the public did nol 
subscribe primarily because of the charitable aspect 
of appeals, but because of the attractiveness ol 
the prizes and their confidence in the association 
There was a public demand for prize competitions 
.combining an element of chance with an element 
of sldll. The question ivhether lotteries should or 
should not be authorised was one that should be 
considered on its own merits and not confused wth 
the needs of the hospitals. If the Commission 
should reach the conclusion that lotteries vere 
desirable, they had better, he said, be run by the 
State as a method of voluntary taxation for the 
benefit of the national revenue. 


ANNOTATIONS 


ARSENIC- POISONING FROM A WINE RATION 

Epidemics of arsenical poisoning in any country 
serve as a reminder of the dangers inseparable from 
the use of arsenic in any form. Manufacturers and 
fruit growers who use arsenic as a chemical or. para- 
Sitioidal agent must not be allowed to forget that 
-owing to the solubility of nearly all arsenical salts 
contamination is easy and usually insidious, for the 
.accident is rarely discovered until a number of 
serious and sometimes fatal cases of poisoning have 
occurred. Fifteen persons died in an epidemic of 
500 cases duo to contaminated ivine at Hydros and 
Toulon in 1888, and in 1901 no less than 6000 
-cases, with a mortality of 70, due to contaminated 
beer wore reported from Liverpool. A recent occur¬ 
rence of “ mass poisoning ” by arsouio is the subject 
•-of an interesting communication by Caspar Tropp 
and Gustav Rauch.^ The epidemic they describe 
•concerned a French ship’s crew—a small community 
under ideal conditions for control and scientific 
observation. The wine ration of the crew was 1 litre 
per day per man ; it was proved to contain up to 
12 mg. of arsenic per litre, and the oharactoristio 
ymptoms of arsenical poisoning began to make 
their appearance about a month after the first issue 
■of the ration. The whole crew of 32 men were 
-affected, although only 6 of them were considered 
ill enough for in-patient treatment at Hamburg. 
When these came imder the observation of Tropp 
and Bauch they had been drinking the wine for a 
period of three months, so that most of the symptoms 
were of chronic cutaneous type. The first case, a 
sailor aged 30, developed a rash on the chest, axiUre, 
internatal folds, thighs, and popliteal spaces, about 
a month after signing on. There was severe irrita¬ 
tion and some peeling of the affected areas. Pig¬ 
mentation followed subsidence of the eruption, and 
•on the palms and soles there developed marked 
hyperkeratosis, with auassthesia of the toes and pain 
on pressure, so that walking was impeded. .At a 
later date gastric pain and vomiting, lacrymation, 
•and difficulty of visual fixation developed, with loss 
•of weight and debility. Tbe eczematous symptoms 
yielded in three weeks to intravenous injections of 
•calcium, combined with horaoic compresses, and a 
-sulphur salicylic ointment as local treatment. A 
blood count revealed secondary antemia. In another 
■member of tbe crew, aged 38, tbe symptoms were 
almost identical. Pain, especially of the lower 
•extremities, was so acute that he could not tolerate 

’ Derm. Woch., Julr, 1932, p. 1023. 


the pressure of the bedclothes, and lacrymation vas 
also a marked feature. This patient also presented 
a reduction both in the hmmoglobin percentage and 
in tbe rod cells (3,260,000). A third patient admitted 
taking large quantities of wine ; in his case tbe erup¬ 
tion became bullous with a strong tendency to deposi¬ 
tion of dark pigment in the affected areas. Gastric 
and intestinal symptoms were also marked, and tbe 
red cells had fallen to 2i millions. Pam in 
the extremities and ocular symptoms wore a 
further feature. Three intravenous ciilcinm 
injections, followed by tluosulphate of soda, from 
0-6 to 1 g. (9-1 g. in all) intravenously, and calcium 
by the mouth controlled the symptoms after one 
relapse in a little more than a month. The other 
three cases were rather less violent in their mani¬ 
festations, and displayed less hyperkeratoses on 
hands and feet. The intravenous calcium therapy 
seemed to allay the intense itching and suhjeotivo 
sensations in all six cases, and probably assistea 
elimination to a considerable extent, since arsenical 
eruptions and the characteristic hyperkeratoses not 
infrequently persist and continue to recur for weeks -ana 
months after ingestion of the poison, even under treat¬ 
ment with thiosulphate of soda. The possible sources 
of accidental arsenical poisoning are many. The chiei 
here recorded are wine and beer (from tbe sulphniio 
acid used to invert the sugar necessary for fermenta¬ 
tion), medicine (from the administration of salvarsan 
and its derivatives), and fresh fruit which has boon 
treated for the destruction of parasites. ^ 
cases from the last-named cause occurred in Sent 
•Africa in the autumn of last year, the victims havmg 
eaten peaches sprayed with a solution of arsenic. 


THE NATURE OF CONDITIONED REFLEXES 

The great contributions to neurophysiology, 
within the last few years by the schools of Sherrington 
and Pavlov, have been achieved respectively througn 
the study of the decerebrate and of the normal anima • 
The Oxford workers have analysed the moohanism 
of the various reflexes to be obtained from decereMate 
animals ; both excitation and inhibition have been 
shown to he active processes. In Russia, Pavlov 
has investigated the reactions of an intact animal W 
various stimuli and the linkage of such stimuli t® 
certain responses with such success that even in 
circles the phenomenon of conditioned reflexes m 
now accepted. A critical analysis of the moohamsm 
of conditioned reflexes by a member of the Sherrington 
school is especially welcome, not only because i 
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enaWes us to obtain a better understanding of cortical 
function, but because it provides a fresb stimulus 
to furtber work. Mr. D. D enny-Brown ^ contends 
that tbe term “ reflex ” sbould only be used for snob 
responses as are inborn, bxed, unwilled, and obtainable 
in decerebrate preparations following stimulation of 
definite sensory pathways ; in other words, for such 
responses as are dependent upon fixed anatomical 
pathways and are not analysed by the cortex. To 
•obtain a true conditioned reflex it is necessary to 
train the animal and to habituate it to certain stimuli ; 
iurther, the animal requires to receive a continuous 
running commentary of its actions by proprioceptive 
pathways and eventually “ satisfaction " to the 
nervous impulse. In this way a conditioned reflex 
is more comphcafed, is less dependent upon inborn 
unatomical pathways than a spinal reflex, and is 
really the result of habit formation ; in short, such 
reflexes are flexible as against the inflexibility of 
spinal reflexes. Ife, then, inhibition of a conditioned 
reflex an active process analogous to that of the spinal 
mechanisms i It is possible that the inhibition of 
Pavlov may be simply a negative process dependent 
upon facilitation of other pathways brought about 
by distraction and shifting of attention. Viewed in 
this light, conditioned reflexes differ materially from 
spinal reflexes, and until our knowledge of cortical 
.processes has been widened, it might indeed be 
advantageous to limit the term “ reflex ” to .those 
processes which are fixed and dependent upon definite 
anatomical pathways and entirely independent of 
analysis by the cortex. 


THE RESUSCITATION OF THE STOPPED HEART 
. Since the discovery that it is possible to restore 
automatic activity of the heart after cardiac standstill, 
the various methods designed to achieve this end 
■have often been used with zeal wrongly applied. 
The possibility of restoring life when death seems 
acturdly to have taken place depends on the stimula¬ 
tion of such delicate physiological mechanism that 
skilled as well as prompt hanging of the patient is 
essential. Dr. Albert S. Hyman, who in 1930 
published a paper - reviewing the methods generally 
employed in the attempt to restore normal cardiac 
activity, has now made a further even more valuable 
contribution ’ to this subject. He has devised an 
artificial pacemaker which has been used with success 
in experimental animals, and which, he claims, can 
in no case jeopardise a patient’s condition, since its 
use in the normally beatog heart is relatively harm¬ 
less, Hitherto electrical stimulation of the stopped 
heart has sometimes failed because the operator 
has placed the whole organ in the circuit, instead 
of attempting to develop the electric differences of 
potential, and on other occasions such strong currents j 
have been used as to produce a condition similar to 
electrocution. The success of intracardiac injections 
led Dr. Hjman to devise a new method of applying 
rhythmical stimulation. The effect of such injec¬ 
tions is now attributed entirely to the prick of the 
needle, which generates a focal point of irritability, 
irrespective of the substance used ; it occurred to 
Dr. Hyman that a special needle electrode carrying a 
suitable stimulating current rm’ght be applied as an 
artificial pacemaker with the advantage of providing 
an unlimited number of stimuli. It remained to find 
the ideal type and strength for such a pacemaker. 
It was necessary to make an apparatus which would 

’ Jour. Neurol.—^ — j,, 

•Arch.: o . 


(1) imitate the normal sinus impulse in difference of 
electric potential, speed of release, rate of discharge, 
and regularity of rhythm ; (2) discharge this current 
in that part of the heart in which a nearly normal 
cardiac response would follow; (3) maintain a 

rhythmic discharge over - a controllable period of 
time; (4) be free from the need of accessory and 
perishable materials; and (6) be instantly available 
for emergency conditions. An apparatus which 
appears to meet these requirements has been devised ; 
it is not imwieldly in size, its weight being 16 lb. 
It is stated that the apparatus has been used clinically 
“ though the number of patients successfully treated 
by-this method is still very small.” It is mifortunate 
that no case-histories are given; the claim that 
satisfactory results have been obtained makes it 
highly desirable that full details should be supplied, 

I especially since it is suggested that the apparatus 
may have a wider clinical application. Dr. A. S. 
Tarsonnet has put forward the suggestion that it 
might have a therapeutic use in gross cardiac irregu¬ 
larity, as, for example, in very rapid irregular con¬ 
tractures of the ventricle where all'other methods 
have failed, and the peripheral circulation is reduced 
to. dangerously low levels; the pacemaker needle 
inserted in one or other ventricle might, it is suggested, 
control the rate. '•However this may be, the artificial 
pacemaker certainly seems to merit extensive trial 
for the restoration of patients who succumb to 
cardiac arrest. • _ 

THE PATHOGENESIS OF INTRACRANIAL 
BIRTH-H/EMORRHAGE 

A COHPEEHENSIVE monograph by Dr. Erik Kydberg^ 
presents the results of his original work on the normal 
and morbid histology of the brain of the new-born 
infant, as well as on the morbid anatomy, treatment, 
and prognosis of injured infants. It contains also a 
critical review of current opinion on the mode of 
origin of birth-hremorrhage, with an acootmt of a 
theory propounded by the author. Dr. Rydberg 
is unable to accept many of the conceptions upon 
which the theory of P. Schwartz is based—in 
particular the significance of fat-granule cells in the 
cerebral tissues and the production of haemorrhage 
by suction effect—and a considerable part of the book 
is devoted to alternative suggestions which ho puts 
forward. The first four chapters are concerned with 
histological considerations. In a re-examination of 
the development of glia in the premature and new-born 
infant by selective metaUic methods. Dr. Rydberg 
finds reasons for adhering to the Central European 
school rather than to the Spanish. Thus he supports 
the Held theory of the synojHal nature of the neuroglia, 
and rejects Hortega’s theory of the mesodermal 
origin of the microglia; he ^ves grounds for his 
belief that th^e Mils originate, in common with the 
rest of the glia, in the medullary epithelium. The 
question of so-called “ encephalitis congenita ” of 
Virchow is reopened. On the basis of bis researches 
Dr. Rydberg supports the view, already put forward 
by. V’ohlwill and others, that the occurrence of 
stainable fatty particles in the brain of tbe aoTV-hom 
and prematme infant is normal, and is intimately 
connected with myelination. Ho suggests that the 
fat is diffMed through the tissues in colloidal solution 
because, in his preparations, it has not appeared to 
be intraceUular. Typical fat-granule cells with 

• Cerebral Injury In New-bom Children Consequent on Birth- 
trauma. With an Inquiry into the Normal and Patholocical 
Anatomy of tbe NeuroBlia. Acta pathoIoEdca ct microbiologica 
scaatUnavica, Supplementnm N. Copenhagen: Levin and 
Jlnnksgaard. 19i2. ft). 247. 
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iutracellular fatty deposits are, however, present in 
association with acute brain injury in the new-born. 
These cells may be derived from a number of sources, 
including microglia, astrocytes, and mesodermal 
elements. 

In reviewing current explanations of the mode of 
origin of birth hremorrhage, Dr. Eydberg accepts 
the theory of Eardley Holland in so far as it applies 
to cases which exhibit gross alterations of the cranial 
shape, but he shares the common opinion that there 
are many cases of intracranial haamorrhage to which 
it does not apply. He rejects Schwartz’s suction 
theory on the grounds that the foetal head is com¬ 
pressible and suffers a reduction in volume, and 
that no local expansion of the' part below the 
compressing segment is possible. He considers 
that the conditions which bring about intracranial 
hmmorrhage are general rather than local, and he 
regards as particularly significant the rise of arterial 
pressure which Cushing has shown to accompany 
an increase of intracranial tension. It is to this 
“ general circulatory strain,” and the over-distension 
of capillaries which it occasions that hsemorrhages 
are attributed, but no clear explanation is given of 
the fact that they almost inAmriably occur in the 
venous system. Much importance is attached, no 
doubt rightly, to the sudden variations of pressure 
which occur during labour. 

An analysis of the post-mortem findings on 75 
oases in which death occurred at birth or in the first 
ten days is supplied. Grossly visible hffimorrhages 
were found in 68 cases; meningeal hffimorrhage 
was extremely common (66 cases), but usually it was 
of slight extent, and there was no clear evidence 
that it had pathological significance. In about half 
the cases it was associated with intracerebral or 
ventricular extravasations. In one case only was 
meningeal hsemorrhage thought to be the cause of 
death; Dr. Eydberg regards it as a frequent 
terminal event. The symptomatology of intracranial 
damage is discussed in relation to a series of 34 cases 
exhibiting definite cerebral symptoms. The post¬ 
mortem results are fully described and illustrated by 
some excellent photographs. Six of these brains 
showed no hfemorrhage, but considerable degenerative 
tissue change was found. Cerebral hsemorrhage was 
in many cases accompanied by subcutaneous and 
visceral effusions. Subsequent observations on 
children who exhibited cerebral symptoms in the 
first few days of life, but lived for at least one year, 
are included. Of the 48 cases recorded, no less than 
16 showed an extreme degree of mental defect. 
Spastic palsies developed in some of these, and also 
in 6 children whose mental development was not 
greatly impaired. 

Dr. Eydberg expresses the opinion that lumbar 
puncture is of Hmited diagnostic and of no therapeutic 
value ; when it is indicated for diagnostic purposes, 
a small quantity of fluid should be removed by means j 
of a syringe and fine needle. He regards blood] 
transfusion as the most effective form of therapy, 
and advocates the injection of citrated blood into the 
superior longitudinal sinus. All who are interested 
in the problems of birth-trauma will find instruction 
in this monograph, particularly in the descriptions 
of the author’s material. The theories which he 
propounds raise interesting speculations, but will 
probably not be found entirely convincing. Schwartz’s 
theories are dismissed somewhat lightly, on arguments ] 
based on analogies drawn from simple mechanical 
experiment. Much consideration is given to the 
forces driving fluids from the foetal head, but none 
to those acting on the foetal body and driving fluids 


towards the head. Nevertheless it may well b 
that the mechanisms to which Dr. Eydberg has 
given prominence are important components ot tls 
complex {etiology of birth-trauma. 


NOISE AND HEALTH 

That noise has increased enormously in {be pad 
quarter of a century will hardly be disputed; whethei 
that increase results in damage to health or in lo;5 
of working efficiency is a problem still unsolved, and 
raises acutely controversial questions. Certainlj 
noise tends to he disliked, especiaUy by those who are 
imaccusto’med to it; but though it is commonly 
asserted that continuous noise diminishes efficiency 
and often leads to nervous disorders, very little 
scientific evidence has been collected in support of 
this opinion. In the past ten years many of tbe 
environmental conditions of industry—^ventilaticn, 
lighting, heating, hours of work—have been tie 
subject of careful investigation in' relation to their 
effects upon health and efficiency. Very little atten¬ 
tion, so far, has been paid to noise. Two Studies in 
the Psychological Effects of Noise, published this 
week hy the Industrial Health Eesearch Board,' are 
therefore particularly welcome. The experimental 
investigations reported were carried out in a labora¬ 
tory and in a factory. Mr. K. G. Pollock and Prof. 
F. C. Bartlett measured the effect of various noises 
upon university students carrying out, first, tests 
involving a simple motor skill—e.g., inserting small 
pegs into holes on a moving trolley—and subse¬ 
quently performing simple mental work with and 
without noise. On the whole it was the exception, 
rather than the rule, to find a marked ffiminution 
of the efficiency of performance imder noisy_ condi¬ 
tions of work. On the other hand, some dinunution 
of efficiency was consistently found in each group et 
experiments, and with equal consistency the intro¬ 
spective reports agreed that noise—especially lou*i 
mechanical irregular noise—^was definitely distact- 
ing, at least at first. Two conclusions the authors 
regard as established: (n) loud noise is in genera 
prejudicial to efficiency, and its harmfulness ' 
roughly proportional to the difficulty of tke wor 

involved; (b) nevertheless the psychological-an 

physiological effects due directly to noise hare bee 
greatly exaggerated. Many of the apparently i • 
effects of noise are, they believe, probably due 
social causes. 'When all kinds of popular statemen 
about the baneful effects of noise are ^prevalent, 
becomes easy for any person wbo is “ off colour, 
or wbo fails to adapt bimself to bis social ^ 

make noise the butt of bis grievance. In 
sets of experiments devised by these workers—tuo. 
requiring simple motor skill and those requin g 
mental concentration—“ adaptation ” to noise w 
found to take place rapidly, and was ‘‘'PP'"’®?. , 
maintained without obvious effort for short kotsiVb 
periods. 

In the laboratory the study must 
confined to such short periods, and is ^ 

limited to the immediate effects of noise. The fact j 
experiment avoids this limitation but must, bowev > 
treat noise as only one of a number of simultaneo® J 
operating conditions, the effects of each of whicu 
is not always possible to differentiate. The 
ment chosen in this experiment, carried 
H. C. Weston and S. Adams, was that of a Lancasim^ 
cotton weaving shed in which the noise is 
and very considerable. Since it was impossible^ 

> Bept. No. 65. H.M. Stationery Office. Pp. 70. Is. 35- 
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• quiet the looms themselves it 'u'as neces^iy to 
d ^employ some means of reducing the audibility of 
' the loom noise for the Tveavers takiag part in the 
experiment. This tvas done hy means of ear defenders 
' fitted into the auditory passage. The results tvere 
measured in terms of the tveavers’ output, and an 
" increase of approximately 1 per cent, tvas found tvhen 
the loom noise tvas reduced. Since 'sveaving is largely 
an automatic process, a small change in output may 
'' - indicate a much larger change in the operatives 
—efiiciency. and in this experiment it is concluded 
is that the average personal efficiency of the tveavers 
_I'“ vras increased by as much, as 12 per cent. There 
" is. however, some doubt whether this increase can 
cr be wholly ascribed to the reduction of noise, since 
ir_ the variation of temperature from week to week 
Ir was such as might tend to favour production 
during a number of the quiet weeks. As happens 
so often under industrial conditions, the complete 
. 2 -. isolation of the particular factor under inquiry was 
impossible. A more detailed study of the hourly 
variations of output during the day under conditions 
•- of reduced noise reveals the interesting fact that the 
1.- greater part of the improvement is to he found at 
the beginning of the work speUs. This suggests the 
very important conclusion that, even after years of 
work in a noisy environment, the worker does not 
-■ become completely adapted or acclimatised to noise, 
but goes through the process of adaptation daily. 
'.V With the reduction of noise output shows a tendency 
• ^ to be more regular and less variable from hour to 
hour and day to day. Taken together both these 
'" experimental studies indicate that noise may exercise 
a disturbing efiect upon human efficiency, though 
probably not to the extent that is commonly asserted. 
^ Further work on this subject, both in the laboratory 

' and in industry, is essential. The reports, as is 

pointed oni in the preface to them, open up at least 
as many problems as they can claim to solve. 


SECONDARY PELLAGRA 

Pei.t.agra is so rare in this coimtry that many 
doctors may never have seen a case. Its clinical 
features are characteristic, the most typical being, 
of course, the dark pigmentation of the skin— 
pellagrous dermatitis—^from which the name is 
derived. With this skin change, present in nearly 
all advanced cases, though absent in some 20 per 
cent, of others, are associated stomatitis, diarrhoea, 
and mental changes ; in a number of cases antemia 
is also present, and, more rarely, bony changes in 
the form of an osteoporosis. It is now generally 
believed that true pellagra is a deficiency disease 
due to lack of some food factor which is particularly 
abundant in yeast, meat, milk, and green vegetables, 
and has been named P-P in America and vitamin B. 
m this country. 

Kecontly a number of cases have been described 
in which signs of pellagra have developed in patients 
offering from severe gastro-intestinal disease, or 
in whom a linnted diet has been maintained over a 
considerable period in the course of treatment. 
Dr. E. H. Thaysen» reviews the literature on this 
subject, aud adds a further two cases from his own 
experience of what has been called secondarv pellagra. 
He has been able to collect only some oO'published 
cases, but it is possible that minor degrees of secondarv 
pellagra complicating gastro-intestinal disease or 
dietetic treatment may occur. In most of the reported 
ca^es a diet insuificient in vitamin B, had been taken, 

• Acta Med. Scand.. 1032, tariix, 513. 


but in some, though an adequate diet was ^yen, 
the patient was apparently unable to absorb suflicient 
to prevent the onset of pellagra. In one of Thaysen’s 
cases, for example, the patient had been taking an 
almost purely carbohydrate diet for a month and 
was then fed on a similar diet through a duodenal 
tube for a further 19 days—after which she developed 
diarrhoea, stomatitis, and brownish pigmentation 
of the hands, nose, abdomen, and legs, with hyper¬ 
keratosis ; mental changes and osteoporosis appeared 
later. G-. B. Ensterman and P. A. O’Leary = report 
a few cases in which similar symptoms appealed 
in the course of medical treatment of peptic ulcer, 
and other authors have noticed secondary pellagra in 
patients with such diseases as carcinoma of the 
stomach, ulcerative and “simple ’’ colitis, and carci¬ 
noma of the bowel. In many of these cases an achylia 
gastrica has been found, and appears to precede the 
disease rather than to result from it. 

The diagnosis of secondary pellagra can hardly he 
made in the absence of the typical dermatitis, hnt 
Thaysen draws attention to stomatitis as an early 
symptom of deficiency of vitamin B,. The 
mental depression and apathy characteristic of pellagra 
seems to respond well to a diet sufficient in this food 
factor, and this suggests that slight degrees of 
insufficieucy may he a factor in the mental changes 
common in chronic bowel diseases such as colitis. 
It is certain that in some cases of chronic colitis, 
for example, the tendency to give a carbohydrate 
diet may he carried to excess, and that an increase 
in animial protein may he of real value. In long¬ 
standing gastro-inrestinal disease an adequate supply 
of minced or chopped meat, yeast extract, and fresh 
fruit juice or vegetables should be ensured. 


B.B.C. TALKS 

The discreet programme of autumn talks issued 
by the British. Broadcasting Corporation indicates 
that the public appetite for general medical informa¬ 
tion is to he gratihed without infringing professional 
custom. A series of 12 talks entitlea TTie Doctor 
and the Public, on Monday evenings at 7.10 p.m., will 
be introduced on Oct. 3rd by Sir Thomas Horder, 
who will ask and we may hope answer the question: 
MTiat is Health 1 The doctor's difficulties, lay 
fallacies ahont medical matters, the management of 
middle age, and the surgery of yesterday, to-day, 
and to-morrow will be discussed by “ a pliysician/’ 
“another physician,” and “a Wegeon,'* whose 
identification may well provide an agreeable evening's 
pastime for their listening colleagues. One can have 
four chances at spotting each of the physicians, onlv 
three at spotting the surgeon. On Tuesdays at 
8.30 P.M. the medical- directors of certain child- 
guidance clinics win, as far as they can, in six 
simple and practical talks, explain how" a child's mind 
works—^what it starts with, its place in the family 
circle, childish fears, mstinct and habit, the child 
at play; and a final disenssion will be held between 
them on how to cope with difficult children. The 
mechanism of the adult mind is to he the subject 
of talks at the same time on subsequent Tuesdays 
by_ ^of. Cyni Burt and by the president of the 
British Psycho-Analytical Society. Prof. Burt will 
speak on Xov. Sth on studying the minds of others, 
and a week later on studying one's own mind, and-nill 
then give place to his collahorator, who -svill define 
what is meant by psycho-analysis and the power of the 
unconscious, and will then explain the meaninn and 

’Aicli. Int. Med., 193X slriL, G33. 
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importance of dreams. Tiie series, like its prede¬ 
cessor, ivill end -mtli a discussion betiveen the tiro 
exponents, the subject being Heart or Head ? Talks 
by “ a doctor to a mother ” are arranged for Friday 
mornings, beginning on Oct. 7th. It is assumed, 
probably ivith good reason, that a mother mil be so 
eager to consult this unkno'wn doctor—^whom she 
cannot even interrupt mth questions—that she 
■mil cease firing the electric cleaner or iron at 
10.45 A.M. precisely to listen for his message. Probably, 
ho-wever, by a minor adjustment this message could 
be made to coincide ■mth the recognised break in the 
morning’s activities knomi as “elevenses,” when 
physical and mental nourishment could be taken 
together. Incidentally, the sound precepts •which 
■will be offered by the physician in charge of the 
children’s department at St. Thomas’s Hospital 
and by his obstetrical and medical collaborators, 
will be more diligently heeded than if they ■were set 
out by the family doctor, who can ho exasperated 
into silence by a voluble explanation why these 
precepts are inapplicable to highly-strung Peter or 
delicate Pauline. Promised but atUl undated is a 
series of Monday evenings (9.20 p.ai.) devoted to talks 
to ■unnamed listeners : during this series Mr. Gerald 
Hoard will represent the public in putting questions 
“ To a doctor.” 

OPENING OF THE MEDICAL SCHOOLS 


In connexion ■with the opening of the session at the 
London medical schools the foUo'wing arrangements 
are announced:— 

Charing Cross Hospital .—^Prizes will be distributed 
on Friday, Sept. 30th, at 4 P.M., in the hospital by 
Mr. W. B. _ Halliday, LL.D., deputy vice-chancellor 
of the university, Mr. George Verity presiding. 
On the following Saturday and Sunday (Oct. 1st and 
2nd) there will be a week-end post-graduate course, 
admission being restricted to old students of the 
hospital. On Saturday, at 7.30 for 8 p.m., the annual 
dinner of past and present students will be held at the 
Boyal Adelaide Gallery, Gatti’s Bestaurant, Dr. 
William Hunter presiding. 

Guy's Hospital .—The winter session will open on 
Wednesday, Oct. 5th, at 3 p.m. The Bishop of 
Southwark will distribute prizes and give an address 
on Cosmics. 

King’s College Hospital .—Owing to building 
operations in the new medical school, no formal 
ceremony will be held this year at the opening of the 
session. An intensive post-graduate course is being 
held on Saturday, Oct. 1st, from 2 p.m. till 6 P.M. 
A series of post-graduate lectures will be given in the 
medical school on Thimsdays, at 9 p.m., from Oct. 13th 
to Dec. 8th inclusive, and from Jan. 12th to 
March 23rd. These lectures, and those held on 
Oct. lst,_are free to all medical practitioners. The 
annual dinner of past and present students will be 
held on Oct. 1st, at 7.30 p.m., at the Connaught Rooms, 
Great Queen-street, Kingsway, Dr. Godfrey de Bee 
Turtle presiding. 

London Hospital .—A post-gi'aduate course for 
former students of the hospital only will be held 
from Oct. 12th to 15th inclusive. The annual dinner 
for former students will be held at the Trocadero 
Bestaurant on Thursday, Oct. 13th, at 7.30 for 8 p.m. 

Middlesex Hospital .—^The ■winter session will be 
opened in the Queen’s HaU, Langham-place, on 
Oct. 4th, at 3 P.M., when Dr. Douglas MoAlpine -will 
deliver the introductory address on Mind and Body, 
and the Hon. J. J. Astor will distribute the prizes. 
A “ Befresher Course ” for former students of the 
hospital only will be held from Sept. 30th to Oct. 4th. 


On Oct. 4th, at 7.30 P.M., the annual dinner rill 
be held at the Savoy Hotel, Mr. Eric Pearce Gould 
presiding. 

Eoyal Free Hospital .—Sir Alan Anderson rill 
deliver the inaugural address and Lady Andersoa 
will present the prizes at the London (R.P.H.) 
School of Medicine for Women on Oct. 4th, at 3.30 p.!i,, 
Miss Elizabeth Bolton, dean of the school, presiding. 

Si. Sariholometo’s Hospital .—^The old students’ 
dinner will be held in the great hall of the hospital 
on Monday, Oct. 3rd, at 7 for 7.30 p.m. Prof. 
George B. Gask will preside. 

St. George’s Hospital .—^The prize distribution ivill 
be held on Saturday, Oct. Ist, when Dr. E. Kaye Le 
Fleming wiU deliver an address on the General 
Practitioner: His Belationship to the State, the 
Public, and His Profession. The annual dinner 
will take place on the same day at the Hyde Park 
Hotel, at 7.15 for 7.45 P.M., Sir Crisp English, 
F.B.O.S., presiding. 

St. Mary's Hospital .—A week-end post-graduate 
course, open to all medical practitioners without fee, 
will be held from Sept. 30th to Oct. 2nd in the library 
of the Medical School. The annual^ inner of past 
and present students will be held on Friday, Sept. SOlh, 
at 7.30 P.M., at the Trocadero Bestaurant. Sir Joseph 
Skevington, F.B.O.S., will be in the chair. 

St. Thomas's Hospital .—A short post-gi'aduate 
course for former students only will he held 
between Oct. 3rd and 7th. The old students’ dinner 
will take place at the Dorchester Hotel, Park-lane, 
at 7.15 for 7.45 P.M., on Oct. 7th, Major-General 
Sir Guise Guise-Morris, B.A.M.O., will preside. 

University College Hospital .—^The winter session 
will open on Tuesday, Oct. 4th, when Mr. mlfreo 
Trotter, F.B.S., will give an address in the hmv&ry. 
The annual demonstrations for old students Vjp, 
place on Thursday and Friday, Oct. 13th ^ 

The annual dinner will be held on Ootf 14th, 
7.80 P.M., at Hotel Victoria, Northumberland-a'venue, 
Sir George Buokston Bro'wne, F.B.O.S., presuung. 
The diimer for women' students of University 
Hospital wiU take place at the same time and day 
at the Piccadilly Hotel. 

Westminster Hospital .—On Monday, Oct. 3rd, 
at 3 P.M., the winter session wiU be opened m the 
board-room of the hospital, when hfr. Spencer lAeson, 
headmaster of the Merchant Taylors School, win 8^’^® 
an inaugural address on a Vision of Bnowledgei 
Sir Henry Hadow presiding. A special post-graduaic 
course for men graduates only is being given at tue 
Westminster Hospital, under the auspices of w® 
Fellowship of Medicine, from Sept. 19th to OoL Is*'- 
The annual dinner is to be held at Grosvenor House 
Hotel, Park-lane, on Saturday, Oct. 1st, at 7.30 P.N.,' 
Dr. B. Nimmo Watson presiding. 

Royal Dental Hospital .—^Prizes wiU be distritatci 
at the hospital on Oct. 3rd, at 8 P.M., by Lord 
who wUl give an address on How to Educate _tne 
Public about their Teeth. The annual clinical 
At Home wUI be held on Nov. 2Gth, and the dinner 
of past and present students on the same evening av- 
the Dorchester Hotel, Park-lane, Prof.W. H. Gilmour 
presiding. 

Details of the post-graduate courses noted above- 
wUl be found in our Medical Diary, 


Tropical Htgienb. —^The British Bed Cross 
Society rvill hold a course o£ seven lectures and demonstra¬ 
tions on tropical hygiene, on Mondays, Wednesdays, onn 
Fridays, commencing Monday, Sept. 26th, at 0, Cbesh^' 
street, Belgrave-square, London, S.'W. 1, at 5.30 P.M. m® 
course will cover such questions as food, clothing, aM 
medical and sanitary precautions necessary for the preserva¬ 
tion of health in hot countries. 
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SPECIAL ARTICLES 


RONALD ROSS, 1857-1932 

HIS LIFE AIO) WORK 

Rokau) Ross "vras Loni in. Alm ora, in the North- 
rest Provinces, at the foot of the Himalayas- in 
So", three days after the onthreak of the Indian 
intinv, heins the eldest of the large lamily of General 
ir Cmnphell Ross hy ilarilda Charlotte Elderton, 
he daughter of a lattyer in London, Tvho at one time 


.tveU-trained students. At the same time he became 
conscious of the relations between music and mathe¬ 
matics and of the close association of both with 
metrical composition. His artistic ambitions now 
found full vent. While he sent mathematical con¬ 
tributions in several special directions but with no 
success, he wrote a great deal of verse, and drafted a 
romance, entitled “ Child of Ocean ; this novel and 
the' poetical compositions have been republished 


wned a considerable'pronerty iu Brixton, The boy ! several times and all have received eulogy for their 
ras sent back to England at*the age of S and given i imaginative and dramatic qualities. Ross became so 
n charge to an uncle^^who lived in the Isle of Wight ,, absorbed in his mathematical and artistic studies 
ind he received his early education at the Springhill < that an unusually prolonged term of service without 


•chool, Southampton. It is 
uteresting to learn from 
ns own memoirs ^ that his 
■arly inclinations were 
owards geometry and the 
nathematics of music, 
or those early tastes re¬ 
named with bim throng 
ois life, so much so that he 
has himself said that there 
svas a period when he 
considered his early 
malarial work as an episode 
m a medical career for 
which he had no great 
inclination- 

In 1875 he entered St. 

Bartholomew's Hospital as 
a medical student, and 
qualified as ALR.C.S.' in 
1879, when one diploma 
was sufficient for registra¬ 
tion. He was undistin¬ 
guished in the medical 
school and had no aptitude 
for clinical studies, so little, 
indeed, that at one point in 
his training he had serious 
thoughts of becoming an 
Arts student; microscopy, 
indeed, was the only subject 
of the medical curriculum 
which really interested Mm, 

But Sir Campbell Ross 
was a distinguished Indian 
soldier and the son of 
such another, and it was 
firmly indicated to Ross 

that entrance to the Indian Medical Service would < 
give him a proper opportunity of continuing the 
family tradition ; so in ISSl, in the character rather 
of,^an obedient son than a zealous doctor, he entered 
the I.1I.S. On arrival in India he was stationed at 
different times at Mysore, Bangalore. Madras, Quetta, 
Monlmein in Burma, and the Andaman Islands, and 
at all these stations he discharged his professional 
duties without ever, it seems, manifesting any bent 
toward- scientific inve=tigation. His boyfsh interest 
in micro=copy was not followed up, and he spent 
his time in experimenting as a poet while he attacked 
the problems of higher mathematics with assiduity. 
This he did tmder the considerable disadvantage of 
an imperfect education, the creditable result being 
that he discovered for himself certain methods of 
algebraic work which were common knowledge among 



■ Menro:^. pith o Fijll Account ot the Great J'alaria ProKem 
and its Solct^cn, London: Jots Mcrray, iS23, 


leave lost some of its hard- 
sHp for him. The Indian 
Medical Service was at the 
time undermanned in its 
junior ranks. The Service 
stood high in the repute of 
the profession, but was not 
attracting young officers 
as it had done, and, further, 
included not many 
scientific workers apart 
from those who held teach¬ 
ing appointments at the 
universities. But there was 
no doubt of the importance 
of the sanitary work to be 
done or the strenuous way 
in wMch that work was 
being carried on. Ross 
accordingly, when, after 
seven years in India, his 
term of leave arrived, 
decided to remain in the 
career upon wMch he had 
embarked, and to employ 
his timein Englandin work¬ 
ing for and obtaining the 
D.P.H., a diploma wHch 
had just been instituted by 
the English Colleges. He 
began his bacteriological 
studies under E. E. Klein, 
and in these studies he be¬ 
came deeply absorbed. He 
obtained an extension of 
leave in order to continue 
them, and in other respects 
his days were fully 
occupied, for in this year he became engaged and 
shortly afterwards married his wife. Miss Rosa 
Bloxam, while he also submitted to English publishers 
the iK. of his romance. He had here the usual 
experience of the unknown author, but just as his 
leave was expiring, having displayed considerable 
pertinacity on the point, he secured its issue on 
terms which he must have considered inadequate, 
but wMch appear to have been justified by the 
comparative failure of the work; none the less 
Ross was heartened by a remarkable number of 
favourable reviews in his belief that what he had 
written was worth wMle. 

In 1890 he returned to India, definitely grounded 
in the science of bacteriology, and when he took 
up an appointment as "^tafi surgeon at Bangalore, 
although his interest in literary and mathematical 
studies remained, he now read assiduously modem 
medical literature, and grasped the indefinite influence 
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Trliich bacteriology would have upon the prevention 
of tropical diseases. In 1894, the appointment of 
staff surgeon having come to an end, he returned to 
England, when various theories formed and half- 
formed in regard to the origin and prevention of 
malaria were laid before Prof. Kanthack, then 
pathologist at St. Bartholomew’s Hospital, who 
introduced him to Patrick Manson. The part played 
by Manson, Laveran, and Ross in the elucidation of 
the problems of malaria is well known. Manson, 
whoso previous work had suggested to him that the 
intervention of an agent like the mosquito, that is 
capable of piercing the skin of the human body and 
absorbing human blood, might prove an explanation 
of the spread of malaria, welcomed the discovery by 
Laveran of the malaria parasite as a minute organism 
living in the red blood corpuseles and multiplying 
in certain time intervals according to the particular 
kind of parasite concerned. But the method by which 
the parasite could pass from one human body to 
another had not been expl.ained. Manson, from his 
previous experience, reasoned that the parasite, like 
the filaria, to pass from man to man required an 
intermediary of a blood-sucking character. He 
observed certain changes which the malarial organism 
underwent and believed them to be a manifestation of 
its development, and at this point ho mot Ronald 
Ross. The manner in wliich Ross took up the idea 
was characteristic of him. He was by this time a j 
sound bacteriologist as well as an accomplished 
microscopist, while the vast possibilities for human 
life that underlay the discovery of the intervening 
agent between human individuals and the spread of 
malaria appealed with particular force to his vigorous 
imagination. Ross traced the connexion between the 
mosquito and the malaria parasite after investigations 
conducted imdor all sorts of difficulties. There was 
nothing to guide' him as to the exact species of 
mosquito that was concerned in malaria, and although 
much theorising had been pubhshed it was necessary 
to investigate everything de novo. Many false scents 
were followed up for three years imtil at last, in 1898, 
Ross was able to describe successes in conveying 
malai'ia from bird to bird by the medium of mosquitoes 
fed on malaria-infected birds. The life-history of the 
malaria parasite was promptly worked out and to 
the scientific world the demonstration was complete 
and was immediately confirmed by experiments on 
voluntary human subjects in malarious zones in Italy. 

Ross, in his memoirs to which reference has already 
been made, tells the story from his own angle with 
great fullness, and his reiterated complaints of the 
apathy of the Indian Government in giving no 
facihties for the researches as they proceeded were 
fully justified. In 1899 he retired from the Indian 
Jleffical Service; he did so with the Imowledge 
that his share in the grand story of prevention was 
one without which that story could not have been 
told. Nor did anyone to whom the facts were clear 
over wish to gainsay this. The work of Manson, and, 
indeed, of other predecessors, formed an introduction; 
to Ross, and to him only, belongs the credit of 
setting out the whole truth. 

On his retirement from the I.M.S. as a surgeon- 
majori Ross had accepted an appointment as lecturer 
ou tropical medicine and demonstrator of tropical 
pathology in the school of tropical medicine just 
foimded in connexion ivith the University of Liverpool. 
The school was only in its hifancy and the appoint¬ 
ment was very informal in that the length of tenure 
was not mentioned, the only guarantee given on behalf 
of the school being that the salary of £260 per annum 
would be paid for a minimum period of three years. 


He threw himself with ardour into liis neit cl 
activities. He was none the less deeply disappointed i 
with the general reception of the fundamental 
explanation of the problem of malaria, and at no 
time did he attempt to disguise his feelings. At t 
bottom he was terribly impatient, and could male 
no aUowance for the fact that whole-hearted con- | 
version in all breasts to unfamiliar doctrines eoiild j 
not be expected, and that until such conversion took i 
place he would not obtain immediate support for I 
large schemes directed to the eradication of malaria, 
whose probable efficiency remained in doubt. Kor 
could the inaccuracy of claims to priority, espedally 
from Italy, be detected at this stage. Boss mas 
a poor man with a young family and only a 
major’s small pension, and he had anticipated 
personally a reward in grants or salary which vould 
make the material future certain for him ; he thouglii 
that the country, as well as his scientific ooUengues, 
recognising the far-reaching implications of tlie 
new knowledge, would welcome the putting in band 
at once of th^o vast organisation which he thought 
was a crying need. He could not realise that in some 
places doubt was inevitable and that criticism, until 
explanations w^ere forthcoming or tests performed, 
must be expected ; and he was too ready to see in any 
opposition to his views the jealousy of rivals. There 
is no need to dwell on this attitude, for Boss took 
every opportunity himself of emphasising it publicly! 
it is sufficient to say that, while with time there avas 
a change of heart, in many important respects Eosss 
resentment was justified. Manson throughout v.is 
Ross’s strenuous advocate, and too much stress has 
been laid on the differences which arose for a tune 
between them. Lister, Allbutt and Osier at home, 
Laveran, Koch, and Metchnikoff abroad, werestalwirt 
supporters, as were such colleagues at Liverpool n 
Sherrington and Boyce j but no lead came fro 
the Government, either at homo or in India, of tn 
sort for which ample grounds had been furnished. 

Ross remained hi Liverpool until 1902, and v 
able from there to arrange visits to various 
especially Sierra Leone, where his plans for oleaH'io 
up the breeding places of the peccant 
could be tried out and their efficiency proved. 
thus convinced many previous critics of his soundne-> 
of view. And he now met leaders of thought aa 
action, and was able to discuss with them the probien 
as they existed, and so came to perceive that those v 
had been, as he thought, criminally apathotw, 
sometimes material reasons, which could not be (i 
regarded, for not carrying out his designs at , 
in their entirety. He lectured much, and was t 
guest of honour on many important public occasion > 
when Lister, among others, acclaimed the pertinaciy 
and acumen of his labours and their immense pronu • 
Manson and Osier took public opportunities 
following suit, aud recognition of a public 
began to pour in. He was elected to the E.R.C.S. h-UB-’ 
made P.R.S., was appointed C.B. soon afterwar , 
and in 1902 received the Nobel prize for medieme. 

In this year he retired from his post at Liverp 
and was for a time in consulting practice in Lonu > 
but was considerably occupied in visits to malano 
regions in many parts of the world, where his 
about organised prevention had been sought. By ‘ , 
Colonial Office ho was asked to advise on methods 
prevention in Mauritius and Cyprus, and at 
invitation of the Suez Canal authorities he < 
similar work at Ismailia. lu 1911 he was promot 
E.C.B. But private practice did not coroo 
the rapidity which he had expected, and 
ascertained that a scheme for founding an institu 
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: which he would be the director would have a 
;rong appeal for him . But before this could 
laterialise war broke out in Europe and Boss was 
jpointed consulting physician in tropical diseases 
ir the Indian troops in England. He was next 
stalled for service at Alexandria in connexion with 
le outbreak of tropical dysenteiy in the Dardanelles, 
id in 1917 was appointed to the War Office as 
insultant physician in malaria. He was promoted 
ill colonel in 1918, and remained at the War Office 
ir a further year as consultant to the Ministry of 
ensions. At the close of the war he was created 
I.C.M.G., and returned to private practice, but 
is literary and mathematical pursuits occupied much 
E his time. The Koss Institute, in accordance with 
Scheme set out previously, was opened hy the Prince 
£ Wales in 1926. In the following year Eoss started 
n a long Eastern tour, visiting Malaya, Assam, and 
■urma, and attending the inauguration at Calcutta 
f a monument commemorating his work—an arch 
earing a medallion portrait (vide The Laxcet, 
927, i., 616) and set up in front of the Presidency 
tospital, a few yards from the small laboratory 
•here his great discovery was made. Eoss’s Elness 
ated from an attack of paralysis foUowing his return 
rom that tour. In 1929 the Eoss Award Fund 
ealised, for the succour of the declinmg years of 
imself and his wife, something over £15,000, while 
lis manuscripts and correspondence were bought 
or £2000 by Lady Houston and presented to the 
nstitute. Lady Eoss died almost exactly a year 

go- 

Among the many honours which Eoss received 
iud appointments which he held there may be 
numerated, in addition to those mentioned, honorary 
ioctorates from Dubliu, Leeds, Stockholm, and 
Ithens; he was a member of a colonial office 
idvisory committee, and of the advisory board 
)f the Indian Eesearch Fund. His professional 
vriting was not voluminous. He wrote a book 
)n the prevention of malaria, and many papers on 
;his subject appeared in the British Medical Journal 
ind some in The Lancet, while his own contributions 
;o Science Progress, which he edited for a time, Ulus- 
xated a curiously Pythagorean approach to science 
ind the arts, especially music and metrical composi- 
lon. His novels and his volumes of verse were issued 
in several editions and obtained praise in many 
luarters. His longe.st work was Ms Memoirs, an 
nteresting and candid book, containing a full account 
3f the various stages which culminated in Ms great 
discovery, interspersed with many excerpts from his 
poetry. 

Sir Eonald Eoss’s long and hopeless illness ended 
on Sept. 16th with his death at Ms quarters in the 
Institute at Putney, where he directed the enterprise 
founded to commemorate Ms work. In him medicMe 
has lost a great man and the world one whose work 
has already produced incalculable benefits while 
still its potentialities remain undeveloped. 


Eadium Therapists Visitixg Club.—A t the 
invitation of Dr. Halston Paterson a meeting of radium 
tlierapi'ts «as Iicld in Jlanclioster last veek-end. Though 
not primarily a clinical meeting, tlie visitors from other 
centres in England, Scotland, and Ireland were given 
an opportunitj of seeing sometliing of the technique 
and methods of the team of workers at the Manchester 
and Di'-trict lladium Institute. The week-end included 
a visit to the Jlctropolitan Vickers Electrical Engineer¬ 
ing Works. Dr. A. Burrows was elected president 
of the newly inaugurated lladium Tiieraplsts Visit¬ 
ing Club, and Dr. Halston Paterson seervtarv and 
t tvnsurer. 


MEDICINE AND THE LAW 


The Medical Problems of Accident Insurance 


The law of accident insurance is constantly 
supplying problems for the practitioner. By far 
the greatest number of accidents wMch he is called 
to treat arise “ out of and in the course of ” the 
patient’s employment. A fair proportion of the 
remainder, particularly the serious ones, are street 
accidents, and many of those wMch occur in the 
home are covered hy newspaper insurance schemes. 
Almost invariably the doctor’s opinion is sought 
in the first place on the three great questions of 
duration of incapacity, liability, and compensation. 
It may be argued that the “ liability ” and “ com¬ 
pensation ” are subjects for discussion only with 
a lawyer, hut in practice it is found that they play 
an important part in influencing the course of treat¬ 
ment and the progress towards recovery. A recent 
monograph^ provides an admirable outline of the 
law in a manner most srdted to the combined needs 
of intelligent laymen and lawyer. Much of the 
subject matter written is primarily the concern of 
insurance companies and lawyers, but several chapters 
should be of the greatest help to the doctor. The 
question of liability, in so far as it is a purely medical 
issue, is dealt with fully imder the headings The 
Doctrine of Proximate Cause, and Personal Accident 
Insurance. A useful reminder is that it is necessary 
to distinguish between the immediate or proximate 
cause, the “ causa causans,” and the remote cause, 
or “ causa sme qua non,” wMch only indirectly 
causes a loss or injury in that, if it had not come into 
operation, the direct cause of the loss would not 
have come into operation either. A patient insured 
against a specific accident or disease, who subse¬ 
quently develops another condition, is thus entitled 
to compensation if there is no break in the sequence 
of events leading from the original cause of bis 
disability untE the last cause. HTiere for example 
an accidental fall from a horse has been followed hy 
disease, either caused by the fall itself, or directly 
attributable to the enfeebled condition of the assured 
in consequence of the fall, the death, though caused 
hy disease, is proximately caused hy the accidental 
fall. The operation of the doctrine of proximate 
cause is not efiected by the number of causes that 
may intervene between the peril and the loss ; thus 
a scratch may produce septiciemia, wMch in turn 
develops into septic pneumoma, and results in death. 
Here there is a defimte chain of events leading 
from a scratch to death, and death is proximately 
caused by a scratch. If, on the other hand, the 
sequence of causes is interrupted by the intervention 
of a fresh cause, the cause of the loss within the 
meaning of the insurance policy is not the peril 
insured against, but the intervening cause. It is 
immaterial, if, by reason of the accident, the patient 
has been rendered more susceptible to the operation 
of the intervemng causes; thus, where a jicrson 
weakened by a r^way accident is run over by a 
omnibus, wMcb, owing to Ms weakness, be is unable 
to avoid, Ms death is due, not to the railway accident, 
but to the street accident. Wbero there is more 
than one cause of death or disablement, and where 
the causes are concurrent in their operation, the loss 
is probably as much due to one cause as to the other. 
If, therefore, one of the causes has been insured against. 


* \\ cUotd s Accident Insurance. Second edition. Br 
A. ». Baker WcUord, of Lincoln’s Inn, Barristcr-at-law 
London: Butterworth and Co. 1D32. Pp. G12. 37 « Cd 
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tlie loss -nitMii tlie meaning of llie policy is attributed 
to tbe insured cause, and tbc pMsence of the con¬ 
current cause, and tbe fact that it, too, may be 
tbe cause of loss is disregarded. It is tborofore 
immaterial whether tbe onset of the uninsured cause 
preceded or followed tbe peril in point of time. 
Where the assured is drowned whilst bathing, his 
death is caused by accident, and it is immaterial 
that he fell into the water in a fainting fit, although the 
water was so shallow that ho would not have been 
drowned unless he had been tmconscious. 

The majority of insurance policies against accident 
describe the insured injury “ to be caused by violent, 
accidental, external, and visible means.” Mr. Welford 
states that as far as the nature of the policy is 
concerned, these words probably add nothing to 
the idea defined by the word accident, since they 
merely give expression to the essential featiu’es 
of an accident. He goes on to take each word 
separately, and defines it at considerable length, 
quoting a largo number of decisions—o.g., violence 
moans “ without any violence at all,” and merely 
expresses that the injury is due to other than entirely 
natural causes. An injury was hold to bo violent, 
in which the man merely stooped down to pick up a 
marble, but in so doing ho dislocated the internal 
cartilage of his knee-joint. Another patient, whilst 
talihig off his socks, scratched the skin of his leg 
with his nail, and ultimately died from tho con¬ 
sequences of erysipelas. “ External ” docs not 
apply to the injury, but to tho moans which produces 
the injury; thus, a patient lifting a heavy weight 
injured his spine, and although his injury was entirely 
internal, tho cause which produced this injury was 
■lifting a weight and therefore oxtorual. 

A great difficulty in modico-logal work seems 
to be in finding a satisfactory definition for “ accident.” 

Welford, on p. 108, says “the word ‘accident’ 
involves tho idea of something ‘ fortuitous ’ and 
‘ tmexpected,’ as opposed to something proceeding from 
natural causes; an injury caused by accident is to be 
regarded as the antithesis to bodily infirmity caused 
by disease in the ordinary course of events.” The 
injury may be a natural result of “ a fortuitous 
and unexpected cause ”—e.g., whore tho assured 
is run over by a train ; or the injiuy is a fortuitous 
and unexpected result of a natural cause, where 
the patient stoops to lift up a heavy burden in the 
ordinary course of business and injures tho spine. 
On the other hand, an injury is not caused by accident 
if it is tho natural result of a natural cause—^where a 
person with a weak heart injures it by running to 
catch a train. Students of the trend of judicial 
decisions in workmen’s compensation cases will know 
that in this typo of statutory “ accident ” the House 
of Lords has exjiressly declined to regard a “ fortuitous 
and unexpected ” element as a criterion. | 

A special paragraph (p. 272) deals with surgical 
operations. 

“ If a patient is operated upon, and dies as a result of 
operation, the inunediate cause of death is to ho disregarded, 
and the death of the assured is to be attributed to tho 
circiunstances which rendered the operation advisable.” 

If a patient was suffering from a disease lor which ho 
wore operated upon, his death is due to disease and 
not accident. If, on the other hand, the operation 
has been undertaken to alleviate tho consequences 
of accidental injury, his death is death from accident, 
within the meaning of the policy. 

Chapter 18 is devoted to Employers’ Liability, 
and section 4 of this chapter deals with the Worlunen’s 
Compensation Act of 1926. The practitioner often 
has great difficulty in deciding whether a particular 


injury is due to accident “arising out of, and intb 
course of his patient’s employment.” In the multiloij 
of cases quoted here, it seems that the law is straimi 
in favour of tho workman, which cannot bo tette 
illustrated than by quoting the second paragrari 
of p. 647 :— 

I Where there is no accident in the striet sense of tho mrj, 
but the combined effect of tlio workman’s physical condilios 
and of tho exertion involved in tho work upon which hes 
engaged is to produce death or disablement, the death ci 
disablement is to be regarded as caused by accident irithia 
tbe meaning of the statute. In this case, it is iimnatcml 
that the work involves no unusual strain or exertion, or ihst 
tho workman’s physical condition is such that, in itself and 
apart from the exertion involved, it might have produced 
the same injury, since the death or disablement, happeninr 
ns and when it does, is, in fact, the unexpected and undesigned 
consequence of the workman’s act, and accordingly the 
clement of accident is introduced. Thus, where a workman 
suffering from an -nneurysm ruptures it whilst tightening 
a nut with a spanner, it is immaterial that no moro than 
ordinary exertion was used, or that the anourysm ms 
so advanced that the workman might have died even in his 
sleep. (Clover, Clayton & Co., v. Hughes, 1910.) 

In the Workmen’s Compensation Act of 1925 it 
was also laid down that a workman must Buhffiit 
himself to as many medical examinations as his 
employer may wish at the bauds of the medical man 
whom his employer may nominate. In practiM 
it is often found that the medical praotitionw k 
unwilling for his patient to bo examined by a second 
doctor without his being present, which usually 
means au additional fee payable by the employer! 
in fact n&ithor tho doctor nor the workmen have 
the right to insist that the panel doctor be present. 
Tho index of this useful work seems to bo confined 
solely to legal and insurance terms. Its Tame, 
from the meScal point of view, would be inoroasea 
very greatly if there were an index of medical diseases, 
such as aneurysm, which are mentioned in the toit 
or in tho cases quoted. The cases themselves are 
conveniently tabulated at tho beginning of the dook. 

The Checldng of Swabs 

At a recent inquest upon the death of a woman 
in Southport Infirmary post-mortem examination 
showed that she died from pelvic peritonitis. Deatn 
occurred after an operation at which it was discoverea 
that a swab used at a previous operation had been 
left in tho body. It was explained to the coroner 
jury that the swabs were brought into the operating 
theatre in bundles of six contained in drums, ttn 
the occasion of the operation in question the sister m 
charge seems not to have counted tho number in ns 
bundle, hut to have assumed that each druin contamo 
six swabs as usual. Tbe only explanation , V 
omission to remove tbe swab from tbe body was tn 
the swLahs in use were duly checked as coutainod i 
each drum of six, hut that one drum must nav 
contained seven. The jury very naturally sugges c 
that some system should bo adopted whereby sn 
an accident could not possibly happen again, d any 
system could be evolved which was proof agam 
human error, it would of course be taken into u 
at all surgical operations ; meanwhile the neon 
supreme care in tho chocking and removal of 
appliances and dressings is a lesson which uo o 
must bo allowed to forget. 

Third Degree Allegations 

Tbe Times of Sept. Sth prints an account from ik 
New York correspondent of tbe arrest of a ^ 
sheriff on a charge of murder in connexion with t 
death of a prisoner in custody. Tbe prisoner, nam 
Virant, bad been arrested on 
concerned in a murder in a “ speakeasy.” At t 
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'coroner’s inquest Yirant complained that the police the cause of death, he can permit the body to he- 
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-had nearly killed him in their endearours to make him 
confess the murder of 'uhich he kneur nothing. He 


disposed of. A suspected person is no longer to he- 
treated as an accused person in the coroner’s court 


^said he had keen struck on the head, and he thought u-here, of course, the mvestigation is general, and 
• tuo of his rihs had been broken. “ They took turns -where no formal charge has been preferred agamst 
■working on me.” The deputy sheriff of a district a named individual. A coroner is also no-w to he- 
- of Ulinois, -whose arrest for the murder of Virant is equipped viuth po-wers for dealing -(rith cases of 
-no-w reported, “knocked me do-wn and kicked me, contempt of court. Finally, proceedings before a 
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and jumped on my neck.” Virant is said to have coroner can no-w he stayed -where criminal proceedings- 
heen found hanged in his cell. A pathologist who before a magistrate are under way. Thus Bombay^ 
examined his body on behalf of the public authorities has adopted some of the improvements introduced_ 
said that death was not due to strangulation, hut in England by the Act of 1926. 

had resulted either from heating or from the effect of -- 

“ knock-out drops,” sometimes used by the police to 

obtain finger-prints from un-willing prisoners, or from SOUTHEND GENERAL HOSPITAL 

a combination of both. _ 

The truth of these allegations -will no doubt he care- _ i b xi, j o „ 

fully examined. In England the public is extremely new general hospital at Southend-on-Sea,. 
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SOUTHEND GENERAL HOSPITAL 
The new general hospital at Southend-on-Sea,. 


■ Bonritive to any suggeriaon of “third degree "methods 'sfhicL was formaUy opened on J^y 26th, wiU, it is 
; on the part of the police. 'It wiU he recaUed that the expected, he ready to receive patients towards the 
- Bugges-hion of unfair methods was one of the issues end of next month. The hospital serves an area,. 

inquired into and reported upon by the commission includmg Southend, Westchft and Leigh, sketching 
: on police powers, set np after the Savidge incident for seven ni^es along the Essex coast, vduch ^^s 
' in Hyde Park a few years ago, and presided over by q.tiickly developed into a residential area ^d holiday 
: Lord Lee. The admirably written report of the resort for Londoners who have elected, to live by the 
; commission is a public document of no little import- where it cornes nearest to the metropolis. Shortage 

• ance. As is well known, our English police force is of accommodation at the local voluntary hospital in 

• comparatively modern when contrasted -with the Wamor-sqnpJe.huUt as a memorial to Queen Victoria’s 
an-tiquity of onr criminal institutions. Before the Jubilee and increased by stages up to 96 beds and cots,, 
heginning of the nineteenth century the justices .of led to an influx of patients at the Kochford poor-law 
the peace -used personally to concern themselves -with hospital where the accommodation has been taxed to- 

^ the investigation of crimes and the apprehension of tho utmost. Eight years ago the commiuuty was 
suspected persons, while the local constables remained faced^ -with the alternative of admitting that the 
much as Shakespeare has depicted them for ns. The principle of m^taining a general hospital by 
evolution of a special force of police -with statutory voluntary suhscriptions had failed, and falling hack 
powers of arrest and apprehension and a technique of on the pro-vision of a municipal hospital -under the- 
criminal records has thrust the justices hack into a Public Health Acts, or of ma!tog a colossal effort to- 
mainly judicial position in these matters. If trans- provide a voluntary hospital with 200 or more beds, 
atlantic methods of extracting 6-ridence by non-judicial At this stage, as is common knowledge. Lord Iveagh 
methods goes far beyond an;;^hing which this country came to the rescue -with the gift of a site of twelve 
wo-uld tolerate, there are many in England who think acres in the Prittlewell district, and contributions to- 
that the elaborate safeguards of the liberty of the the funds amounting from first to last to a total of 
subject deprive our English police of powers which nearly £100,000. Others were stimulated to hene- 
they need for bringing offenders to justice. The faction : Mr. E. Cecil Jones gave £10,000 towards a 
cautionary formula to a suspected'person, necessary children’s -wing, Alderman A. Martin offered a life 
before any use can he made of his statement or of interest on £58,000 for maintenance, "with the capital- 
his answers to questions, undoubtedly makes the -task sum on his death. Sums of money came in sufficient 
of the policeman difficult. The Home Office has to name aU the cots in the children’s -wing, 
officially repudiated any suggestion that these s^e- The site of the hospital slopes gently towards the 
guards unfairly handicap the police or are responsible south, the main entrance being on the southern 
for the non-discovery of criminals who might other- boundary. As -will be seen from the aerial -view, the 


vise he detected and punished ; the police force, | administration block lies centrally vith the main 
hoverer, possibly takes a different view. corridor running east and west, ^ving access to the 

The Coroner’s Office in Bombay storeys in height, with flat roofs 

On the left is seen part of the children’s block, tvo- 
*^® storeys in height, which lies east and west. The 

as a part of tho machmery of criminal investig-ation main -ward blocks are at present two in number 

items ortlm”En^h^BV'tIm*'‘^lm'lnf lustoric space being left for two further blocks which will 

items of the English By^tom. The latest issue of the increase the number of beds by 180 up to uearlv 400 

r v? t ““f 


IIo need not liold a separate inquos't on eacbof^ov^li for -Women and ChUdreu, of wbicb wo 

persons wlio have met their death in one common illustration from The LxVXCet of 1931, 


met xneir aeain ni one common 
accident. If satisfied by preliminary inquiry as to 


* See Tun Lancct, 1930, i„ 31S. 
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Aerial view of the new General Hospital nt Sonthend-on-Sea. 


i., 1382, to sliOTv its attractive features. In tlie usual 
hospital ■ward the beds are iilaced at right-angles to 
the -walls so that the patient is facing the light from 
the opposite 'windo'ws and has the radiator near the 
head instead of the foot of the bed. On the ne-w 
principle the beds are placed in pairs, parallel to the 
■wall -with a -window to each bed, separated by a series 
of partitions of metal and glass connected by rods 
which enable curtains to be dra-wn on the corridor 
side, thus obviating the need of portable screens. 
Channels in the screen carry the -wii'es for light and 
listening in, and everything is given a flush finish to 
facilitate cleaning. 

In the children’s block all the wards have large 
folding-doors opening on the balconies so that in fine 
weather they can be thro-wn completely open to the 
south. In this block there are large glass -windows 
between the various wards for complete supervision. 
The buildings are faced throughout -with hand-made 
local bricks which have considerable variety in colour 
and teSture, thus adding to the interest of the 
necessarily simple elevations. String-courses and 


key-stones are in artificial stone, real Portland stone 
being used in exposed positions such as -windo-w-sills 
and copings. The design was considered of sufficient 
interest and merit to occupy the whole of a supplement 
to the Architects' Journal for July 20th. 

The intention had been to leave the out-patient 
department at the Victoria Hospital, but this -would 
have coihplicated administrative problems, and there 
is now a complete department at the new hospital 
■with six consulting rooms, ophthalmic room, minor 
operating theatre, dispensary, and medicine room. 
It is hoped to organise appointments so as to avoid 
overcrowding and long waiting, and by cooperation 
between practitioners and hospital staff to ensure to 
all the personal-timed consultations which aregenerally 
available for private patients. 

The top floor on the men’s side contains 21 beds 
for paying patients, in wards of 4, 2, and 1 bed each. 
The intention is to build later an east -wing similar 
to the children’s -wing on the west to accommodate 
at least 80 private patients. No contributory scheme 
for the general hospital has been yet definitely 
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1 arranged, but it is proposed tbat a person "witbin 
I certain income limits, by paying a regular sum 
I ■weebly or montbly, can receive treatment ■without 
/ charge. It is claimed frith some justice that there 
^ is no more complete provincinl voluuta^p' hospital 
[ in the country, and at the official opening Dr. L. 
Gordon Hopkins, chairman of the medical advisory 
committee, referred to three features of the hospital 
ffhich -were to some extent innovations. The first of 
these vras the introduction of a complete specialist 
medical staff; secondly, the pro-rision of p.y beds 
to meet the needs of members of the commrmity ■who 
could not afford nursmg home fees and yet found 
charity distasteful; and thirdly, the setting up of a 
maternity service ■where the dangers of the pre- and 
post-natal periods could be successfully combated. 

The stafi of the hospital so far as at present 
appointed is as follo^ws:—Hon. Physicians: Dr. 
William Evans, Dr. T. Eo-wland Hill, Dr. E. S. 
Johnson, and Dr. A. D. Porter. Hon. Sm^geohs: 
xdr. Bodney Maingot, Mr. E. H. Campbell, and 
Sir William "SiTieeler. Hon. Dermatologist; Dr. 

A. Burro-ws. Hon. Eadiologist (Diagnostic): Dr. 
H. Cecil Bull. Hon. 5 Bay Therapist; Dr. M. H. 
Jupe. Hon. Ophthalmologist; Dr. D. D. Evans. 
Hon. Ear, Nose, and Throat Surgeon: Mr. C. 
Hamblen Thomas. Hon. Orthopaedic Surgeon : Mr. 

B. Whitchurch Hofvell. Hon. Anfesthetists: Dr. 
A. P. Cogs^well and 'Dr. W. E. Eohinson. Hon. 
Gynaecologists; Mr. H. Burt-MTiite, Mr. J, Lyle 
Cameron, and Mr. E. Neon Eeynolds. Pathologist: 
Dr. C. P. Freezer. Pharmacist: Mi'. A. C. Adamson. 
An hon. physician to the electrotherapeutic depart¬ 
ment is still to he appointed. 


PARIS 

(Fjioai OXJR OfVN CORRESrOXDEKX) 


THE ECBLIO HEAETII POLITIC.VL P.VRTT 
The activities of the Parti social do la santc 
puhlique have not received the attention they deserve 
from the sanitary reformer abroad. Ono original 
featnio of the now political party is that at" the 
goncrtil election this year its representatives did not 
stand. IThat will happen at the next general election 
is another matter ; and it is commonly understood 
that deputies ■who foil to keep promises made in 
1032 frith regard to public health reforms will 
find a powerfully organised opposition. Tlio driving 
force behind this party is Justin Godart who is 
now at the head of tho Ministry of Health, The 
Seciotary-Gcnotal of this now party, which was 
formed towards tho end of 1929, is Dr. Georges 
Schreibor whoso advocacy of tho periodic medical 
oxamhiation and tho prenuptial medical examination 
has for several years been conducted with remarkable 
energy. One of the principles of tho party is to 
appeal to all, irrcsi)cctivo of their politics and religion, 
to join in the personal and public health movement. 
Young as it is, tho new ifnrty has already sover.al 
important achiovemenls to its credit. As a sequel to 
a speech made by (ho president of tho association 
of telephone suhscrihors energetic measures were 
undertalceu to rendering French post offices clc-anor 
and healthier, and another reform promoted concerns 
cleanliness of the streets, the pavements in particukar 
Frotests against tho fouling of pavements hr 
dofa'cating dogs have led to the .appointment of 
spcci.al services for dealing with this nuis.aiico, and 
to tho doubling of tho tax on luxnrv dogs. Other 
evils heing.att.acked .arc tlic lack of Iivgrenic conditions 


in "trains and railway st.ations, and tho overloading 
of the school-child’s curriculum, Tho new 
hold sthat a .prenuptial medical examination should 
he compulsory, the prospective parties being not only 
free to choose their doctor hut to follow or disregard 
his advice as they please. Further acti"vities include 
a campaign directed towards the present methods of 
staffing the hliiiistry of Health. A plan to encourage 
indi"ridual efforts so that the enterprising butcher 
■who keeps "kis meat under glass, or the mUlmian 
who takes special precautions to provide his customers 
with clean milk gains valuable publicity. On the other 
hand there is a black list. The offenders "whose 
names are inscribed tbereon are ^ven helpful warnings. 
Even tho thoughtless houseivife, "who shakes her 
carpets out of the window at all hours of tho day, 
to tho discomfiture of the passing school-child, 
may have to mend her ways in response to irropaganda 
and may find her activities in this respect to he legal 
only before 7 a.m. 

THE CAUSES OF MOTOR ACCIDENTS 
A Special commission, over which the Minister 
of Public Health "will preside, has recently boon 
appointed to investigate tho c.anses of motor necideuts. 
One of the luembors of this commission is D r. Toulouse, 
who is in charge of the psychiatric and mental prophy- 
la'xis clinic of the Henri-Rousselle Hospital in Paris. 
He has pointed out in a recent interview the curious 
fact that the public remains unmoved by the thousands 
of fatal tragedies caused by motoring, whereas it is 
terror-stricken by even one case of rabies. While 
I many people would stUl hesitate to enter an aeroplane, 
t no one reflects ns ho enters a strange motor-car that 
hois putting his life in the hands oi some ono of whoso 
capacity to take quick decisions he knows nothing. 
In 1931 motor accidents caused over 4000 deaths 
in France, and injniod more than 80,000 persons. 
The remedy Dr. Tonlonse is inclined to advocate is 
a very thorough medical examination of all candidates 
for driving licences. At present such an examination 
is required only of drivers of heavy vehicles. At 
first it would probably succeed in combing out only 
the most obviously unfit, but it should be possible 
to tighten up such examinations till they became a very 
fbio comb. Dr. Toulouso is, of course, particularly 
interested in the mental side of the proposed medical 
examination, aud ho is convinced tbat the psycho¬ 
logical element plays a decisive role "with tho driver 
whoso morbid prido leads him to sot too hot a pace. 
Dr. 'Toiilouso has been consulted by taxi-drivers 
suffering from heart disease and epilepsy and, being 
tied by the code of professional secrecy, ho luas been 
powerless to intervene except by cautioning his 
patients, d'ho composition of tho now commission 
is not exclusively medical; motbr-ear raainifnctiirors 
will he represented on it, and it is hoped that they 
may bo able to throw liglit on tho mechanical c.ausos 
of accidents such ns tho combination of too powerful 
engines with comparatively liglit cars. 

THE DISCOVERER OF IODOFORM 

The recent commemoration of tho centenary of 
tho de.ath of Georges-Simon Senillas was tho occasion 
for interesting biographical studies of this remarkahlo 
chemjst. Ho was horn at Poncin on Nov. 2j)(l, 1774. 
In 1791, having just left school, ho enrolled himself 
in a batt.alion of volunteers, becoming at tho same 
time a student of pharmacy. At tho battle of 
Waterloo, ho was the chief pharmacist to the Grniulc 
Armee. In 181G ho taught chemistry at a lio.spital 
in Jfotz, and between 1824 and 1825 lie was president 
of tho Society of Sciences and Art in that town. 
Ho w.as subsequently appointed professor of chemistry 
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Aerial view of the new General Hospital at Sonthend-on-Sea. 


i., 1382, to sliow its attractive features. lu tlie usual 
hospital Tvard the beds are placed at right-angles to 
the walls so that the patient is facing the light from 
the opposite windows and has the radiator near the 
head instead of the foot of the bed. On the new 
principle the beds are placed in pairs, parallel to the 
wall with a window to each bed, separated by a series 
of partitions of metal and glass connected by rods 
which enable curtains to be drawn on the corridor 
side, thus obviating the need of portable screens. 
Channels in the screen carry the wires for light and 
listening in, and everything is given a flush finish to 
facilitate cleaning. 

In the children’s block- all the wards have large 
folding-doors opening on the balconies so that in fine 
weather they can be thrown completely open to the 
south. In this block there are large glass windows 
between the various wards for complete supervision. 
The buildings are faced throughout with hand-made 
local bricks which have considerable variety in colour 
and tekture, thus adding to the interest of the 
necessarily simple elevations. String-courses and 


key-stones are in artificial stone, real Portland stone 
being used in exposed positions such as window-sills 
and copings. The design was considered of sufficient 
interest and merit to occupy the whole of a supplement 
to the Architects' Journal for July 20th. 

The intention had been to leave the out-patient 
department at the Victoria Hospital, but this would 
have complicated administrative problems, and there 
is now a complete department at the new hospital 
with six consulting rooms, ophthalmic room, minor 
operating theatre, dispensary, and medicine room- 
It is hoped to organise appointments so as to avoid 
overcrowding and long waiting, and by cooperation 
between practitioners and hospital stafi to ensure to 
all the personal-timed consultations which are generally 
available for private patients. 

The top floor on the men’s side contains 21 beds 
for paying patients, in wards of 4, 2, and 1 bed each. 
The intention is to build later an east wing similar 
to the children’s wing on the west to accommodate 
at least 80 private patients. No contributory scheme 
for the general hospital has been yet definitely 
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arranged, but it is proposed that a person witliin 
certain income limits, by paying a regular sum 
weekly or montbly, can receive treatment without 
charge. It is claimed with some justice that there 
is no more complete provincial voluntary hospital 
in the country, and at the ofidcial opening Dr. L. 
Gordon Hopkins, chairman of the medical advisory 
committee, referred to three features of the hospital 
which were to some extent innovations. The first of 
these was the introduction of a complete specialist 
medical stafi; secondly, the provision of pay bods 
to meet the needs of members of the community who 
could not aiiord nursing homo fees and yet found 
charity distasteful; and thirdly, the setting up of a 
maternity service where the dangers of the pre- and 
post-natal periods could be successfully combated. 

The staff of the hospital so far as at present 
appointed is as followsHon. Physicians: Dr. 
I\Tlliam Evans, Dr. T. Bowland Hill, Dr. E. S. 
Johnson, and Dr. A. D. Porter. Hon. Surgeons : 
Hr. Eodney Maingot, Mr. E. H. Campbell, and 
Sir WiUiam Wheeler. Hon. Dermatologist: Dr. 

A. Biirrows. Hon. Eadiologist (Diagnostic); Dr. 
H. Cecil Bull. Hon. X Eay Therapist; Dr. kl. H. 
Jnpe. Hon. Ophthalmologist: Dr. D. D. Evans. 
Hon. Ear, Nose, and Throat Surgeon : Mr. C. 
Hamblen Thomas. Hon. Orthopajdic Surgeon : Mr. 

B. "Whitchurch Howell. Hon. Anresthetists: Dr. 
A. P. CogsweU and 'Dr. W. E. Eobinson. Hon. 
Gynecologists: Mr. H. Burt-Wiite, Mr. J. Lyle 
Cameron, and Mr. P. Heon Eeynolds. Pathologist: 
Dr. C. E. Freezer. Pharmacist: Mr. A. C. Adamson. 
An hon. physician to the electrotherapeutic depart¬ 
ment is still to he appointed. 


PARIS 

(rKOM OUE OWN CORRESPONDENT) 


THE PUBLIC HEALTH POLITICAL PARTY 

The acti-vities of the Parti social de la sanie 
piiblique have not received the attention they deserve 
from the sanitary reformer abroad. One original 
feature of the new political party is that at the 
general election this year its representatives did not 
stand. "What will happen at the next general election 
is another matter ; and it is commonly understood 
that deputies who fail to keep promises made in 
1932 with regard to public health reforms wiU 
find a powerfully organised opposition. The driving 
force behind this party is Justin Godart who is 
now at the head of the Ministry of Health. The 
Secxetaxy-General of this new party, which was 
formed towards the end of 1929, is Dr. Georges 
Schreiber whose advocacy of the periodic medical 
examination and the prenuptial medical examination 
has for several years been conducted with remarkable 
energy. One of the principles of the party is to 
appeal to aU, irrespective of their politics and religion, 
to join in the personal and public health movement! 
Young as it is, the new party has already several 
important achievements to its credit. As a sequel to 
a speech made by the president of the association 
of telephone subscribers energetic measures were 
undertaken to rendering French post offices cleaner 
and healthier, and another reform promoted concerns 
cleanliness of the streets, the pavements in particular. 
Protests against the fouling, of pavements by 
defajcating dogs have led to the appointment of 
special services for dealing with this nuisance, and 
to the doubling of the tax on luxury dogs. Other 
evils being attacked are the lack of hygienic conditions 
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in trains and raUw.'iy stations, and the overloading 
of the school-child’s curriculum. The new party 
hold sthat a prenuptial medical examination should 
be compulsory, the prospective parties being not only 
free to choose their doctor but to follovy or disregard 
his advice as they please. Further activities include 
a campaign directed towards the present methods of 
staffing the Ministry of Health. A plan to encourage 
indi-vidual efforts so that the euterprising butcher 
who keeps liis meat under glass, or the milkman 
who takes special precautions to provide his customers 
with clean milk gains valuable publicity. On the other 
hand there is a black list. The offenders whose 
names are inscribed thereon are ^ven helpful warnings. 
Even the thoughtless housewife, who shakos her 
carpets out of the window at all hours of the day, 
to the discomfiture of the passing school-child, 
may have to mend her ways in response to propaganda 
and may find her activities in this respect to be legal 
only before 7 a.m. 

THE CAUSES OF MOTOR ACCIDENTS 

A Special commission, over which the Jlinister 
of Public Health will preside, has recently been 
I appointed to investigate the causes of motor accidents. 
One of the members of this commission is D r. Toulouse, 
who is in charge of the psyoliiatric and mental prophy¬ 
laxis clinic of the Henri-Eousselle Hospital in Paris. 
He has pointed out in a recent intor'view the curious 
fact that the public remains unmoved by the thousands 
of fatal tragedies caused by motoring, whereas it is 
terror-stricken by even one case of rabies. HTiile 
many people would still hesitate to enter an aeroplane, 
no one reflects as he enters a strange motor-car that 
he is putting his life in the hands of some one of whose 
capacity to take quick decisions he knows nothing. 
In 1931 motor accidents caused over 4000 deaths 
in France, and injured more than 80,000 persons. 
The remedy Dr. Toulouse is inclined to advocate is 
a very thorough medical examination of all candidates 
for driving licences. At present such an examination 
is required only of drivers of heavy vehicles. At 
first it would probably succeed in combing out only 
the most obviously unfit, but it should be possible 
to tighten up such examinations till they became a very 
fine comb. Dr. Toulouse is, of course, particularly 
interested in the mental side of the proposed medical 
examination, and he is comdneed that the psycho¬ 
logical element plays a decisive role with the driver 
whose morbid pride leads him to set too hot a pace. 
Dr. Toulouse has been consulted by taxi-drivers 
suffering from heart disease and epilepsy and, being 
tied by the code of professional secrecy, he has been 
po'werless to intervene except by cautioning his 
patients. The composition of the new commission 
is not exclusively medical; motor-car manufacturers 
will be represented on it, and it is hoped that they 
may be able to throw light on the mechanical causes 
of accidents such as the combination of too powerful 
engines •with comparatively light cars. 

THE DISCOVERER OF IODOFORM 

The recent commemoration of the centenary of 
the death of Georges-Simon Serullas was the occasion 
for interesting biographical studies of this remarkable 
chemjst. He was born at Poncin on Nov. 2nd, 1774. 
In li91, having just left school, he enrolled himself 
in a battalion of volunteers, becoming at the same 
time a student of pharmacy. At the battle of 
"Waterloo, he was the chief pharmacist to the Grande 
Armee. In 1816 he taught chemistry at a hospital 
in Metz, and between 1824 and 1826 he was president 
of the Society of Sciences and Art in that town. 
He was subsequently appointed professor of chemistry 
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.at tho Val-de-G-race. It ■was, however, as early as 
1822 that he made the discovery of iodoform. D uring 
the British blockade of the continent a competition 
■was organised for discovering the best method for 
preser'ving the sugary matter of native vegetables; 
SdruUas de'vised a method for preparing syrup of 
.grapes. As late as 1828 he discovered the chemical 
■which, during the Great iVar, was employed as a 
poison gas under the name of “ mauguinite.” Dying 
of cholera on May 25th, 1832, he was so poor that 
his friends intervened on his behalf in order that 
he might be buried at the cost of the State in the 
Parisian cemetery of P^re Lachaise, where he now rests 
beside Chopin. 

BERLIN 

(FROM OtfK OWN CORRESPONDENT) 


FOREIGN ASSISTANTS IN GERMAN HOSPITALS 
The Association of Hospital Assistants has lately 
-complained of the employment in numerous hospitals 
-of medical men' 'with foreign diplomas, although 
there is no lack of recently qualified Germans who 
would be glad to work as assistants, for no one is 
■admitted to club practice ■without having served 
■for three years in a hospital. The Minister of Public 
Welfare has stated that in Prussia, apart from the 
university clinics for which the Ministry of Education 
is responsible, there are 103 hospitals in which 
altogether 145 foreign medical men are employed. 
Of these hospitals, 35 belong to religious corporations, 
17 are private, and the remainder are municipal or 
public. The Minister has been informed that certain 
foreign meiBcal men have acted as if they were duly 
•qualified in Germany: they have prescribed 
“ dangerous ” remedies, they have given certificates 
•of death and opinions for law courts, they have 
attended patients ■with venereal diseases, thus rendering 
•themselves liable to penalties. The Minister has 
instructed local authorities that they are not 
•authorised to employ or let employ foreign medical 
men, that those at present employed are to be dis- 
•chaiged and Germans appointed in their stead. The 
Minister added that there is no reason to prevent 
•foreign medical men from working, as heretofore, 
voluntarily for the purpose of study under hospital 
--siHgeons and physicians. 

HOaFITAL STATISTICS 

According to statistical records taken by Dr. 
Dornedden of the German Statistical Office and pub¬ 
lished in the Reiehsgesundheitsblatt, the number of 
■lying-in hospitals and clinics is three times greater 
than before the war. The obvious reason is that 
women increasingly prefer to, be delivered in an 
institution where the expenses are not much higher 
.and the trouble is smaller than at home confinements. 
The number of other hospitals has increased, and 
the number of beds in still higher proportion, so 
that, generally speaking, the hospitals have increased 
in size. While in 1913 4-3 beds existed for each 1000 
of the population, that number was 6-2 in 1930. 
Hamburg has relatively the greatest number of 
hospital beds. Until 1929 the number of patients 
•constantly increased, but in 1930 for the flint time 
-a decrease was recorded. Reasons of the decrease 
are (1) the lessened incidence of illness, especially 
• of influenza, and (2) the economic situation which 
■ compels patients, particularly those belonging to the 
Krankenkassen, to keep out of hospital as long as 
possible. The largest call on hospital beds is made 
•by cases of injury. Injuries of the skull, the vertebral 


column, and the pelvis have become more frequeii 
o^wing to the rising number of severe motor-cat 
accidents. Diseases of the female sexual organs, 
abortions, and tuberculosis hare considorally 
increased too, and so has appendicitis, where fortun¬ 
ately the mortality is only one-third what it to 
before the war. Diabetes and gastric ulcer kre 
increased, enteric fever and venereal diseases dimin¬ 
ished. Circulatory troubles have become more 
frequent, • inasmuch as the average age of tie 
population has become higher since the war. 

REMOVAL OF THE SPLEEN 

Prof. Miihsam, chief surgeon to the Virchoir 
Hospital in Berlin, ■writes that up to 1894 only 121 
cases of splenectomy were recorded, but that tk 
indication for that operation was then greatly 
extended when it was ascertained that certain blood 
diseases—e.g., leukaemia, Banti’s disease, and thrombo- 
penia—were cured or impro-ved by it. He has bimseli 
performed splenectomy for ruptured and migrating 
spleen, for anem-ysm of the splenic artery, spieaio 
abscess due to embolism or complicating entmo 
fever, tuberculosis, and cchinococcic cysts. In 
syphilis splenectomy is indicated if antisypbifitic 
treatment has been unsuccessful and pain is severe: 
in malaria, too, it may he necessary to relieve the 
pain' of an enormously enlarged spleen. Pernicious 
anaemia is, he thinks, no longer an indication for 
splenectomy since liver therapy has proved so 
successful. Of 60 splenectomies of his own 29 from 
cured and 31 died. 

UBIQHITT OF PFEIFFER’S BACILLUS 

Dr. Gundel and Dr. Linden, as a result of in'VMti- 
gations at the hygienic institute of Heidelberg 
University, find Pfeiffer’s bacillus in all kinds of aouto 
disease of the respiratory organs in non-epidem'" 
periods. In younger children the presence of cue 
bacilli is transitory, but older children arid adinc 
carry them longer than do actual cases of mnuenz • 
The baciUus lives as a saprophyte on muco^ 
membranes, becoming virulent when the resistanc 
of the organism is diminished. 

THE CURABILITr OF SARCOMA 

Dr. Hintze lately read a paper before the 
Medical Society recording 678 cases of 
attended in the University surgical olinio auOTfc 
the last 18 years ; of these 214 were still alwe m 
five years. This success was due in_ one-thira 
the cases to operation and in two-thirds to 
therapy. Cases in which an operatioii 
■without radiotherapy were successful in 28-v P 
cent.; ■with radiotherapy combined ■with 
the percentage was 33-2. The results vv 

recorded in cases where prophylactic irradia i 
was performed, the number of cures being 39 per ce • 
The choice of operation or radiotherapy, or ^ 
combined, depends on the position of 
In sarcoma of the mamma and of the j 

amputation followed by irradiation is j 

In sarcoma of the hypophysis, tonsils, 
spleen, and in malignant lymphoma, cures 
obtained by radiotherapy only. No 
ought, he thinks, to be made ■without a 
application of rays. Chances of cure increase 
improvement of technique and greater experience. 

In the Reich only eight leprous patients are 
registered. One new case from abroad was . 

to the medical clinic of Giessen University; 
case has loft the country and one has died, oo 
I the number is now only seven. 
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PUBLIC HEALTH SER-^UCES 


Defective Vision in School-children. ' 

At the present time the method used to detect 
visual defects in school-children is a test of visual 
acuity; cluldien vrho read 6/6 or p/9 are passed as 
normal, others are referred for testing by refraction. 
In addition, a certain number of children are tested 
bv refraction because of squint or of such symptoms 
as migraine, blepharitis, conjunctivitis, and headache. 
Dr. A. A. Douglas, school oculist for Ealing, suggests 
that this method has certain drav-hacks, the chief of 
■which is that many cases of defective vision are not 
detected hy it. Thus many children with hyperme- 
tropia, even of high-grade hypermetropia, go nncor- 
rected. More important, cases of early myopia and 
astigmatism are not submitted for reaction until 
some diminution in visual acuity of vision calls atten¬ 
tion to them. The committee of inquiry into prob¬ 
lems connected with defective vision in school¬ 
children found that in xmselected children the 
percentages were :— 

Simple mropia 
Myopic astigmatiani .. 

Hypermetropic astig:- 
laatism 

If these percentages are applied to the total number 
of school-childreu in a locality the expected number 
in each of the groups can he compared with the actual 
number on the records of the school oculist, correctiou 
being made for the children, (estimated at 10 per 
cent, of the total) who receive ophthalmic treatment 
privately. TakLug the total number of school¬ 
children in Ealing as 12,100, Dr. Douglas finds the 
expected and actual numbers of the more important 
refractive abnormalities to be these :— 


2-4 

astismatism 

1-2 

0-8 

simple hypermetropia.. 

64-2 


Emmetropia 

i> H 

13-9 

Anisometropia 

11-7 


process is accelerated by ordinary school work, and 
that homework should he prohibited. The opposing 
school holds that the progress of the disease depends 
on hereditary and constitutional factors. If this latter 
view is correct, as it may well he, to prohibit such chil¬ 
dren from reading is to take a serious responsibility. 
To deprive an intelligent child of 12 of hooks at the 
time when normally he starts to acquire those habits 
of curiosity and study upon which so much depends 
later may well he resented hy parents. Myopes can 
rarely excel at games or sport, and to deprive them 
of their traditional consolation and path to a healthy 
self esteem may pave the way to a sense of inferiority. 
Dr. Douglas thinks the best course is to allow such 
children to attend the ordinary schools for part of 
the time and to devote the rest to special instruction. 

Of the hypermetropes less than 20 per cent, had 
-f 3D. or more ; nearly all of these had diminished 
visual acuity. Those with less than -{-3 D. were often 
brought for refraction because of symptoms such as 
migraine, styes, conjunctivitis, or blepharitis. Why, 
it may be asked, should children who have the 
amount of hypermetropia normal for their years suffer 
from symptoms which can often he rapi^y relieved 
by the wearing of glasses. Dr. Douglas suggests that in 
many cases hypermetropic astigmatbm, too slight 
to be revealed by the method of classification used, 
is the real source of trouble. 


Simple mropia.. 

Xlyoptlo astigmatism .. 
Hrpermetropio astigmatism 
ilised astigmatism ... 


Expected. 
.. 29S , 

94 . 

. 1696 . 

.. 100 . 


Actual. 
. US 
. 45 

. 235 
. 75 


It is rather disturbing, he says, to find that the 
actuarnumhers of children rrith myopia and myopic 
astigmatism, fall so far short of those expected. 
Doubtless, many of the undetected cases are slight, 
hut these are just the cases it is important to detect, 
and the findings support the inquiry committee's 
view that the practice governing ophthalmic work 
in schools needs modifjing. The difficulty is to 
decide on a suitable reform. To test every child by 
refractioa would result in expeuditure that could 
not he entertained for the present. The efficiency 
of routine examination could he improved hy such 
simple procedures as testing acuitywith a -fl D. lens 
■—^the eyes of aU school entrants might he thus tested 
as soon as they knou- their letters; children with 
symptoms which might he due to an unoorrected 
refractive error should be examined by refraction. 
Myopes Dr. Douglas di-vides into three groups : 
(I) Those who can see well and have no severe or 
progressive defect. These are the larger number 
(nearly 70 per cent.), and they can follow the ordinary 
curriculum. (2) Those who have a moderate defect 
in both eyes or a serious defect in one eye only. These 
are fewer in number (about 20 per cent.); they can 
do modified school work with reasonable precautions. 
(3) Those with severe or rapidly progressive defects. 
Their numher is smaller (11 per cent.); some of them 
cannot read ordinary type. The second, and especially 
the third group, cause the difficulties, the more so 
because scientific opinion is di'vided on the value of 
the measures adopted. The majority of ophthal¬ 
mologists in this country believe that the morbid 


Industrial Housing 

The housing difficulties described by Dr. J. Yule 
in his report as medical officer of health for West 
Bromwich are typical of those met with in many 
industrial towns. Since the last census the popula¬ 
tion of the county borough has increased hy 10,000, 
and the 82,000 residents are now accommodated in 
18,500 houses, -mostly of the working-class type. 
During the intercensai period the average numher of 
persons per inhabited house has gone down from 4-9 in 
1921 to 4-4 in 1931. The most serious difficulty is 
to meet the demand for additional houses at a rental 
suitable in the present state of financial stringency. 
Another difficulty is experienced in obtaining build¬ 
ing sites within reasonable reach of the centre of the 
toAvn, with inexpensive transport to the works. 
Much of the land in the borough is unsuitable for 
building purposes owing to mming operations. The 
activities of the corporation are indicated hy the 
erection of 2816 houses since 1920; of these, 1816 
are of the non-parlour three-hedroom type, 105 
of the non-parlour two-bedroom type, and 834 and 
61 of the parlour tpe with three and four bedrooms 
resp^tirely. During 1931 the corporation erected 
518 houses, the largest number in any year since the 
war, whilst only five State-aided houses were erected 
hy other enterprise. As regards older houses, 8000 
tove two, three, or four rooms, including 1350 of the 
hack-to-back type, and the majority of these are from 
50 to 100 years or more old. A moderate estimate 
gxxes 1250 unfit houses. There are 7000 Tvithout 
adequate internal water-supply, and 6000 with no 
w.c. accommodation withhi their own curtilage. 
One unhealthy area has been dealt with and some 
progress has been made with three others during 
1931. Miss A. J. Philipp, the housing manager, 
gives, as signs of the easing of the housing situation, 
the facts that applicants now frequently find other 
accommodation, while municipal tenants quit and 
obtain houses under private ownership, and many 
tenants are purchasing houses. On the other hand. 
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the aijplicants now loft on the register are the most 
difficult to help—namely, those who can pay a very 
low rent for accommodation near their work, and 
casual labourers, who cannot afford a whole house. 
A simpler typo of house is needed and there is a long 
waiting-list for the houses on Friar Park Estate, 
let at an inclusive rent of 7s. 9d. to 8s. 9d. Miss 
Philipp pleads for shopping facilities and buildings 
for social functions on the outlying estates, and 
records that the first annual garden competition was 
a great success. She also reports that the tenants 
removed from the slums improve in the standard of 
cleanliness and behaviour beyond expectation, but 
that perhaps 10 per cent, have not the ability to 
raise themselves above their slum habits. The housing 
committee have therefore erected four experimental 
bungalows within easy distance of the tomi let at an 
inclusive rental of 6s. Qd. weekly, and it is hoped to 
erect others which can be let at an even lower rent. 

Another experiment has been the transformation 
of a large de-licensed public-house into two flats in 
which two families of 16 members each are accom¬ 
modated. Many tenants who could normally pay 
the rents of cheaper houses are handicapped by the 
need for paying weekly instalments on liu-e-purchased 
furnitm'e, and to meet this the housing committee 
has an exhibit of amateur furniture, made entirely 
from packing-cases, boiTowed from the Birmingham 
Copeo House Improvement Society. By this method, 
it seems, a room can be entirely and satisfactorily 
furnished for 25s. The difficulties of the situation 
are aggravated by the increase of unemployment; 
the number of xmemployed men in 1931 being 4480 
as compared with 2956 in 1930. 


MENTAL HOSPITAL REPORTS 

At The Retreat, York, there were 189 patients 
at the end of last year; of the 103 admitted during 
1931, GO per cent, were voluntary and 9 “ temporary.” 
The death-rate w’as ll'O per cent.; 33 patients were 
discharged recovered and 44 x’clioved. Dr. Neil 
Macleod, the medical superintendent, remarks that 
the admission-rate and type of illness seen show no 
reflection of the national crisis, and that the associa¬ 
tion of alcoholism with mental illness has been 
steadily decreasing in recent years. Special use is 
made in this hospital of glandular extracts, massage, 
ultra-violet rays, and organised occupation. The 
occupational therapy department, indeed, has grown 
so much that the instructor has been supplied with 
an assistant. There is a central pavilion, but a great 
deal of work is done in the wards as well. All the 
patients w'ho were well enough went to a holiday 
house in the summer. Of the 100 male and female 
nurses, 63 are registered or certificated. ‘The report 
makes cordial reference to the Pinal Report of The 
Lancet Commission on Nursing, when discussing the 
problem of procuring suitable probationers. Dr. 
Macleod points out that there should not be any 
gulf between general hospital nurses and mental 
hospital nurses. The State register has a common 
entrance for aU, and it is desirable, if not always 
practicable, that the mental nurse should have had 
a general hospital training. At The Retreat all the 
responsible nursing positions are held by doubly 
qualified women. The training school at The Retreat 
has a famous tradition, for the late Dr. Bedford 
Pierce was a pioneer in promoting the development 
of mental nursing, and Dr. Macleod shows that he 
is no less interested in the' training of mental nurses. 

The Hertfordshire County JIental Hospital 
at TTtt.t. End, St. Albans, had 072 patients in residence 
at the end of last year. The recovery-rate for the 
year was 36-8 per cent, and the death-rate 0'2 per 
cent. Various temporary expedients have been 
adopted to meet the demands for extra beds, and a 


number of mental defectives have been transfemd 
to a colony; but the problem of overcrowding mD 
arise again before long. There were eight cases o! 
tuberculosis, two of dysentery, and one of chicieo- 
pox. Malarial treatment was used for three cases o! 
general paralysis. A number of patients were seen 
at" the dental, gymecological, and ear, nose, and throat 
clinics, and radiological examination, where necessary, 
was obtained in the town. A large number of patients 
had their interest aroused by occupational therapy 
and physical drill classes. The work of the pathologica! 
laboratory is increasing, and examinations are made ' 
for other institutions in the county. During the 
year, 26 voluntary and 8 teinporary patients were 
admitted. An out-patient clinic has been establislicil 
at the St. Albans and Mid-Herts Hospital. Parole 
beyond the estate was granted to 21 men and S3 
women, and 48 men are free within the grounds. 
The search for nasal sepsis as a cause of mental disorder 
has proved disappointing, but tonsillectomy has bees 
useful. Dm’ing the year nine nurses and two 
attendants obtained R.M.P.A. certificates. 


At the Leicester and Rutland Mental Hospit.u 
there were 783 patients at the end of last year. Re 
recovery-rate for the year was 35-3 per cent., and the 
death-rate 9-5 per cent.; the causes of death wm 
verified by post-mortem examination in 87'6 per cent, 
of cases. Apart from three cases of Flexner i 
dysentery, the general health was good.' During the 
year 21 volimtary patients and 1 temporary case 
were admitted ; £be average duration of stay of the 
voluntary patients was two and a half months. Over¬ 
crowding has now reached alarming proportioM, out 
40 quiet cases are to be transferred to public assistance 
institutions. The laboratory has made over 10>J^ 
examinations. During the year three attendants ana 
six nurses obtained R.M.P.A. certificates. 

The Down County Mental Hospital at Dow- 
PATRICK publishes a report illustrated with pnoto- 
graphs of its operating theatre and the X ray, 
hydrotherapy, and occupational therapy 
There were 826 patients on the books of the institution 
at the end of 1931. The recovery-rate for the 
was 32-6 and the death-rate 7-3 per cent, 
hospital is' on the vdi'ge df overcrowding, hut w® 
new male occupational therapy department moo 
possible a rearrangement whereby 15 new beds 'wor 
provided. A number of patients have been granteo 
parole. Tiie most notable event in the history o 
the year was the completion of the hydro-electn 
department; two consulting radiologists “o®. 
radiographer have been appointed. There were nm 
cases of zymotic disease, of which the source oooi 
not be traced. Some 60 per cent, of the P®omnm a 
usefully employed. Four nurses passed the A 
examination, bringing the total number certiucatca 
up to 70. 

At Babnwood House, Gloucester, there were 
223 patients at the end of last year: 1 temporary 
and 20 voluntary. For the first time in the reeoru 
of the hospital the niunbers of certified and 
patients admitted were practically equal, h 
recovery-rate was SO per cent, of the admission 
and the death-rate was 9-87 per cent. 
health was good, but many of the cases admitted w® 
elderly and debilitated. One patient srrffermg 
general paralysis was treated with malaria and v 
|. discharged recovered. Several patients Buner^b 
from dementia praicox were also treated, but ''n™? 
improvement. All new patients have a 
examination by the pathologist. The j 

occupational therapy has again been fisrnonswawa, 
and the medical superintendent shows that diH®re 
types of mental disorder require different kinds 
occupation. The siunmer house at Weston^up 
Mare was again much appreciated. An X r > 
apparatus has been purchased and a dark roMi ntw 
up ; nearly aU new patients have their teeth X raye • 
Dental films are sent to a dentist and other films to 
radiologist for interpretation. During the year i 
nurses passed the final examination of the B.M.T.A. 
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r.irin'ging the total certificated to 85 per cent, of the 
-nen and 45 per cent, of the ■women. 


c. infectious disea.se 

EKGIAIOJ A'SD -WALES DTJKIKG THE -WEEK EXDED 

SEPT. 10th, 1932 

^Notifications. —The following cases of infectious 
disease were notified during the week :—Smafi-pox, 
r9 (last week 10); scarlet fever, 1389; diphtheria, 
: 796 ; enteric fever, 79 ; acute pneumonia (primary 
or influenzal), 398 ; puerperal fever, 44; puerperal 
~ pyrexia, 89 ; cerehro-spinal fever, 28 ; acut-e poUo- 
~ myelitis, 33 ; 'acute polio-encephalitis, 8 ; encephalitis 
"Tethargica, 16; relapsing fever, 1 (Uxbridge); 
*.’■ dysenterv, 40; ophthalmia neonatorum, S3. No 
V case of cholera, plague, or tj-phus fever was notified 
during the week. 

■' The nvunber o£ cases in the Infectious Hospitals of the 
-• London County Council on Sept. 13th-14th was as foUoirs : 
Small-pox, 19 -under treatment, 2 ni^der observation (last 


week 20); scarlet fever, 1113 ; diphtheria, 1286 ; enteric 
fever, 14 ; measles, 344 ; whooping-cough, 391 ; puerperal 
fever, 25 (plus 10 babies) ; encephalitis lethargica, 232 ; 
poliomvelitis, 4 ; other diseases,** 109. At St. Margaret s 
Hospital there were 12 babies (plus 9 mothers) -with 
ophthalmia neonatorum. 

Deaths. — la. 117 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric 
fever, 12 (0) from measles, 6 (3) from scarlet fever, 
20 (2) from whooping-cough, 22 (6) from diphtheria, 
89 (29) from diarihoea and enteritis under two years, 
and 9 (3) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhma were 14 more than in tha 
previous meek, the highest figures being Liverpool 16, l^eeds 
6, -fVest Ham 4, Southampton 3. The fatal cases of enteric 
fever outside London occurred at Luton and Grimsby. 
Three of the deaths from measles were reported from -Wigan. 
Diphtheria accounted for 4 deaths at Hull, 3 at Liverpool. 
The number of stillbirths notified during the week was 
253 (corresponding to a rate of 40 per 1000 total birtlis), 
I including 38 in London. 


PANEL AND CONTRACT PRACTICE 


Questions of Mileage 

The North Riding insurance committee has decided 
‘i to send a deputation to the Ministry of Health to 
ask for a special mileage grant to doctors in practice 
; in that area. Rural practitioners are allowed £250,000 
to pay for mileage, and it is the duty of the distribn- 
' tion committee to ad-vise the Minister how this 
sum should be divided up. At present the grant 
- does not apply to attendance on insured persons 
who live -within two miles of the doctor of their 
’ choice ; one unit of mileage is allowed for a patient 
living under three unles hut over two miles away, 
j two units for one li-ving under four miles but over 
! three, and so on. Quite recently allrural practitioners 
were requested to re-vise their mileage lists in order 
. that each insurance committee might report to the 
Ministry, and so to the distribution com-mittee, their 
; claim for so many -units. The £250,000 is divided 
up amongst the^ total units, each committee being 
allocated a sum to cover the mileage claim of each 
' practitioner. The matter does not however rest 
there, for in addition to the claim for ordinary mileage 
(which suh-uchau practitioners do not obtain), rural 
practitioners can claim a special mileage allowance 
if they have patients who live in places difficult of 
access—say, the Lake district or the Highlands. 
A sum of £10,000 can he drawn on for this purpose 
and, presumably. North Riding doctors could put 
in a similar claim. It has always been doubtful 
whether the rural practitioner was adequately 
recompensed for his extra costs, both in time and in 
wear and tear on car, for attendance on an insured 
person li-ving (say) four miles away, if at the end of 
that journey he had to walk through places impossible 
for a car to pass in "winter; and extra payment could 
probably he claimed for such a case. But the 
suggestion that an insurance committee might pay 
less mileage rates to some doctors in order to pay 
more to others is contrary to present regulations, 
and could not he realised -without an alteration of the 
regulations after negotiation -with the Insurance 
Acts Committee. If the deputation to Whitehall 
can do anything to settle the rural practitioner’s 
grievance the journey -will not have been made in vain. 

Compensation Law 

The fact that a patient has had an accident at 
work—for- which, presumably, he -will obtain 
compensation—does not do away -with the obligation 
of an insurance practitioner to give him weekly. 


if he asks for it, the certificate of incapacity. The 
practice of approved societies in the matter varies. 
Some insist on the weekly certificate and others do 
not ask for more than a final certificate after they have 
received notification of the accident. The use of 
these weekly certificates is to excuse contributions 
under the Act, so that the member does not get into 
arrears through incapacity, the result of accident. 
The National Insurance Gazette of Sept. 10th 
discusses the case of an 'injury at work resulting in 
the loss of an eye, in which the employers caUed an 
eye specialist, who said that alter about sis weeks’ 
work a man -with one blind eye might be just as 
competent a mechanic as a man -with two sound 
eyes. The judge is reported to have remarked that 
if aU the eye surgeons in the world said that a one- 
eyed man was as good as a man -with two eyes he 
would not have believed it. The workman must 
prove total or partial incapacity to sustain a claim 
for payment or continuance of payment of compensa¬ 
tion, and in this case the question of disfigurement 
arises. If through disfigurement the patient is 
unable to obtain work he is entitled to compensation, 
hut if disfigurement does not give rise to incapacity 
or cause difficulty in securing employment there is 
no pro-vision in the Act for payment of compensation—• 
a difference from the common law, where dama^-es 
may he claimed for disfigurement resulting from°an 
accident due to negligence in addition to loss of wages. 
Again, a workman is not entitled to compensation 
solely for the loss of an eye, irrespective of whether 
he can follow his old employment or not. He has to 
prove incapacity, either total or partial, and the 
requirements of the law are illustrated by the foUo-wing ‘ 
words of the county court judge :—■ 

In my view it is inadvisable that the applicant should 
res<me work as a ^iUotine cutter or attend to machinery 
1 I find that by the beginning of November, 

1930, at the latest, he was fit to do work as a labourer or 
roundsman or storekeeper, or in fact anv work not calling 
for strict accuracy of vision, and that as from that date 
he was capable of earning a weekly wage at least as high 
^ that earned by him in the employment of the respondents. 
Ills faUure to find such work was not due to the fact that 
he had become a one-eyed man." 

The custom of many insurance companies is to 
try_, after a certain period has elapsed, to settle a 
churn for some lump sum. This has given rise to the 
opmiou amongst workmen that companies must 
compensate for the definite loss of an eye, regardless 
of incapacity or capacity to work. The above state¬ 
ment quite clearly shows this not to he the case. 


706 the lancet] 


[sept. 24, 193’ 


CORRESPONDENCE 


THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 

To the Editor of The Lancet 

Sib, —^Dr. Browdy Las not quite understood me. 
lu tLe treatment of early sypLilis, tLe fii'st essential 
is to Lave a satisfactory and attainable standard of 
cure. TLe aim of tLerapy is to reacL that standard 
in tLe sLortest possible time, witL tLe smallest amount 
of tLerapy, and rritLout causing any damage to tLe 
patient. TurtLermore, tins standai-d must, from tLe 
treatment given, be attained by everi/ patient. For 
example, tLe course of treatment laid doivn for a 
case of early sypLiUs must bo suoL that if it is 
completed according to scLedule, that patient will 
undoubtedly pass the tests of cure adopted. TLat is 
ivLat is meant by a 100 per cent, cure-rate. 

TYlule it is impossible to tell 'with absolute certainty, 
in tLe living, if or wLen every Treponema pallidum 
Las been destroyed, nevertLeless experience Las 
sLown tLat if certain tests are fulfilled, cure of tLe 
disease may be assumed. In my view tLe minimum 
standard of cure consists of :— 

(1) Negative Wassermann and two other supplementary 
tests—such as the Kahn and Jleinicke—on the blood after 
provocation, carried out every 12 weeks for at least two years 
after the cessation of treatment. 

(2) Negative cerebro-spinal fluid testa during these two 
years. 

(3) Abseu'oe of clinical and radiological signs. 

Patients wLo Lave passed tLese tests, and even 
others wLicL are less severe, have not relapsed in 
after-years; some Lave got married with sirfety to 
their partners and to their progeny; and a few 
Lave even acquired an undoubted second infection. 
It may, then, be taken that such tests are sufficiently 
stringent; and that when they are fulfilled, they 
indicate that such patients Lave been cured by the 
treatment administered. 

Assuming for the moment that these criteria are 
accepted—^in other words, that unless patients are 
subjected to these tests and pass them they cannot 
be considered cured—then the lower limit of adequate 
treatment consists of the minimal amount, intensity, 
and duration of tLerapy with which they can be 
attained. TLe damage wrought by syphiLs depends 
upon three main factors : (1) the virulence of the 
parasite ; (2) the resistance of the Lost to the disease ; 
and (3) his power of reacting to the remedial agents 
given. It is therefore very clear that there must 
be a wide margin between the degree of therapy 
which will cure the mildest infection in the most 
favourably reacting patient, and that which will be 
• efficacious in a virulent case, where the patient 
responds in a slow and unsatisfactory manner. And 
it is important to note that it is impossible to say 
when the patient is seen if the disease is a mild or a 
severe infection, and whether or not the response to 
treatment will be sufficient. Since, upon the criteria 
of cure adopted, it is possible to attain a cure-rate of 
100 per cent., it naturally follows in order to reach 
this, that mildly infected persons, those who are 
endowed with a high degree of resistance to the 
disease, and those who respond well to remedial 
agents, must most certainly bo over-treated if they 
are in receipt of a degree of therapy necessary to cure 
less fortunate persons. As it is impossible to tell 
into which category a patient will fall, the fact 
must be accepted that in order to cure all patients, a 
certain proportion must inevitably receive treatment 
after all the treponemas have been destroyed. It 


is therefore essential that tLerapy be of suck a Liai t 
that administration in excess of what is absolutclr t 
necessary for sterilisation shall not of itself ao'e < 
any damage to the patient. This is the reason vlij f 
drugs with high chemotherapeutic indices should k i 
chosen. Such agents can be exhibited in an amount ■ 
and ivith an intensity far in excess of what is necessary 
for sterilisation, without inflicting any bodily damagt, .. ' 
Under-treatment is a very serious matter—prob¬ 
ably more so than no treatment at all. To be sure 
that aU patients have adequate treatment—i.e., to 
reach a cure-rate of 100 per cent.—implies an equal 
certainty that many must receive more medication 
than is strictly necessary. This, however, need not 
be harmful. It is possible that to some patients 
suffering from sero-negative primary syphihs, even 
eight weekly intravenous injections of neo-aisplie- 
namine would be over-treatment. A few rare cases may 
actually be cured by four such injections at intervals 
of three weeks with or without hyd. c. cret. by moutli. 
But it is quite impossible to tell what cases will be 
cured by such trivial therapy; and if they are 
uncured, the disease is digging itself into theh risceia 
during the time they are being tested. Their last 
state is thus worse than the first. 


To be sure of giving adequate therapy to ci’crj 
patient, over-treatment for a certain number is 
both unavoidable and expedient. Even what has ken 
termed “ gross over-treatment ” need have no noxious 
effect. The term “ over-treatment ” is not a good 
one, since the suggestion contained therein is that 
remedial applications beyond the stage of sterilisation 
—^which stage is not identifiable at once—is harmful. 
It is perhaps immediately uneconomical, but it need 
not be deleterious. If therapy is pushed so that the 
patient suffers, that is not over-treatment but oad 
treatment. The fear of giving more of a drug than 
is necessary, of continuing with it beyond the tmie 
when cure has been effected, is a bogy.' It would he 
a harmless one were it not for the fact that its presence 
causes the pendulum to swing too far in the other 
direction and so result in under-treatment. That is a 


matter for grave concern. 

The point I am anxious to make is that by a 
careful analysis of case-records, every syphilologist 
should be able to say what is the minimum course o 
therapy which he finds attains a cure-rate of 100 per 
cent, in early syphilis. If his course does not attain 
that result, then it is inadequate. I will give one 
instance out of my experience :— 

In sero-negative primary syphilis by giyinS 
nrsphenamine (0-25 g.) and bismuth (3.2 g. of the ejem 
in the form of a suspension of the metal in isotonic g*n™, ' 
during a period of 24 weeks according to the 
principle which I adopt, every case without exa^ 
over an observation period of never less than two ye ’ 
has suffered no clinical or serological relapse. 
primary, early secondary, and late secondary 
longer courses are used, but the results are 
cure-rato of 100 per cent. Since the beginning of 
courses have be^n increased in duration by two or r 
weeks each, so as to give higher offioiency indices ana 
allow a little more latitude for irregular attendance. 

There is nothing out of the ordinary in these 
A great many other workers get equivalent resu 
from other methods. The point is that aU such course 
have one thing in common which can only be 
nated “ adequacy,” but which has been a dimeu 
thing to measime. It is impossible to compare difforen 
methods occupying different times and using diffei®^, 
drugs rmless there can be found some “yard-stick 
which can he applied to all. By utilising the chomo- 
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leTapeutic indices of tlie agents, and from i:lie5e. 
Hotting to eacli drug a tlierapentic imit value, a 
"^nnidir lias lieen found vliicli takes into account 
lie variaWe and vital time-element, and enables one 
■-0 arrive at an index figure representing the quality 
■r efficiency of the therapy. By this means the 
fficiency indices of a large number of difierent couKes 
-IS used'in Great Britain, Europe, and the Tnited 
itates, have been tvorked out; and this fact emerges : 

- hat tvherever a cure-rate of 100 per cent, is obtained, 

, he efficiency index is 70 or over. Eor example, 
hat at St. Thomas's Hospital in London is SI; that 
juoted hv Hazen. based upon the methods at the 
.Johns Hopkins and iBayo Clinics, and set out as the 
ideal" course, gives an index of 90. I therefore 
Tsay, vrithout any hesitation, that—to take again the 
lease of sero-negative primary syphilis—the minim um 
duration of treatment must not he less than 24 vreeks, 
.land during that time sufficient therapy must he given 
so that tiie efficiency index does nor fall helotv 70. 
Anything helotv that is inadequate in so far .as 
100 per eent. of cures is concerned; adequacy is 
. represented by 70 or over. 

Dr. Brotvdy asks : “ Is it not preferable to have a 
vorking basis of treatment and to treat individuals 
as necessity demands f It is not merely preferable ; 
it is essential. Ivecessity demands that every individual 
must he treated upon the assumption that the infection 
is severe, and that he is a person tvith lotv resistance 
" and a poor therapeutic response. The therapy appUc- 
ahle to that condition is that tvhich has at least 70 
' points of efficiency. Such is the only sure tvorking 
basis of treatment. It is easily put to the test; and 
if it ttere in any tvay found vanting, there tvould he 
no undue delay in hearing about it. 

I am. Sir, yours faithfully, 

' E. Tttt.t.f. Beeke. 

City of Salford Huniclpal Clinic, Sept. lOth, 1932. 


an air cyst could arise in the parenchymatous tissue 
of the limg. 

Yere Pearson has observed ^ that -when a pneumo¬ 
thorax needle -was introduced into a large cavity 
a positive pressure ■vra* found : this recurred after it 
had been reduced by aspiration of air as soon as the 
patient took a feiv deep breaths. Pearson's observa¬ 
tion points to the presence of a valvular mechanism 
even -trith a large chronic cavity; this might result 
from partial obstruction of a bronchus, or even from 
the presence in the cavity of fluid too thick to pass 
through a bronchus although still allovring bubbles 
of air to be sucked through it during forced inspiration. 

The fact that many cavities, particularly -u-hen 
rapidly formed, are round in outline, also suggests 
the presence of air imder pressure, and I submit 
that in their pathogenesis the most important factor 
is some valvtHar action in the smaller bronchial 
tubes "which, by interfering "with the escape of air 
from the damaged alveoli, causes the lung to pump 
itself up and thus produce uavities. Eemoval of the 
obstruction -would explain the occasional rapid 
disappearance of the annular shadow. 

I am. Sir, yours faithfully, 

Axdke-w’ Morlaxd. 

MTinde=ilcr Sanatorium, Sept. ISth, 1932. 


PATHOGENESIS OF OVATTIES IN THE LUNGS 
To the Editor of The Lakcet 

Sm,—The interesting article by Dr, J. Sovrerbutts 
in your issue of Sept. 17th (p. 623), describing an 
annular Ehado"w "which ca"ased “ bulging ” of a 
collapsed lung, has again raised several controversial 
points concerning the pathogenesis of pulmonary 
ca"rities. Dr. So-werbutts inclines to the theory put 
forward by IV. iEtchell, who looks on these rings 
as air cysts folio-wing perforation of a bronchus 
and the escape of air into the interstitial tissue of the 
lung. This theory is satisfactory in so far as it 
explains the relatively sudden occttrrence and dis¬ 
appearance of these definitely intrapulmonary 
shadows ; but is it not a little far-fetched to assume 
that air passes through the bronchial wall, gi"ring 
rise to a single bubble or cyst instead of an interstitial 
emphysema i 

It seems more probable that these thin-walled, 
ca-rities arise in the alveolar tissue in a similar manner 
to emphysematous buUce. One of the fundamental 
facts of pulmonary physiology is the relative difficulty 
of expiration as compared "with inspiration. Yot 
only is the I'umen of the bronchus smaller during 
expiration, but the presence of any partial obstruction 
such as Tenacious secretion or thickened mucous 
membrane tends to produce a valvular action. D uring 
the deep inspiration foIlo"wing a cough air "will be 
sucked through a partially obstructed bronchus 
and -win have difficulty in returning during the 
expiratory phase. Should the alveolar -walls in any 
region be weakened by disease it is easy to see how 


LONGEVITY OF ANTHRAX SPORES 
To the Editor of The Lancet 

Sm,—^In the course of my work I have found an 
interesting fact regarding the length of life of the 
anthrax bacillus. Having noted that old dried-up 
cultures of anthrax spores still survived after having 
been stored in glass jars for j-ust over two years, I 
kept agar cultures for longer periods, the oldest of 
wMch "was made in January, 1914. To these old 
cultures, which resembled a small streak of horn¬ 
like substance, some sterile broth "was introduced, 
and they were incubated at 37° C. for two days. AH 
the tubes then exhibited the typical appearance. 
The ^o"wth in the oldest one "was subcultured and 
examined microscopically; it showed a pure culture 
of E. anthracis. Thus the spores had survived after 
ha"ving been stored away for eighteen and a half years. 

I am. Sir, yours faithfully, 

IV. H. Lahxdee, 

_ Bacteriologist to Jeves SanltaiT 

Sept. l<th, 1932. Compomids Co. 

SAFE AIILK 

To the Editor of The Lancet 

Sm,—^The matter of safe milk is important pro¬ 
fessionally as well as intrinsically ; doctors are 
continnally asked for practical adrice. Bnt -with 
such conflicting guide-posts as the follo"wing what 
course can we steer ! 

(1) A leading article in vour issue of Sept. 10th {p. 5S1) 
states: tVe know that 6-4 per cent, of the niived TnUlrg 

of this conntrv contain living tubercle hacilli.” 

t“l Poodhonse Gloyne recently pnhlished investiga- 
TufecreZe "wliicli stowed, ttat 10*2 per cent, of samples 
ert uulk. and 3-S per cent, of samples of Grade A 

t-f.T.) were contaminated -with tubercle haciUi. 

(3) The Ifanchester city council found 2-2 per cent, of 
pa^eniis^ m i lk samples were positive to tubercle hatilli. 
{Medical Officer, 1932.) 

In the light of these statements from responsible 
sources it would appear : (a) there is no absolute 
safety anywhere ; (b) ordinary mixed milk comes out 
better than Grade A; (c) the more expensive type— 
Grade A (T.T.)—appears as rather less safe than 
pasteurised. IVe are thus led up to the position 


' Brit. Med. Jour., 1930, L. 3S1. 
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taken hy the Ministry of Healtli that botk tlie G-rade A 
(T.T.) ritual, and also pasteurisation, are. desirable if 
security is really sought. 

Tbe “ drink more milk ” campaigners •will come 
off badly if all this is realised. Already the medical 
officer of health for Le'wes, -writing in the Times 
(Sept. 16th), is suggesting that the proportion of 
samples in -which tubercle bacilli are found “raises 
the question -whether the pro-vision of Grade A (T.T.) 
milk to school-children, as adopted by many of our 
education committees, is altogether free from risk.” 

I am. Sir, yours faithfully, 

Esther Carling. 

Berks and Bucks Joint Sanatorium, Sopt. IGth, 1932. 


ANAPHYLAXIS FROM BEE STINGS 
To the Editor of The Lancet 

Sir,—I n those stung by bees severe symptoms are 
not imcommon. They may include faintness, pallor 


and cyanosis, diarrhoea, urticaria, unconciousncssar.J. 
exceptionally, death -within a few minutes, yet test- 
books seem to be completely silent on the subject, 
I recently had a case of a labourer, aged 69 yc-irs, vb 
died five minutes after being stung by a beo on tie 
back of the neck. A -week pre-viously he had beta 
stung on the top of the head -without any ill-etfects; 
but four years before he had been unconscious fci 
some hours and unable to -work for three veeli 
folio-wing a sting (location unknown). ‘ Is thisidiosTn- 
crasy a form of protein shock; or does it depend, as 
Dr. Eyle has suggested,^ upon the entry of the poison 
into a superficial vein ? I am told that the heo lus 
both acid and alkali poison glands; are they botb 
used, and -why, and -when ? 

I am, Sir, yours faithfully, 

Neville M. Goodji.\k, M.B. 

Lymlneton, Hants, Sept. 19th, 1932. 


» The Lancet, 1932,1., 642. 


MEDICAL NEWS 


University of Birmingham: Faculty of Medicine 

On Tuesday, Oct. 4th, the distrihution of medals and prizes 
■wiU take place in the medical lecture theatre, and an address 
to students will he given hy Prof. J. T. J. Morrison, P.B.C.S. 

Harveian Society of London 

The programme of the first half of the session has now 
been issued. On Nov. 13th Sir Harold Gillies -will give n 
lantern and cinematograph demonstration of plastic surgery 
at the Hammersmith Hospital, Ducane-road. On Nov. 9th 
Prof. Grey Turner will give a surgical lecture, under the 
title Nil Desperandum, at Paddington Town Hall, and at 
the same place on Dec. 8th Dr. Macdonald Critchley will 
open a discussion on Migraine. 

Institute of Hygiene 

A series of lectures will be delivered in the Lecture Hal! 
of, the Institute, 28, Portland-place, London, W.l, on 
■Wednesdays, Sept. 28th to Dec. 14th, at 3.30 P.si. Prof. 
Samson -Wright will give the first lecture on Sept. 28th, 
on Diet and Dietetics, Dr. J. Browning Alexander presiding. 
Subsequent lectures in October -will be: Some Everyday 
-Aspects of Goitre, by Mr. A. E. Mortimer -Woolf; the 
Prevention of Rheumatism in Industry, hy Dr. W. S. 0. 
Oopeman; Obesity and Slimming—their Cause and Effect, 
hy Dr. Gerald Slot; and the Hygiene of the Ear, Nose, 
and Throat, by Mr. 0. Hamblen Tliomas. The lectures are 
free to men and women interested in health problems. 

Public Health Congress, 1932 

This congress, of which Sir Hilton Young is the president, 
will be held at the Royal Agricultural Hall, London, through¬ 
out the week commencing Nov. 14tli. On Nov. 18th, at a 
meeting under the auspices of the British Hospitals -^sociur 
tion, a discussion on the Report of The Lancet Commission 
on Nursing will be opened by the Editor of The Lancet,' 
Sir -Arthur Stanley presiding. The provisional programme 
includes also the following : a paper on Housing and Slum 
Clearance, by Dr. C. Killick Millard ; a discussion on the 
Scope, Uses, and Abuses of Infant Welfare Centres; a 
paper on Smoke Abatement and Public Health, by Dr. 
H. A. des "VoeuN, and one on Fumes Emission from Road 
Vehicles, by Dr. J. S, Owens; papers on Occupational 
Therapy in Mental Hospitals and Industries in Mental 
Deficiency Colonies, respectively by Colonel C. P. de Sails 
and Captain C. W. Mayer, Mr. L. G. Brock presiding; 
a communication on the Economic I'’alue of Physical. 
Treatment, by Dr. J. B. Mennell ; a discussion on the 
Contribution of Hospitals to Preventive Medicine, to bo 
opened by Mr. C. E. A. Bedwell, Sir .Arthur Newsholme 
presiding; a discussion on tbe Position of the Poor-law 
Institution in Relation to National Life, to be opened by 
Mr. G. A. W. Roberts ; and one on the Correct Use of Heafc 
Rays for Producing Comfort in Living Rooms, to be opened I 
by Sir Lieonard Hill, Sir Francis Goodenough presiding. 

Sir SfcOlair Thomson has been granted His Majesty’s 
Royal licence and authority to wear tbe Cross of Commander 
of the Legion of Honour, which has been conferred upon 
him by the President of the French Republic, in recognition 
of valuable services rendered by him. 

Dr. V. S. Hodson has been elected master of the 
Mercers’ Company. 


Manor House Industrial Hospital 

This hospital has purchased Ivy House, North End-road, 
Golders Green, formerly tlie residence of the late Madiuai 
Pavlova, for use as a women’s department. 

Instruction in Hospital Administration 

Two 3-months’ courses of lectures and dcmonsfriiiions 
on clinical practice and hospital administratiou ™ m 
given on Mondays and Wednesdays at 9.30 A.Jr. andalternate 
Saturdays, beginning on Monday, Oct. 3rd, respectirelj 
at the North-Western Hospital, Lawn-road, Hampstcsd, 
N.W.S, by Dr. A. Joe, and at the Brook Hospital, Shooters 
Hill, Woolwich, S.B.18, by Dr. J. B. Byles.. The coursessre 
available for candidates for the diplomas in public healit. 
Further particulars may be obtained from the Jleih™ 
Officer of Healtli, London County Council, Pub!^ Healtl! 
Department (Special Hospitals), the County Hall, S.E.l. 


National Council for Mental Hygiene 

A series of lecture-discussions on Mental j 

Everyday Life will be delivered at the house of the Jleaics 
Society of London, 11, Chandos-street, Cavenisb^qsnre, 
London, W., on Wednesdays, at 5.30 P.M., . loih. 

and November. The programme is as follows :—Oct. L'a | 
The Inferiority Complex, by Dr. Henry Tehowlees; IJic • 
Guilt, by Dr. Marj- E. Barkas ; 26th: Rationalisation, oj 
Dr. -William Brown; Nov. 9th : Conflict and Oharacw , 
by Dr. E. Graham Howe ; 16th : Day Dreams, by u • 
Isabel G. H. Wilson; 30th : Envy, Hatred, and MslW' 
by Dr. R. G. Gordon. n.ifiOi 

Under tbe joint auspices of tbe Council and the ■“m. 
Social Hygiene Council a series of four lectures, il'ustratea . 
films, on Sex Education and the Child will be held ftt . 
May Fair Hotel, Berkeley-street, W. 1, on co^ecu w 
Tuesdays at 11.15 A.w., beginning on Tuesday, Oct. i* -. 
The lecturers will be Mr. D. Ward Cutler, Miss 
Bond, M.Sc., Dr. Elizabeth Sloan Chesser, and Dr. Wnna™ 
Brown. 

Royal Institute of Public Health .. 

The Harben lectures will be delivered in the j!y 

of the Institute at 23, Queen-square, London, 'J', 

Dr. Max Neisser, professor of bacteriology 
at the University of Frankfurt, on Some New I**''"® 
Regarding Old Bacteriological Problems, on 0.®”-,'; 
11th, and 12bh, at 4 p.M. The first lecture wifi 
Constancy, Variation, and Transformation of -j 

the second on Tuhercle-like Acid-fast Bacilli, and the i 
on the Bactericidal Effects of Silver. A co^e ol e i 
lectures on Preventive Medicine: The Maintcnanc ■ 
Health and the Avoidance of Disease, will be d®;' 
at the same place at 4 P.M. on -Wednesdays, siarriUB 
Oct. 10th, when Sir Ernest Graham-Little will • n, 
Preventive Medicine and the Education of Public Gpi 
Sir Basil Blackett presiding. A course of six 
sions on Mental Defectiveness as a Medico-^cioi% 
Problem will be held at the Institute at 4 P.M. on Mum J j 
beginning on Oct. 27th. The first subject will be .am 
Defectiveness; Medical and Social Considerations, ^ 
will be considered by Prof. R. J. A. Berry, witb Mr. ■ 
Bond in the chair. 

-All these lectures and discussions are free. 
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Sm CHARTERS SYMONDS, K.B.E., 
M.H. Loud., E.R.G.S.En^.i EE-H* 


givea the C.B. and mentioned in despatclies. In 
1929 lie received tlie lion. LL.D. of Kevr Brunswick 


r Sir Charters Symonds, consulting surgeon to 
'jruv’s Hospital, died at ilount Park, Harrovr, on 
‘ Sept. 14tk, aged 80 years. His death removes a 
~ aotable surgeon and teacher, Tvhose life and example 
have left their mark on his time. 

Charters James Svmonds ivas horn at Halhoi^ic, 
"Hevr Brunsvrick, in 1852. He came to London '(vhen 

- he-svas 17 Tears old, and after passing the matriculation 
of London University entered Guy’s Hospital, taking 

■ his iI.B.C.S. in 1873. He vron the Treasurers gold 

- medal in clinical surgerr, and held consecutively the 
appointments of obstetric resident, house surgeon, 
and house physician. Prom 1876-79 he vas a demon¬ 
strator of anatomy, and in the latter year he yas 

- appointed surgical registrar, having in the meantime 
obtained the M.B., B.S.Lond., yith gold medals 
in surgery, ohstetrics, and forensic medicine, and 
first-class honours in medicine, and the M.D. a year 

later. In ISSO 
he obtained 
the H.S. Loud, 
and in 1881 
the P.K.G.S. 
Eng. While 
acting as 
registrar he 
utilised the 
o p portunities 
of acquiring 
a ivide and 
accurate knorr- 
ledge of 
surgical 
pathology. He 
■was appointed 
assistant 
surgeon to 
Guy’s in 1882, 
and ■was placed 
in charge of 
the throat 
department, 
an appoint¬ 
ment "17111011 be 
held for 20 
years, until 
he rras made 

full surgeon in hlarch, 1902. Prom 1882-88 he was 
on the staff of the Evebna Hospital. In 1912, on | 
retiring at the age limit from the active stafi of Gny’s, 
he was appointed consulting surgeon to the hospital. 
He held ofBce in many medical societies, and was 
at different times president of the Hnnterian Society, 
the Laryngological Society, the hledical Society of 
London, and the clinical and proctological sections 
of the Koyal Society of Hedicine. He was Lettsomian 
Lecturer in 1910, Bradshaw Lecturer in 1916, and 
Hunterian Orator in 1921. He was a member of the 
council of the Royal College of Surgeons from 1907-23, 
and vice-president in 1916. For some years before 
the war Symonds was a member of the Territorial 
Force, and m Angust,_ 1914, he was called np for 
mihtary service ; in 1915 he went as consulting surgeon 
to Malta, and in 1916 to Salonika, where he remained 
until he returned to England to serve in a similar 
capacity at Tetley and in the Southern Command. 
In 1919 he was made K.B.E., having previonslv been 


University. 

Symonds started his surgical career at a time 
when the introduction of Listerian methods had just 
presented surgeons "auth great opportunities, and no 
one was better fitted than he for the pioneer work 
that had to be done. His sound faiowledge of 
pathology, his power of accurate clinical observation, 
and his habit of scientific note-taking enabled him 
to see where progress could safely be made, and to 
avoid the mistakes that can so easily occur when 
enthusiasm outruns judgment. He had great courage, 
and would undertake any operation which his judg¬ 
ment led him to believe was in the best interests 
of the patient, but he never allowed Ms courage to 
lead him into recklessness. He was the first surgeon 
to do an “ interval operation ” for appendicitis ; 
the patient, who "was xmder the care of Dr. Mahomed, 
had had two acute attacks of appendicitis, and 
Symonds removed the appendix after the second 
attack had subsided. As a teacher of clinical 
surgery, he was imsurpassed, for he combined "with 
great technical skill and sound clinical judgment 
the ability to state clearly the reasons upon wMch 
I Ms decisions were based, and he kindled in Ms 
students an enthusiasm which he knew how to keep 
aUve. One of them "writes : “ It was not only Ms 
own dressers and house surgeons that benefited hy 
Ms teaching.. His ‘ Monday round ’ at Guy’s was for 
many years a famous institution, and attended by a 
large crowd, many of them post-graduates worl^g 
for Mgher examinations. To all with whom he came 
in contact he showed a kindness and a co"artesy that 
made him beloved by patients, students, and 
colleagues. He could always "understand the diffi¬ 
culties of a beginner, and hundreds of Ms pupils 
remember -with gratitude his patience and his 
encouragemen t. ” 

After the close of the war Symonds continued to 
devote himself to the cause of humanity, and iras 
president of the Invabd Children’s Aid Association 
and treasurer of the Royal Medical Benevolent Fund. 
This fund lay very near his heart. He bad long been a 
liberal suhsciiher before he joined the committee of 
management in 1908. After the death of Samuel 
West he was appointed hon. treasurer in 1917, and 
during an interregnum in 1927 he performed the 
duties of secretary for three months. He visited the 
office daily, and often spent many hours in mnktn g 
I himself .acquainted "with the circumstances of indi- 
I vidnal applicants. In 1912 Symonds started paying 
I fortnightly visits to Lambeth Hospital, where he 
1 continued to use Ms great gifts as a clinical teacher. 
These visits were interrupted by the war, but in 1920 
fhoy. were resumed and continued regularly till 
within a few months of Ms death, long after he was 
aware of the mortal disease from wMch he was 
suffering. To "the end he retained Ms wonderful 
memory of detail, and took the greatest interest in 
every advance that was made in surgery. It was 
characteristic of Mm that he bore bis last illness "uith 
patience, and watched the progress of bis disease 
"uith detachment. 

In 1889 Sir Charters Symonds married Faimy 
Marie, daughter of Lieutenant-Gfeneral David Shaw, 
of the Madras Army ; she died in August, 1930. He 
leaves two sons, of whom the elder is physician in 
charge of the department for nervous diseases at Guv’s 
Hospital. ' 
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T. H. C. STEVENSON, C.B.E., M.D. Lend., D.P.H. 

Thomas Henry Craig Stevenson was horn at 
Strabane, Co. T 5 rrone, in 1870, and educated at 
University College, London. He graduated as M.B. 
Lond. in 1896, later going on to the M.D. in State 
medicine and the D.P.H. Camb. He married, in 
1900, Ella Louise, daughter of Mr. Samuel Sillifant, 
and left one son and one daughter. He served 
from 1905 to 1908 as assistant educational medical 

ofSeer to the 
London 
County 
Council, and 
then for a short 
period as 
school medical 
officer in 
Somerset. In 
1909 he was 
appointed 
superintendent 
of statistics in 
'the General 
Register 
Office ; and in 
that capacity, 
or under the 
substituted 
title of medical 
s tatistical 
officer which 
was introduced 
upon the aug- 
mentation 
of the profes¬ 
sional staff of 
the depart- 
m e n t to 
cope rvith the 
expansion of 
its statistical functions, he served until his retire¬ 
ment in 1931 as a result of a breakdown in health. 
During the war he was a member of the reserved 
occupation and enemy personnel committees; and 
for these and other war services performed in the 
General Register Office he was created C.B.E. in 
1918. He was a Fellow of University College, 
London ; Fellow, Guy (gold) medallist, and formerly 
hon. secretary of the Royal Statistical Society, 
honorary member of the American Statistical Society, 
and Jenner medallist of the Royal Society of Medicine. 
Quite recently he was awarded the Bisset Hawkins 
gold medal by the Royal College of Physicians. 

But this bare chronicle of services and distinctions 
aSords no indication of the real value of the work 
which Stevenson performed during his official career 
at the General Register Office. This must be 
measured, not only by the individual value of his 
many brilliant pieces of research, but by the less 
visible merit of his steady contribution to the main¬ 
tenance and enhancement of those high standards 
of scientific sincerity and thoroughness stamped 
by Farr upon the work of the department. These 
services and the pre-eminent position which British 
vital statistics owe ,to them have already been 
described in terms which cannot bo bettered. The 
occasion of Stevenson’s retirement, hardly more 
than a vear ago, was signalised by a letter of apprecia¬ 
tion of his public work signed by six leaders of medical 
and statistical science. An independently framed 
appraisal of Stevenson’s work could only echo less 
adequately and authoritatively the following extract : 


“ Of Dr. Stevenson’s contributions to tlie scienfi 
journals we shall say nothing, except that thesa TOtf; f 
have sufficed to secure a permanent place for him m (P 
history of statistical science. The searching and illuraiiulit; ^ 

discussions of the problems of vital statistics winch he ha 
contributed to the Census reports and to the onncil « 
and decennial reports of the Eegistrar-Geneia! hiTi , 
formed noteworthy landmarks in the study of our Datiom! 
records. Dr. Stevenson’s remarkable analysis of the to 
of the census of fertility taken in 1911 was a tour de fm(. 
while the essays contributed by him to the annual rcpoih 
of the Begistrar-General make a wider appeal and, la i 
our judgment, place Stevenson second only to fi’ilham fan j 
among those public servants who have secured for Enghiid 
her proud position in the realm of official vital statistics 
His studies of the factors of infant mortality, of the local 
distribution and evolution m time of mortality from iulci 
culosis and of the interpretation of the statistics of cancer 
mortality, especially in relation to its local incidence m 
the human body, are further examples of immensely import¬ 
ant medical research. Dr. Stevenson first demonstrated, 
upon adequate data, the contrasting rates ot mortality 
of single and married women from cancer of the breast 
and reproductive organs ; this and his more recent stndics 
of the variation of cancer mortality with social status 
constitute probably the most important statistical con 
tributions yet made to our knowledge of malignant disease' 

It is a melancholy ve&eotion that this testiaoiij. 
vouchsafed to the living man in grateful acknowledg¬ 
ment of a life work not then concluded, should so 
soon be invoked to serve as bis fxmeral oration. 

Mr, S. P. Vivian, Registrar-General, yrrifesi 
“ Stevenson possessed to a marked extent that 
curiosity wMcb be himself insisted upon, vhen 
discussing after bis retirement the qualities which 
be would like to see in bis successor, as the most 
important element in tbe make-up of a snccessM 
researcber. He wotild ‘ browse ’ (the term acquired 
almost official currency as describing a recognised i 
province of bis official functions) upon the raw 
returns of tbe year’s figures, observing, perhaps, 
some previously imnoticed movement winch 
bis interest. Supplementary tabulations would m 
obtained, testing whether significance could ho 
attached to tbe phenomenon ; and i if the result 
was positive, tbe bunt was up. In this way m® 
bolding office in a factory of statistics stood his 
research work in good stead; be bad the earnest 
results under observation and could shape tho>r 
tabular presentation with a view to their elucidatmg 
the special problems which engaged his attention a 
tbe time. It followed from bis methods that, 
be often confessed, be had not the slightest idea, 
before beginning to examine the year’s figures, wha 
subject be would select for special study ui those 
sections of commentary for which be was responsib o 
in tbe department’s annual statistical review, ue 
found it impossible, moreover, having noted 
promising subject for examination, to put it nu 
cold storage for resumption later; if tbe scent wa 
hot, be bad no choice but to follow it. Tbe 
easy style of bis written work, making smooth t 
rough place of a compbeated statistical 
was in marked contrast to liis slow and baiting ha i 
of speech and apparent unreadiness in debate. 

Some time may pass before Stevenson’s wm 
will be seen in its true perspective and with a m 
appreciation of its value to science and to the 
welfare; bis stature, like Farr’s, cannot fail 
increase with the lapse of years. 


SIR HENRY SIMSON, K.C.V.O., 
F.R.G.S. Edin., F.R.C.P. Lond., F.C.O.G. 

The sudden and tragic death of Sir Henry Simsou 
has come as a shook to most of bis friends an 
patients, though those with whom be was intimately 
associated bad been concerned about bis health to 
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{Photograph hy EUtoU <t Fry 
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ome time; altlioBgli lie "was ob’s’iously not "well lie 
•arried on uncomplainingly, and continued in full 
ind active Tvork until tlie end. 

Henry Jolin Forbes Simson -was bom in 1872 
n India, being tbe son of Eobert Simson. of tbe 
Bengal bvil Service, and Amy Inglis. He Tras I 
educated at Edinburgh, passing from tbe Collegiate 

School to the 
University, 
•where he 
gra duated 
M.B.. C.M., in 
1895. He held 
resident posts 
at the Eoyal 
Infirmary, the 
Eoyal Hos- 
■ pital for Sick 
Children, the 
Eoyal Mater¬ 
nity Hospital, 
and the City 
Fever Hos¬ 
pital, and 
then tiuveEed 
abroad for a 
year, spending 
much of the 
time in Egypt, 
before settling 
in London in 
1 900. The 
year before he 
had become 
F.E.C.S.Edin., 
and in 1901 he took the M.E.C.P. Lond., being elected 
F.E.C.P. in 1926. Simson's bent for obstetrics 
and gynsecology dated from his early days in 
Edinburgh, and “was stimulated by the influence of 
Sir HaUiday Groom, -vrith -whom he rras at that time 
closely associated. In London he soon made a place 
for himself among those vrho practised his specialty, 
and for over 30 years had devoted himself to its 
development. His chief hospital posts ■were those of sur¬ 
geon to the Hospital for M'omen, Soho-square—from 
the active stafi of ■which he resigned three years ago, 
•when he ■was appointed consultmg surgeon—and of 
obstetric surgeon to the "West London Hospital, ■which 
hospital he served also as dean of the post-graduate 
college. His aim ■was to provide adequate lectures, 
demonstrations, and practical classes for practitioners 
■who sought revision courses m London, and he worked 
hard to this end. In connexion ■with both hospital 
and college matters Simson's opinion and advice were 
eagerly sought and generally acted upon, for his 
■wisdom and good judgment were manifest in com¬ 
mittee work. Durine the war Simson was consulting 
obstetrician to the Maternity Hospital for Officers’ 
Wives, at 12, Princes-gate. He acted as examiner 
m obstetrics and gynecology to the Conjoint 
Board and to the University of Leeds, and was one of 
the first FeUo^ws elected to the College of Obstetricians 
and Gynfficologists, in the foundation of which he had 
played an active part. His professional association 
■with the births of the children of the Princess Eoyal 
and of the Duchess of York gives him a claim on the 
gratitude of the nation; he.was created K.C.T.O. 
m 1925. He married in 1908 the famous actress, 
Lena Margaret AshwelL 

Simson ■was a clear and accurate thinker and 
was such a good listener that it was always a pleasure 
to talk to him. His activities were many ; he was a 
man of great industry and yet did everything ■without 


fuss. His outstanding personal quaHties were kindli¬ 
ness and sense of humour ; he endeared himself to aU 
who knew him. Simson made many friends and never 
lost any, perhaps because he never said anything 
to any man's detriment; it was foreign to his 
nature to think evil of anyone. When at school in 
Edinburgh he was distmguished as a three-quarter ; 
he retained his interest in Eugby footbaU and 
was often to be seen at T^wickenham. He was a keen 
golfer, hitting a clean, long, straight hall with a 
’ foUow through ’; it has been said of him that his 
golf ■was typical of his conduct through life.” 

One who ■was associated ■with Sir Henry Simson 
for many years in hospital, and assisted him in his 
private work for over ten years, ■writes : “ His charm 
of manner combined ■with great skill in obstetrics 
perhaps explains the extraordinary success of one 
who did not come to London until he was 28. 
What impressed me most in Simson as a colleague 
was his equable temperament. I saw him under 
every possible condition—he was as calm and 
collected imder the most trying circumstances 
as when things were easy and straightforward. He 
never betrayed his feelings, although he was greatly 
troubled when a confinement or operation was not 
going well. Hus energy was amazing—only a man of 
magnificient physique could have worked as he did. 
After being up all night he would return home, 
take a hot bath, have breakfast, and start o2 again 
on a fuH day's work. His devotion to his work 
undoubtedly shortened his life. He was obliged to 
give up hfe ward at the Soho Hospital after a 
severe illness three years ago, but at the West London 
Hospital he never missed his ward visit or operating 
day if he could possibly help it. Simson’s generosity 
was wonderful; he was al-ways ready to help 
colleagues, friends, or patients, and he gave freely 
his professional services or his ■wise advice whenever 
these were called for.” 


IAN MACDONALD, M.D. Edin. and Paris 
Dr. Ian Macdonald, whose death in London on 
Sept. 14th was briefly recorded last week, ■was bom 
in Ballachulish, Argyllshire, where his father, a Free 
Church minister, 
died young, 
leaving a ■widow 
and two sons. 

There were no 
luxuries in his 
boyhood. Educa¬ 
ted at the Eoyal 
High School, 

Edmburgh, he 
worked hard and 
played hard, 
becoming captain 
of t he fi rst XI. 
and XT. After 
graduating in 
medicine at Edin¬ 
burgh in 1895 he 
went to the 
British Hertford 
Hospital in Paris 
as a resident 
medical officer 
learning there 
the principles of aseptic surgery and abdominal 
techmque. As resident at the West Ham Hos¬ 
pital he saw many cases of bums, and ■wrote his 
thesis on picric acid treatment for the M.D. Edin. 
His next post was assistant medical officer at the Eio 
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Tinto Mines, where malaria was then endemic. 
Laveran had foimd “ bodies ” in the red blood 
corpuscles, and the mosquito had been suggested as 
a “carrier.” Macdonald had.worked under Laveran, 
and, two months before Boss’s great discovery, he 
had sent mosquitoes, fed on malarial blood, from 
Rio Tinto to Paris—^but they died en route. On 
leaving Rio he Joined his imcle, the late W. A. 
Mackay, at the British Clinic, Huelva, Spain, where 
he developed abdominal surgery to such effect that 
one of the main streets in that town is now named 
“ Calle Macdonald.” His contributions to surgical 
literature are to be found in the medical journals of 
England, Spain, and France; one of these recorded 
the results of 205 cases of ■ gastro-enterostomy, 
another dealt with the prevalence of chronic gastric 
disease in Spain. 

Of the man himself. Dr. HaUiday Sutherland, his 
cousin, writes : “ Seriousness was the main trait of 
his character. Everything he did, in work or recrea¬ 
tion, he tried to do well. He was a first-rate angler 
and a fair shot. In tennis, golf, and cricket he stuped 
the technique of the game. Dming holidays he 
watched the technique of other surgeons in Ikance, 
England, and America. As he once remarked, 

‘ They don’t put everything in their books and 
articles.’ He was modest, and with strangers had a 
grave and formal manner, but with intimate friends 
he showed a keen appreciation of humour. Over his 
cases he took great care in diagnosis and treatment; j 
ho was neither a bold nor a cautious surgeon, but 
operated with assurance, skill, and an eye which 
never overlooked the smallest detail in technique. 
His average time for a posterior gastro-enterostomy 
was 20 minutes, but ho never hurried. He never 
wrote about a case until he had first read the litera -1 
' ture. _ In conversation ho was a good listener, but ] 
his critical faculty was always alert, and he had a 
keen appreciation of French, Spanish, and English 
prose. His stability and strength of character was 
best known to his relatives, who in times of sickness 
relied implicitly on his Judgment.” 

In 1016 Dr. Macdonald married Elizabeth, second 
daughter of the late Peter Henderson, of Huntly, 
Aberdeenshire, who survives him. 


_ THE SERVICES 

eoyal arjiy medical cobps 

Maj. D. T. Biebardson, Asst. Prof. B.A. Med. Col., 
relinquishes his appt. 

Maj. J. H. M. Frobisher retires on retd. pay. 

Lts. (on prob.) B. Johnston and G. A. Kano are restored 
to the establishment. 

Lt. E. Hicks resigns his comain. 

INDIAN MEDICAL SEEVICB 

Lt. (on prob.) K. Jilani to bo Capt. (prov.) (on prob.). 

Col. L. P. Brassey retires, on account of ill-health. 

BOYAL AIR FORCE 

The undermentioned have been granted short service 
commissions as Flying Oflicers for three years on the active 
list: R. K. Muir, G. A. M. Knight, J. F. Ziegler, and F. H. 
Peterson. 

DEATHS IN THE SERVICES 

Lieut.-Colonel Sandfobd Moobe, who died on 
August 27th at Shankill, Co. Dublin, in his ninetieth 
year, was born at Forbes, Co. Longford, in 1843. In 
1886 he graduated M.B. at Trinity College, Dublin, 
and as resident at Sir Patrick Dun’s Hospital success¬ 
fully nursed bis colleague, S. M. Salaman, through an 
attack of typhus. This was the year in which cholera 


broke out in Dublin, and both residents offered ti 
resign military commissions to remain on duty bit 
hospital. In the Franco-Prussian war of MfO-Jl 
Moore served with the English Ambulance, receivisj 
for his services both the Prussian ■war medal and the 
French bronze cross. He took part in the ishanii 
war of 1873-74, and was present at Essaman. His 
experience in France led him to take an energetic 
interest in tbe treatment of the sick and ■nnunded 
in war ; he served on the central executive committee 
of the St. John Ambulance Association, and from 
18S2-S6 was assistant professor of hygiene at Kctley 
under F. S. De Chaumont. He also studied law and 
was called to the Bar. In 1887, being threatened with 
blindness, he retired with the rank of brigade- 
surgeon, being gazetted lieut.-colonel ten years later. 


Medical Diary 


_ Information to be included in this column should reach ui 
in •proper form on Tuesday, and cannot appear if ii reachti 
us later than the first post on Wednesday morning. 

LECTUfiES, ADDBESSES. DEMONSTBATIONS. 4c. 

CHARING CROSS HOSPITAL POST-GRADUATE COURSE. 
Satuuday, Oct. 1st.—10 A.M., Mr. J. B. Banister: Uterln- 
Inertia. 11 a.ji.. Mr. E. A. Crook: Some Practlcai 
Points in the Treatment of Rectal Diseases. 1- 
Mr. C. Jennings Marshall ~ ‘ 

Treatment of Chronic I 

Mr. A. C. Macleod : Mode 

Oral and Some Other Ty) 

with a Short Review of 

Dr. Gordon Holmes: The 

Treatment of Sphincter Disturbance. 4 

C. K. J. Hamilton : Common Disorders of the Urmati 

Tract in Infancy and Childhood. _ __ 

Sunday.— 10 A.ar., Dr. F. H. Young: Pulmonary Suppya 
tion. 11 A.M., Mr. W. H. McMullen : The Tre^meat 
of Some Common Ophthalmic Diseases in OaPatJ! 
Practice. 12 a.m.. Mr. N. 0. Lake : The Smon « 
the Sympathetic Nervous System. 2 P.M.. , 

Adio : Ncurolo^oal Lesions of Sudden Onset, a r..i.. 
Dr. E. C. IVarner : The Differential DinP>o;is ol tuo 
Prhaclpal Causes of Jaundice, i P.M., Dr- K- 
Smith : The Treatment of Heart Failure. (Ru 
course is open only to graduates and students oi m 

KING’S CODLEGE HOSPITAL POST-GRADUATE COU^B; 
SATURDAY, Oct. let.—2 P.M., Mr. Yates Boll: The Trem 
ment of CoU BncllIiirJft «nd Pj'eJltis. 2.30 „ 

L. Livingstone: Asthma and Dosensui^^ . 
3.1.7 P.jr., Mr. IV. Gilliatt: A Few Practi.™'J, 
in Gynaecolo^cal Cases. 3.45 P.Jt., Mr. Cecil Wat 

and Mr. H. L. C. AVood : InJecHon^Trcatnient » 

Yaricoso Teins. 5 P.Ji., Dr. Douglas Firth .1™ . 

Antipneiimococca] Serum. 3 r.tt., Mr. John iweri i* 

Electro-eongiiiation Treatment of Enlnrgcil l ro 
(This course is free to medioni prnctitioners.i 

MIDDLESEX HOSPITAL POST-GRADUATE COURSE. .. 
Friday, Sent. 30th.—2 p.m., Mr. A. E. AVobb-John.o . 

Operations. . , i-v 

SATURDAY, Oct. 1st.—10.15 A.M.. Discussion introduced “1 
sir. F. Hoaues : Drugs of Value in Obstetric Prnct > 
including Auresthotics. 11.30 a.m.. Dr. Isod Penne - 
Late Rickets and Chronic Diarrhijin. 2 .P-A'-A-Yfnts’ 
Vaughan Hudson: Demonstration of Surgical Paticn 

ST. MARY’S HOSPITAL POST-GRADUATE. COURSE- 
Friday. Sent. 30th.—10.15 A.ar„ Mr. A. Dick.son W ricai 
Phlebitis. - II A.M., Mr. Aleck W. Bourne j 
in AVomon. 12 A.ar.. Sir AVlllinm Y illco^ 
Systemic Effects, Diagnosis, and Trentinent of ynr 
Affections of the Appendix and Gnll-blndder. r 
Mr. Leslie AViiliaros: Anicstiiesia and 
Obstetrics. 3.15 P.M., Dr. T. C. Hunt: Some licoon 
Methods of" ' ‘ ^. piirn. 

SATtmDAY. Oct. " ■■ ‘'T?cafmcBt. 

lent Nasal E ,, 

with lantern demonstrations. 11 A.M.. Dr. fw ^ 
Hutchison : Pink Disease. 12 A.M.. Dr, ^ 

Miller: .School Problems in Private Practice. -.-‘'kA;,. 
Dr. S. Verc Pearson : iModern Devolonments in wm _. 
torlum Treatment. 3.15 P.Jr., Mr. T. G_. Steve , 
Causation and Treatment of Maternal 
Childbirth. 

SU.YDAY.—1- ■■ -e-,., 

Probler 
R. coli ' 

Mr. Y. / . . 

about Appendicitis. (This course Is free lo i‘“- 
prnetltionors.) /MmaF 

AVESTSIINSTER HOSPITAL POST-GRADUATE COU^l« ; 
FniD,vY, Sept. 30th.—10.30 A.jr.. Mr. Stanley nou^ 
Estra-uterino Gestation. 11.30 a.m., Mv. S'- 
Road: Post-Menopnusnl Hrcinorrhagc. o i-** 


Injuries io 

Prostatfe 
■ / ol 

nts 
ical 


Pr. 


i6 


r 
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De Souza: IVard Demonstration. 4.30 PAL, 3Ir. 
G.MnllaUr: Diseases of the Colon. 

SATTKDAT, Oct. l=t,—^11 A.M., at Springficlos Mental 
Hospital, Dr. R. Worth ; Mental Cases. This cmmse is 
open oniv to men graduates. It is organisea dt the 
FeUoirship of Medicine and Post-Graduate Medical 
Association, 1, Wimpole-strect, W.l, from Mhom 
further particulars can be obtained. 

’ELHOWSHIP OP MEDICINE AND POST-GR^UATE 
MEDICAL ASSOCIATION, 1, Wimpole-streeLW. 

Moi;DAT,Sept. 26th, to Saterdat, Oct. Ist.— Westmecstek 
Hospital, S.M'. Post-gradnate course in General 
Medicine and Snrgerv. All day. Open to men 
gradnates only. (See ahove.)— Retiilexi Rotal 
Hospital, Monks Crehard, Eden Park, Beckenham. 
Tnes. and Frid., at 11 aai.. Demonstration in Psycho¬ 
logical Medicine. (Open only to Members of the 
Pellowship.) 

MANCHESTER ROTAL INFrRMARY. 

TrESbAT, Sept. 27tb.—4.15 pat., Mr. H. H. Rayner: 
Treatment of Cancer of the Rectum. 

pKiBAy.— 4 . 15 PAI., Dr. P. B.Mumford; Demonstration of 
Dermatolosical Cases. 

CENTBALLONDONNOSE, THROAT, AND EARHOSPITAL, 
• Grav’s Inn-road, W.C. 

Pkidix. Sept. 30th.—4 pal, Mr. J. D. McLaggan : Tnber- 
culosis of the Larynx. 


Appointments 


CHAioiA>', W. STA^^xr, M.D.Lond.. T.B.C^S. has 

appointed KAI.O. Bolingbroke Hospital. 

WniiAMS, D, A. J„ L.R.C.P. Lond.. Gertitylng* 

Snrgeon under the Factory and 'W’orkshop Acts for the 
Treg-aron District of the Connty of Cardigan. 


acancies 


For further information refer to the adrerlisement columns 

Archicay Hospital, Arc?itray-road, B.ighgaU, JST.—Asst. M.O. 
£350. 

Hclffrorc Hos^JifaT for Chfldven-, f, C7<ip7iom-rofld, S'.!!*."—Two 
and H.S. Each at rate of £100. 

Befhnal Green Hospifar, CarTi&Kdffc-road, H.—Two Asst. M.O.*6. 
£350. 

Sanatoriuin ana Infectious Disease Hospifah—J\m. Bes, 
31.0. At rate of £130. 

Brcmisyrorr, TTorc^crshirc ATcnfal Hospital, Bamslcy HalZ.— 
Second Asst. M.O. £350. 

Cancer HosptYa?, Huif/iam*road', S'.TT.—H,S, At rate of £100. 

Ccyi/crhirry, Hcnt and Canferbun/ Hospi/aT.v—H,S. At rate of 
£125. 

Ceniral Zondon Op7if?iaImic Hosptfal, Jndd-sfred, TT.C.—Asst, 
Snrgeon. 

Chester, East Lancashire Tuberculosis Colony, Bamnrmorc Hall, 
Gt. Barrotc. —^Asst. M.O. At rate of £275. 

Colchester, SevcraJls Cental Hospital. —Jnn. Assh M.O. £510. 

Dublin, Jfcrccr's Hospital. —Hon, Visiting Snig.; also Hadio- 
lorisT. 

East London Hospital for Children, <£*c., STjadir^n, E.—^Asst. 

. Surgeon to Xose. Throat, and Ejlt Dept, Res. H.P. 
£125. Also Asst. Physician. £40. 

Glasooic Eye Infrmary. —Clin. Assts. Each £.35. 

Halifax BoyaT InUrmary .—^Third H.S. At rate of £150. 

Hertford County Hospt7a7.*—^H.S. At rate of £200. 

Ho^^tVaiT for Consuvipiion and Diseases of the Chest, Bromnion 
S.TT.—^Asst. Res. M.O. At rate of £150. Three H.P.’s., 
H.S., and Jnn. H.P, i^ch at rate of £50. 

Hospital for Epilepsy and Paralysis. Maida Tale, TT.—^Rcs 
M.O. and H.P. At rate of £150 and £100 respectively 
AI=o Hon. Aneesthetfet. 

Hospital for Sick Children, Great OnTuynd'Sfreaf, TF.C — 
and H.S. I^ch at rate of £100. 

Hosjnhil^/oT TTomen. SohO'Sqitare, TT.—Res. M.O. At rate of 

Hospifalof St.John and Sf. Elizabeth, 50, Crorc End-road V TT_ 

Anresthetist. £50. 

Horc, Lady Chichester Hospital. —Jnn. H.P. At rate of £50 

Ipsirii^. East Suffolk and Ipstcick Hospital. —H.S £I20 

Zamteth Hospital. Brook-sfrect. S.E. —Asst. M O £350 

Ectnmnrfon Spa (Tanic/ord Gtneral Hospifal.—Res. H.S. aud 
HJP. EichfilGo. 

itm-pool. Mger Hey Children’s Bospital, JTcrf Derby _Sen. 

As=t. Res. M.O. £400. cen. 

EircrpooL Sf. Paul’s Eye Hospilal, OldhaU-^ej. —HE. At rate 
of £145. * 

London Lock Hos^iVa?. 91, Dean-sircei. TT, 


Princess Beatrice Bospital, BichmonS-road, Earl's Court, S.TT. 
Res. M.O. At rate of £110. ,-TTr 

Queen Charlotte’s . . T > ' ■ ’one^rpud, A.TT.— 

Bcs.M.O.for ■ ■ 

Queen’s Hospiial . " ' .E*—Ophthalmic 

EhonMa^D^ban District Council. —Temporary Asst. M.O. and 
Asst. School M.O. £500. . . 

Boyal Army Jlcdieal Corps. —25 Permanent Commissio^. 
Royal Eye Bospital, St. Gcoryc's-circus. SR.—Eighteen (Mm. 
Assts. Pathologist, £100. Txvelye Refractionistslor L.C.C. 
Dept. Each £80. Also Nine Hospital Refractlonists. 

Royal Free Hospital, .Gray’s Zun-road, TT.C.—^Res. Cas. O. At 

rate of £150. . _ 

Royal London Ophthalmic Bospital, City-road, E.C. —Two 
Out-patient Officers. Each £100. 

Boyal Society, Burlington Bouse, IT. — Lawrence Research 
Stndentshlp. £200. _ 

Boyal ITaierloo Bospital for Children and TTomen, XTaterloo-road, 

SB. —Hon. CUn. Asst. _ 

St. Betens County Borough. —^Asst. Jf.O.H. ^00. . 

St. Lfonord’s Hosnifal. Boxton-streci, .V.—H.P. At rate of £S0. 
St. Ixonard’s-on-Sca, Buchanan Bospital. —Sen. H.S. At rate 

St. Jfai-y Islington Bospital, Bighgatc Bill, A'.-—Asst. M.O. 
£250. 

St. Pancras Bospital. Paneras-road, A'.TT.—Asst. M.O. £250. 
South-Eastern Bospital for CAiIdrcn, Sydenham, SB. —Jnn. Res. 
M.O. At rate of £120. 

Staffc-d -—g- g 


£150. 

rylcbonc-road, E-TT.- 


Suffo ■ ■ 

TTcstf ' ■ 

Hon. Asst. Surgeon. _ „ 

TTcsi London Bosr'~’. ---— W.—Hon. Anffis- 

tbetist. Also . 

iVesimin^er Bospit ■ ■ ■ ■ -Asst. H.S. At 

rate of "^52* 

VTolrcrham^on Boyal Bospital. —H.S. for Ear, Throat, and Nose 
Dept. At rate of £100. 

The Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Factory Surgeons at Hlceby (Lincoln) 
and Gulseley (York). 


Maidst nc.Kent Counhi MmialBospital. —^Asst.M'o £509 

'irfT’nphr.cfri-. ty- 's * t i ■D-fx,-.,* Jl * A- 


^nrsr. Reg. £100. 
'' - 

.Pathologist 


£200. Also 
d, Pcndlebury. —^Res. M.O, 


Jtm. 


J/cnc7jf^cr, 

H.S. A 

31anchester. • 

At rate 

JXriropoTffnn Hospi/al. Hinssland-road. and 

H.P.'s and two Cas. O.’^, Each at rate of £100. 

Mile End Uospilal, Bancro/f-rood, E. —^Asst. M O * dS350 
Milter General Ho^piYar. (Jrfcniric/i'road, 5.E!-^Hon Screen tn 
Xo^, Throat, and Ear Dept. -xwgeon xo 

Pfiddinofon Grffn CTifldirn'^! SospUal, TT—R c if 
£150. Alco Two Clin. to Special Depti. 

Parfc^^tEcrfr'i Ho?piVaI. HiYTier Green, S.E, —Res. Med. Swpt. 


IBirtlis, Marriages, an^ IDea^L-S 

BIRTHS 

CtJBWEx.—On Sept. 17th, at Hove, the wife of Dr. E. Cecil 
Curwen, of a danphter. 

Hobbs.—O n Sept. I6th, at Old Coprt. Ealing, the wife of 
Dr. A. K. Hobhs, Woodville-road, Ealing, of a danghter. 

JIacRie.—O n Sept. I6th, at Colinton, Scotland, the wife of 
Alexander Murray MacRae,Rrest A&ican Medical Staff, of a 
danphter. 

McAiEEB.—On Sept. 10th. at Reay Bank,Helensbnrgh, the wife 
of Dr. T. B. McAIeer (3ngeria), of a danphter. 

Ptper.—O n Sept, llth, at Rhodes, North Berwick, the wife of 
^laior J. C. Pyper, O.B.E., I.M.S,, of a danphter. 

Steex. —On Sept, loth, at a nnrsinp home, the wife of Dr, 
XV, Deane Steeb Henwick-road, XVoreester, of a son, 

MARRIAGES 

Tatlor—^Pearsox.—O n Sept. 17th, at the Chnrch of St. Bartho- 
lomew-the-Great, Hermon Taylor, M.Ch., F.R.C.S., to 
M^arie Amalie, second danphter of 3dr. and Jlrs. A, H. 
Pearson, of Stainford-bill, N, 

DEATHS 

FBEzyno?.—On Sept. 15th, at Anpel Corner, Bnry St. Edmnnds, 
Colonel Ernest Carrick Freexaan, C.M.G., late R,A,M.C., 
aged 72. 

Hodgsok.—O n Sept. 13th, at Cbalgrave. Exmonth, J. 
XVillonphby Hodgson, O.B.E., M.D., aged 75. 

Macgillivray.—O n ^pt. 17th, at Glencaim-crescent, Edin- 
bnrpb, Charles XVatson MacpilliTray, M.D., F.R.C.S. Edin.. 
aped SI. 

Ross.—On Sept. 16th. at the Ross Institnte, Pntnev Heath. 
S.XV., Colonel Sir Ronald Ross, K.CAI.G., F.R.S,, 

Nobel Lanreate, I.M.S. (retired), aped 75. 

SiMSox,—On Sept. 13th, suddenly. Sir Henry John Forbes 
Sunson. K.C.V.O., M.B., CAI., F.R.C.S. Edin.. F.R.C.P. 
Lond., F.C.O.G., of Grosvenor-sqnare, XV., aped 59. 

Stmoxds.—O n Sept. 14th, at Rowney, Mount Park, Harrow- 
on-the-Hill, Sir Charters James Symoads, K.B.E., C.B., 
M.S.,F.R,c.S.,IiIj.D.,Coxi5nltinp Snrpeonto Gut’s Hospital, 
aped 80. . , 

XVajto.—O n Sept. 12th, Mohammed Abdul XVaiid, M.D., 
F,R.C.S.E., M.A., B.Sc., Ch.B., D.P.H., F.HE.P.S.G., of 
Harley-street, aged 46. 

—A fee of 7s. 6d. is charged for fht insertion of Nofices of 
Bfrihs, Marriages, and Deaths. 


Harrogate Xew General Hospital.—O n Satur¬ 
day last the Princess Royal opened this institution, 
which has cost £110.000. The administration block is 
in the centre of the building, and the two-storeyed wings 
have accommodation for 114 patients. The out-patients’ 
department is entirely self-contained- The 50 nurses are 
housed in a building of three floors. 
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Tiato Mines, vrliere malaria was tlien endemic. 
Laveran liad foimd “ bodies ” in the red blood 
corpuscles, and the mosc[uilo had been suggested as 
a “ carrier.” Macdonald had worked under Laveran, 
and, two months before Boss’s great discovery, he 
had sent mosquitoes, fed on malarial blood, from 
Eio Tinto to Paris—^but they died on route. On 
leaving Eio he joined his imcle, the late W. A. 
Mackay, at the British Clinic, Huelva, Spain, where 
he developed abdominal surgery to such effect that 
one of the main streets in that town is now named 
“Calle Macdonald.” His contributions to surgical 
literature are to be found in the medical journals of 
England, Spain, and France; one of these recorded 
the results of 205 cases of gastro-enterostomy, 
another dealt with the prevalence of chronic gastric 
disease in Spain. 

Of the man himself. Dr. HaUiday Sutherland, his 


broke out in Dublin, and both i-esidents offered tc 
resign military commissions to remain on duty in tL 
hospital. In the Franco-Prassian war of 1870-'i 
Moore served with the English Ambulance, recciuL; 
for his services both the Prussian war medal and tfe 
French bronze cross. He took part in the Ashatli 
war of 1873-74, and was present at Bssaman, His 
experience in France led him to take an energetic 
mterest in the treatment of the sick and wounded 
in war ; he served on the central executive committee 
of the St. John Ambulance Association, and from 
1882-86 was assistant professor of hygiene at Ketley 
under F. S. De Chamnont. He also studied law aad 
was caUed to the Bar. In 1887, being threatened with 
blindness, be retired with the rank of brigade- 
surgeon, being gazetted lieut.-colonel ten years later, 
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cousin, writes; “ Seriousness was the main trait of 
his character. Everything he did, in work or recrea¬ 
tion, he tried to do well. Ho was a first-rate angler 
and a fair shot. In tennis, golf, and cricket he stuped 
the technique of the game. During holidays ho 
watched the technique of other surgeons in Ikance, 
England, and America. As he once remarked, 
‘ They don’t put everything in their books and 
articles.’ He was modest, and with strangers had a 
grave and formal manner, but with intimate friends 
he showed a keen appreciation of humour. Over his 
cases he took gi-eat care in diagnosis and treatment ; 
he was neither a hold nor a cautious surgeon, but 
operated with assurance, skill, and an eye which 
never overlooked the smallest detail in technique. 
His average time for a posterior gastro-enterostomy 
was 20 minutes, hut he never huixied. He never 
wrote about a case until he had first read the litera- 
' ture. In conversation he was a good listener, but 
his critical faculty was always alert, and he had a 
keen appreciation of French, Spanish, and English 
prose. His stability and strength of character was 
best known to his relatives, who in times of sickness 
relied implicitly on his judgment.” 

In 1916 Dr. Macdonald married Elizabeth, second 
daughter of the late Peter Henderson, of Huntly, 
Aberdeenshire, who survives him. 


THE SERVICES 


KOYAL. ARMY MEDICAL CORPS 

Maj. D. T. Richardson, Asst. Prof, R.A. Med. CoL, 
relinquishes his appt. 

Maj. J. H. M. Frobisher retires on retd. pay. 

Lts. (on prob.) R. Johnston and G. A. Kano are restored 
to the establishment. 

Lt. B. Hicks resigns his commn. 

INDIAN MEDICAL SERVICE 

Lt. (on prob.) K. Jilani to be Capt. (prov.) (on prob.). 

Col. L. P. Brassey retires, on account of ill-healtb. 

ROYAL AIR FORCE 

The undermentioned have been granted short service 
commissions as Plying OiBcers for three years on the active 
list: R. K. Muir, Q. A. M. Knight, J. P. Ziegler, and P. H. 
Peterson. 

DEATHS IN THE SEEVIOES 

Lieut.-Colonel Sandford Moore, who died on 
August 27th at Shankill, Co. Dublin, in his ninetieth 
year was born at Forbes, Co. Longford, in 1843. In 
1886 ho graduated M.B. at Trinity CoUege, Dublin, 
and as resident at Sir Patrick Dun’s Hospital success¬ 
fully nursed his colleague, S. M. Salaman, through an 
attack of typhus. This was the year in which cholera 
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NOTES, COMMENTS, AND ABSTEACT3 


One other subject is receiving much attention— 
namely, the “ freshness ” of waters and the desh-ability 
of taking them at the source. It has not yet been 
definitely determined what constitutes “ freshness 
in all cases, but in some radio-activity, colloidal 
properties, and. electrical conditions explain certain 
of the phenomena observed. 


REDUCTION OF TUBERCULOSIS MORTALITY 
IN A HUNGARIAN TOIVN 

In 1925 the town of Pesterzs6bet stood thirty-sixth 
in the list of 52 towns in Hungary as regards the 
mortality from tuberculosis. In 1931 the town stood 
first. The fact deserves record, as Hr. Eugen Szalai, 
the medical superintendent of the municipal lung 
clinic, attributes this remarkable progress to the j 
systematic use of a vaccine. In a recent article ^! 
!Dr. Szalai sets out some details of the course of the 
reduction of the mortality from tuberculosis in the 
town, and in meeting sundry criticisms builds up a 
strong case for attributing it to the prophylactic 
and therapeutic use of Eriedmann’s vaccine. In 
1925 the mortality from tuberculosis in Pesterzsebet 
was 2-9 per 1000, and in 1931 it was IT, while in 
Pest, the commercial and industrial part of Budapest, 
the rate was 2-9 per 1000 in 1925 and 2-3 in 1931. 
A criticism made of the figures has been that deaths 
of inhabitants of Pesterzsdbet occurring in other 
towns have been omitted, and Dr. Szalai set himself 
the gigantic task of tracking down the actual dwelling- 
places of all patients dying from tuberculosis in his 
city and in Pest and its suburbs. He showsthat on this 
basis citizens of Pesterzsebet, wherever they died of 
tuberculosis, showed a mortality-rate from this 
disease of 4T5 per 1000 in 1925, and, only 2*3 in 1931, 
while similar figures for Pest show only a small 
decrease from 2'36 in 1925 to 1-96 in 1931. The 
next ^oint he makes is in answer to the criticism 
that ms results are due to general hygienic measures. 
He emphasises that Pesterzsebet is a relatively 
"unhygienic town. Only 10 per cent, of those dying 
from tuberculosis there had more than one room 
for the whole family, and only 1 per cent, of the fatal 
cases had a room of their own. In contrast to this 
he takes the town of Kleinpest, a neighbour munici¬ 
pality of Pest, and adjacent to PesterzsSjet. Kleinpest 
has a large garden suburb, where at least a third of 
the population live in excellent surroundings, with 
houses of two to three rooms. The inhabitants are 
mostly employees of the postal and railway services 
and in receipt of a steady income. Thanks to these 
hygienic surroundings the mortality from tuberculosis 
in Kleinpest has slowly decreased from 1'9 per 1000 
in 1925 to 1-56 in 1931, but actually the decrease 
in the town where Friedmann’s vaccine is used amid 
bad social and hygienic conditions is still greater, 
and the rate in 1931 is lower. A further point made 
by Drr Szalai concerns the mortality from tuberculous 
meningitis. In 1931 eight children died frorh this 
complaint in Pesterzsebet, none of them having 
received the vaccine ; while of 1723 children who 
were vaccinated with this material, either because 
they were suspected of having tuberculosis or because 
they were forced to live in the same house as a case 
of open tuberculosis, not a single one has become 
seriously affected. Dr. Szalai found that two towns 
in Hungary besides Pesterzsdbet had shown some 
though less remarkable improvement in mortality 
from tuberculosis. In one of these he discovemd 
that a large number of the “ inhabitants ” were 
actually inmates of a large jail where, thanks to 
hygienic measures, a great decrease in tuberculosis 
had recently been effected ; wlule in the other place 
Friedmann’s vaccine was also being used, although 


' Munch, med. Woch., August 26th, 1932, p. 1389. 
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not so systematically as in Pesterzsebet. Dr. Sz^ai s 
investigations certainly merit attention. Details of 
his methods have been given in a previous paper ■; 
he emphasises here the relative cheapness of the 
scheme and the complete harmlessuess of the 
vaccine. He claims that if every early case 
of tuberculosis and every suspected case were 
inoculated, especially in childhood, tuberculosis 
would be irradicated completely in a comparatively 
short time, 

STAGECRAFT FOR HOSPITAL 
ENTERTAINMENTS 

The Christmas entertainments in hospitals, pre¬ 
paration for which may begin almost with the autumn 
! session, are as a rule very successM. Thi imay 
I be due to the goodwill of the audience in wards 
or out-patient departments, as well as to the intrinsic 
merits of the performance. GteueraUy the individual 
artists are pi'epared to take ^eat trouble in rehearsal, 
and if the turns lack polish, it is because the producer 
lacks technical equipment and knowledge. To meet 
his present needs a course of dramatic production will 
be held on alternate Sundays during the autunm at 
the Everyman Theatre, Hampstead, London, K.W. 3, 
beginning at 3 n.M. on Sunday, Oct. 9th. The course 
will include every branch of play production and stage 
technique, and programmes for staff and ward 
concerts of a simple, light, and effective nature .will 
be rehearsed. The work of erecting temporary stages 
and devising settings will he_ demonstrated. _ The 
course is organised by the Little Theatre, Citizen 
House, Bath. The opening demonstration will be 
free to aU interested. 

CHRONIC ARTHRITIS OF THE HIP 

The work of the late Dr. Louis Duvernay on chronic 
osteo-arthritis of the hip has provided his son Dr. J. 
Graber-Duvemay with the basis for a memoir of 
170 pages dealing with all phases of the treatment 
of this condition.* The first two sections are devoted 
to a discussion of accepted principles of medical and 
surgical treatment. The use of drugs, the elimination 
of septic foci, vaccine therapy, general principles of 
hjgiene, physiotherapy and hy&otherapy are con¬ 
sidered in the medical section, and. the indications 
for trochanteric osteotomy, bifurcation osteotomy, 
arthrodesis, and arthroplasty are dealt with in the 
surgical section. The third section is the only part 
of the paper which has any claim to originality. A 
palliative operation is described which may be 
performed under local anaesthesia and is therefore 
applicable in patients too old and too fragile to with- 
st^d the_ shock of a major operation. Apart from 
certain minor modifications, the operative procedure 
is that which was described in 1919 by Eobertson- 
LavaUe for the treatment of tuberculous joints. 
A small incision is made over the base of the great 
trochanter, the neck of the femur is drilled, and a 
long thin hone graft driven through the drill hole. 
Robertson-Lavalle advocated the use of an autogenous 
bone graft, but in osteo-arthritic joints Duvernay ha.s 
found that a boiled beef bone graft 5 nun. wide and 
I 6 cm. long is equally effective. In three cases the 
femoral^ neck was drilled and no bone graft used. 
It is claimed that by this operation a local hyperremia 
IS induced which relieves the pain, increases the range 
of movement, and augments the palliative effect of 
external thermal applications. The author attempts 
w provide a sound pathological basis for the operation 
by quoting the work of Leriche and Bolicard who have 
shown that sclerosis of bone is the result of impairment 
of its blood-supply. On these groimds, it is argued 
that the drilling of the neck of the femur will give 
rise to_ hyperaemia which will reduce the degree of 
sclerosis of the femoral head and therefore relieve 
the pain. It is imfortnaate that no radiographic 


• Ibid., 1929, Ixwl., 1538. • 

* Oil en cst le traltement de I’arthrite chronique de latanchc ? 
IiTon: Soc. anonyme de rimprjmerie. A. Bey. 1932. 
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THE NEW CLASSIFICATION OF WATERS 

By S. Jtod Lewis, D.So., P.I.C., Ph.C. 


IJntiIi the early part of last year thei’e was perhaps 
no part of the study of natural medicinal waters 
more disappointing than their classification. Literally 
scores of systems of classification had "been suggested ; 
some depending on their chemical properties, some 
on their concentration, some on their electro-con¬ 
ductivity, some on their principal medicinal properties, 
hut none appears to have satisfied any wide class 
of readers nor to have given complete satisfaction 
to the originators. 

Happily a committee, appointed hy the Inter¬ 
national Society of Medical Hydrology, has now been 
able to propose a ne.w classification which seems 
to have found universal favour. It is significant that 
those who had fostered systems of classification of 
their own have expressed their unqualified approval, 
and no one has levelled any serious criticism of it, 
either as a whole or in its details. One may assume, 
therefore, that this exceptionally thorny question 
has been settled. 

The Scheme 

The classification is threefold : chemical, physical, 
and medicinal. A formula by which the prescribed 
classification is expressed has been devised. Thus, 
in the chemical classification the composition is given 
in terms of one or more, of its dominant or most 
active elements—^for example, chloride, calcium, iron, 
or arsenic—^while elements which arc subsidiary 
chemically, but of medicinal interest, may be added 
in_ brackets. _ The concentration is given in terms of 
milli-normality (N/1000)—^an expression familiar to 
all _in chemistry—and the number or numbers so 
derived show at a glance the “strength ” of the water. 
,The “ reaction,” which in many cases is more or less 
alkaline, is given precisely in terms of the pH value 
of the water. In this way all that the physician 
needs_ to know regarding the classification of the 
chemical properties of the water is seen at a glance. 
It constitutes an epitome of the whole analysis. The 
gaseous properties of the water are also presented. 

Provision is made for exhibiting the physical 
properties of the water, chief among these are the 
temperature of the water at the source, its tonicity, 
radio-activity, and occasionally its colloidal properties. 

The medicinal classification should be based on 
analytical _ data and clinical experience, and be 
expressed in not more than ten words, using well- 
recognised descriptive terms, _ such as (for their 
internal action) aperient, diuretic, solvent, alterative, 
tonic ; and (for their external action) temperature 
f effiects, sedative, stimulant, counter-irritant. Dis¬ 
orders for which the water is particularly indicated 
should then be named—^for example, dyspepsia, 
rheumatism, neurasthenia, eczema. "Wien desired 
this classification may be followed by directing the 
reader to reports in which the medicinal properties 
of the water are more fully discussed. The limitation 
to ten words may appear restrictive at first sight, 
but actually they are more than are used commonly 
as the headings of a classification. 

The main idea is to present to the physician a 
bird's-eye view of the essential properties of a water 
from every angle. 

An E.xample 

How well this new classification works may be 
judged from the two following published examples 
taken from the International Register of Spas and 
3Iedicinal Waters. 

WATER NO. 1 


Chemical .—Composition : chloride, calcium (Br). Ionic 
concentration: JiT/lOOO. Total=320; Na, 87; 71; 

Cl 153- Br, 0-7 : 1,0-000. Beaction : Normal; pH!=7-6. 
'Physical.—CoU, 10° (31° F.), hypertonic. 


Medicinal .—Aperient alterative j surface action sfk;. 
lant; inhalation; rheumatism, chronic catarrh; cMlfe 
(See also Medical Jtevieio, 1912, vii., 45.) 

WATER NO. 2 

Chemical. —Composition: calcium, bicarbonate. loti; 
concentration: N/IOOO. Total=ll-0; Ca, 2'9; Jig,If- 
Mn, 0-004; 01, 1-1; HCO,, 4-2, Beaction: alkalini; 

pH=9-2. Gaseous, nitrogen. 

Physical. —^Thermal, 22° (72° P.). Badio-active. 

Medicinal. —Diuretic, solvent; surface action 
thermal, sedative; flbrositis, gout, renal insufficiency. 


Expressing the • concentration in terms of milli- 
normality enables one to make comparisons of wateB 
in every direction ; thus in these examples Ca:Ca= 
71 ; 2-9 (i.e., 24 to 1); Cl: 01=153 : 1-1 (140 to 1); 
Cl: Ca=163 : 71 (2 to 1); Ca : total =71: 320 (nearly 
1 to 4) in No. 1, or 2-9 : 11 (1 to 4) in No. 2 nko; 
but Cl: total=163 : 320 (1 to 2) in No. 1, or 1-1:11 
(1 to 10) in No. 2. It is easy to visualise the desired 
ratio at a glance. 

Advantages 

It is very desirable that this classification should 
be followed in tliis country as closely as possiWe. 
It serves the prime purpose of classification—namely, 
to enable comparison of one water with anotnei. 
It is perhaps unique in making provision for presenta¬ 
tion of valuable elements occurring in only very smh 
quantity which have received far too little attention 
in the past. This is exemplified with two 
in the foregoing examples—namely, iodinernthemt, 
0-006, and manganese in the second, 0-004. "hen 
it is considered that iodine in so small a 
46 parts per 1000 millions of London water deterrrmM 
the health of the community in certam 
especially in avoiding goitre, and that 
in similar proportion will influence the 'TS 

of many plants, these small quantities cannot possm j 
be passed by as of no significance. ,, 

It is desirable that increased attention shouia 
paid to the international direction that “ the ,, 

classification should be based on analytical dat 
as well as on clinical experience. The 
practice of analytical chemistry have made 
strides during the last few years that analyses ma 
a generation ago' cannot be considered adequai® 
modern requii-ements of medicine. Numerous p 
lished analyses of springs give nothing beyond Q 
relating to those elements present in largest 
those elements occurring in small fi"dntity o® ,' 
wholly neglected. Difficulties experienced forme j 
in their discovery have been entirely ® 

the introduction of the modern quartz _spe^ro^®L 
and recent 'methods of micro-analysis. „ 

Loeper * believes that the rdle of boron in wa - 
is important, and shows that it is found in If our 
12 French waters examined. I found boron . 
means of the spectrograph in the majority of -“r_ 
waters of various kind, and raised the ®drne que 
18 years ago.“ One may also learn, from the y 
of W. Brenchley and others, that “ the m? f 
of boron ” (1 in 12,600,000 to 1 in 25,000) m « 
case of the broad bean appears to be probably 
rather than catalytic, since a supply is f®" 
throughout the life of the plant. A parallel is dr. 
between the action of boron on plants ana 
vitamins on animal life ” (Lewis ’). . . . „ 

The new classification exhibits _ all 
information common to the vast majority or nar 
waters, and hence it is as much as can he done o 
international basis ; but it also gives space for au 
details of special character—^for example, for dcse 
ing the biological activities of a water ; its 
properties ; its liability to change or otherwise 
bottling; and other features of local inte rest. 

’ Arch, of Med. Hj-droIoBJ", May, 1932. 

* Jo-QT. Soo. CSiom. Ind., 191C, sxsv., GGl. 

’ Arch, of Med. Hydrologj’. 1924, p. 188. 
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ADDRESSES AND ORIGINAL ARTICLES 


I 

LOCAL OUTBREAK OF DEVONSHIRE 
COLIC 

By it. C. N. Jacksok, il.B. Loyd. 

AIO) 

E. X. Jacksoy, M.G., D.il. OxF. 


Although Devonshire colic was probably an 
idemic disease long before that time, its cause was 
)t determined until the latter part of the eighteenth 
intnry. G. ilusgrave,^ in 1703, stated that the colic 
hich occurred in Devonshire and which was some- 
mes associated with paralysis was' due to the 
messive consumption of crude cider which was too 
ad. J. Huxham,^ who in 1752 graphically described 
16 colicky pains and paralysis, took the view that 
le disease was caused hy the tartar extracted from 
le apples in the process of cider brewing. It was 
of unfii 1767 that Sir George Baker, an aferf- | 
linded Devonian, finall y recognised that lead colic 
ad Devonshire colic were one and the same disease. 

[e demonstrated ® that Devonshire cider contained 
iad, whereas Herefordshire cider did not, and 
irther drew attention to the fact that in Devonshire 
he cider presses and storage tanks were very com- 
ionly_ lead-lined. His exposure of this practice, and 
hat of “ correcting ” sour cider by the addition of 
aetallic lead, lith^ge, or lead acetate, produced a 
torm of criticism, aud he was denounced as a traitor 
0 his county. 

Lead has long ceased to play any part in the 
nanufaotnre or storage of cider, nevertheless minor 
luthreaks of plumbism among cider-drinkers occur 
irom time to time. The foUo-wing is an account of 
such an outbreak recently noted among habitual 
cider-drinkers in a countay district near Exeter.- 
When the connexion between plumbism and cider- 
drinking first became evident to us, the public- 
houses frequented by our patients were investigated. 
It was found that certain of the publicans were in 
the habit of drawing their cider from the cask to the 
engine through lead pipes. Subsequent analysis of 
samples of cider (a) from cask and (6) from engine 
proved that lead contamination occurred in the con¬ 
ducting pipes and not, as in Baker’s cases, during 
the process of manufacture or storage. In passing, 
it is interesting to note the relative insusceptibility 
of most persons to this form of lead poisoning as 
indicated by the comparatively few cases that have 
come to us complaining of symptoms, despite the 
fact that much of the cider drunk in this district 
must have been thus contaminated for many years. 

Clinical Notes 

All our cases occurred in males. Other sources of 
lead intake were, as far as possible, excluded. The 
cases fall into two groups: 1. Those complaining 
of symptoms referable to lead poisoning. 2. Sym;^ 
tomless cases investigated because they were known 
to be habitual cider-drinkers frequenting the same 
public-houses as those in group 1. 

The clinical examinations of these cases were made 
in the autumn of 1931. 

* De arthritide symptnmica, Oxoni®, 1703. 
ppascrolmii de Motbo CoUco Damnonlensi. Iiond., J. Hinton, 

’ Jled. Trans. Tond., 1772, 1 ., 175 . 


1. CASES WITH SYMPTOMS 

Case 1.—A. B.. aged 59, an army pensioner, has had 
repeated attacks of intestinal colic and constipation smee 

1922. In 192G pallor and loss of power in both forearms were 
noted. In 192S a stippled blue line appeared on the gums. 
The weakness and wasting of forearms and hands .have 
indeased since then. He had malaria and typhoid in 
189 s and acute urethritis in 1900, followed by uretmal 
strictures and several attacks of gonococcal arthritis. 
There is no history of headaches or fits. He has been a 
cider-drinker for 20 years, and admits to a ma ximum of 
five pints daily. Since the war he has been obtaining his 
cider from houses A, B, and C. He was a lar^e pale man 
with bilateral wrist-drop, and a stippled blue line on the 
gums round his few remaining teeth. Blood pressure 165/100. 
There were no other relevant physical signs. 

Laboraiory findings .—Blood : red cells 3,300.000 per c. mm ., 
hemoglobin 48 per cent., punctate basophilia present. 
Urine: albumin and pus present, lead present. Wasser- 
munn reaction negative. 

Case 2.—0. D., aged 60, a foreman labourer employed by 
the district council. Complained of attacks of giddiness in 

1923. and nystagmus was noted at that time. This symptom 
and sign were again noted in 192S. In November, 1929, he 
began to have attacks of severe intestinal colic with voinit- 
ing and constipation. At this time weakness of wrists 
was complained of and a 6fne fine noted. Ih Febraarv, 
1930, when pulling on a rope, he noticed sudden marked 
increase of weakness in his hands and wrists. He also 
noticed for the first time some weakness of his legs. There 
is no history of headaches or fits. Although he only admits 
to a maximum of three pints daily he is known to have been 
a heavy cider-drinker for at lea^ ten years, and to have 
frequented all the public-houses in the town during this 
time. His friends state that he has often obtained a free 
drink by ofiering to consume the first glass of cider drawn 
from the engine in the morning. In June. 1930, he was 
admitted to the Eoyal Devon and Exeter Hospital under 
the care of Dr. Charles Seward, where he was found to 
have diabetes mellitus. There was wasting of both hands, 
especially the thenar muscles, and loss of power in the 
e^xtensors of both wrists. Albuminuria and punctate 
basophilia were found. In July, 1931, he was admitted 
to the London Hospital under the care of Dr. Donald 
Hunter. The diagnosis of diabetes mellitus was confirmed. 
Blood pressure 135/85. There was gross wasting of both 
forearms, weakness and wasting of extensors of wrists 
and small muscles of hands, and of both legs below 
the knees, especially of dorsi-flexois. There was also 
analgesia to pinprick, heat, and cold over the segmental 
areas C.4 to D.2 on both sides. 

Laboraiory findings .—^Blood : red cells 4,000,000 per c-mm., 
hannoglobin 64 per cent., punctate basophilia present. 
Brine : sugar and albumin present, lead not found. Wasser- 
Uoann reaction negative. Eieces : lead present. 

In the opinion of Dr. Donald Hnnter and Dr. 
George Kiddoch the paralysis of the upper lim bs and 
the areas of analgesia were due to a hEematomyelia 
incurred at the time of the accident while felling 
tvees. The foot-drop was evidently due to lead 
palsy, and it improved following two long courses of 
ammonium chloride, together with a low calcium 
diet. 

Case 3.—E. E., aged 50, a general labourer, was referred 
for dental treatment in 1928, at which time a stippled blue 
, line on the gums was noted. In September, 1929. he com- 
j plained of morning retching, central abdominal pain, and 
I los of weight. In January, 1930, he complained of abdo- 
, omnal pain and constipation, and was pale, wasted, and 
* frvmmous. In April, 1931, he had a return of abdominal 
^itiptoins, and 'was admitted to the Royal De’V'on and 
tseter Hospital under the care of Dr. C. J. Fuller. He 
had typhoid in 1915, but had always been other'wise healthv. 
ibere ^ no history of headaches or fits. He began to 
1921, having previously been a beer-drinker. 
He admits to an average consumption of five pints daily, 
nsing occasionally to ten pints daily. He obtains his cider 
nom houses A, B, D, E, P, and G. He has, acting on 
advice, given up cider since his discharge from hospital, 
I has much improved. He was a healthy-Iooidng, 
luan, with a dull mentality. Blood pressure 
] There was slight wasting of the small mnsdes 

I of both hands but no noticeable weakness and a fine tremor 
{ of the tongue and hands. 

4 LaboTofori/ fiiidings ,—^Blood : punctate basophilia present. 

[ urine t lead present, no albumin found. 


1 


I 
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evidence is brought forward to support the theory. 
Moreover, it is curious that in the first case recorded, 
the drill hole and graft were badly placed and instead 
of lying in the femoral neck, the graft is situated 
horizontally in the upper shaft of the femur at the 
level of the small trochanter ; and yet it is claimed 
that there was complete restoration of joint movement, 
relief of paiu, and a 90 per cent, improvement in the 
condition of the joint, which had been maintained 
when the patient w'as re-esamined 12 months later. 
Ten cases are described in detail and all of the results 
are said to be satisfactory. In none of the cases 
has a sufficient period of observation been maintained 
to convince the reader that the improvement will be 
lasting. It is difficult to believe that simple driUing 
of the neck of the femim can permanently alter the 
vascular relationships of the bone, and since we know 
that transplanted beef bone is fairly rapidly absorbed, 
and the host bone restored to its original condition, 
it is not easy to see how drilling and grafting can give 
rise to more than a temporary alleviation of symptoms, 
even if it be accepted that the hyperremia so induced 
does in fact give rise to the degree of improvement 
which is claimed. 

A QUESTION OF ASSESSMENT 

A PRACTITIONER asks whether he is entitled to 
deduct from his income-tax return some very heavy 
medical fees paid with the object of being kept fit 
for’ work—which would otherwise have been impos¬ 
sible. The point, we are informed, is dealt with quite 
definitely in the Income Tax Acts. Among the rules 
governing Schedule “ D ” is to be found one which 
states that no sum shall be deducted in respect of 
any disbursements or expenses of maintenance of 
the parties, or of any sums expended for private 
purposes distinct from the purposes of the vocation. 
The passage is somewhat involved and may be misread, 
but in practice it definitely excludes medical treat¬ 
ment of the tax-payer, although on common-sense 
grounds the retention or regaining of a healthy hodUy 
condition might well be regarded as essential for 
professional work. 

NATURAE RADIUM WATER 

“ A. B.,” having read the article entitled Radium 
as a Pharmaceutical Poison, by Dr. H. A. Colwell 
and Prof. Sidney Russ, in The Lancet of July 23rd 
(p. 221), writes to ask whether the continued internal 
use of natural radium waters, or of water containing 
thorium, is devoid of risk, especially the risk of 
provoking cancer. We are assured that there is 
no evidence to show that any body of people have 
been harmed by drinking pure natural waters which 
contain radium and thorium. The references in the 
article mentioned were to the occurrence of sarcoma 
following the drinking of water in which the natural 
radio-active content had been artificially raised. 
Presrunably if it had been raised with thorium to 
the same radio-active degree as with radium the 
results would have been similar, but there seems no 
reason for apprehension where a natural product is 
in question. 

' EARLY SIGNS OF MAJOR MENTAL DISORDERS 

At a meeting of the Paddington Medical Society, 
held on Sept. 13th, Dr. Frederick Dillon spoke of 
Early Signs of Major Mental Disorders from the 
point of view of the practitioner. He said that 
such early symptoms as depression, excitement, and 
insomnia were apt to he overlooked owing to their 
protean character and the circumstances under 
which general practice had to be carried on. They 
were, however, of great significance, and at a tune 
when a patient was still engaged in a struggle to 
preserve his normal reactions, were liable to be 
productive of serious consequences. Early depression 
at a stage when the psychomotor functions were 
still active might easily end in suicide. The early 
stages of excitement might lead an individual into 
antisocial or other misdeeds of serious consequence. 


Insomnia was never a pathological condition in 
itself : it was the signal of a more far-reaching state oi 
mind. Dr. Dillon compared the relative value 
of hypnotic drugs in the early psychoses, and expressed 
the opinion that the danger of habit formation might 
easily be exaggerated. In the discussion wMch 
followed. Sir John Collie deplored the tendency to 
overstress the medico-legal difficulties of certification, 
The “ stigma ” involved in certification might some¬ 
times be best overcome by. ignoring it. In any case 
early treatment might demand certification, and 
practitioners should not shirk their responsibilities in 
this respect. 

A WARNING 

We are asked by the Chief Constable of South 
Shields to draw attention to a man who represents 
himself as “ Dr, John Alexander Tolmie.” _ This man 
is said to be identical with Andrdw John Gibson, vrho 
has a number of convictions for obtaining money 
by fraud, &c., in New South Wales, at San Quentin 
(California), San Francisco,Durban, and Johannesburg, 
and at the Hants Assizes (from lloumemouth). In 
South Shields he got into conversation with a IomI 
practitioner, and was introduced by the latter to 
his bank manager, to whom he presented a bogus 
deposit certificate demand note for $10,000, drawn 
on the Provincial Treasurer’s Office, Edmonton, 
Canada, and was given a cheque book contaming 
30 cheques, Nos. H/2 A. 17731 to 17760 (mclusiye). 
He cashed a number of cheques and is now wantea 
on warrant. He also entered into an agreement 
for partnership with the local doctor, 

“ Dr. Tolmie,” is described as : aged 62 years, 
height 6ft. 7i in., complexion fresh, hair grey, ejy® 
grey, small cyst on right side of face, indistinct not 
on right forearm. It is desired that 
any practitioner information be immediately give 
to the local police. _ ' 


Intermittent Headache in Women.— We are 
asked to state that the cestrogenio hormone isoiai 
from the placenta and physiologically 
by Prof. J. B. CoUip at McGill, under the name 
emmenin, may he obtained directly in this couni j 
from the Glaxo Laboratories, 56, Osnahurgh-stre , 

London, N.W.l. 


Essex Countx Hospital, Colchester. 
Bishop of Chelmsford last week dedicated the cMP 
the new nurses’ home, which has been erected m m 
of the late Mrs. Leeston Smith- 

Yorkshibb Cripple Children’s Home.---|^| 

home, which is situated at Kirby Moorside, has ..j 

a factory for the manufacture of the surgical app 
needed by the patients. 


Plymouth Paying Patients and 
Scheme. —scheme with this title, sponsored by PJym 
Voluntary Hospitals Committee, will come into ope 
on Nov. 1st. It owes its inception to the desuo ° jjjj. 
persons who are debarred by the income limit uom.P 
pation in the local penny-in-the-pound scheme. . 
is intended to assist people to pay the costs of 
and surgical attention in any medical institution u “ •y.jie 
at any such institution, whether in the general or ^ 
wards of a voluntary hospital or in a nursing hon^ , 
nursing home or hospital used must be fully 
the committee, and certain illnesses will be excluaeu. 
is no income limit, residence in the jn 

necessary qualification, and any recognised msium 
the United Kingdom can be used. The annual subs^ P ^ 
is a guinea a year, and the benefits are as iLwci 

a week up to a maximum of four weeks towards , .pitnl j 

for an operation or serious illness in a voluntary n P 

(b) not exceeding £0 a week up to a maximum ol jjgn: 

towards costs allowed in a nursing home for an ope 

(c) grant towards cost of maintenance as approvea ' 

committee up to £0 per week for four weeM for a 
illness other than an operation in a nursing ginglo 

maximum benefit in any one year is : Group A, 
person, £26; group B, family of two, i gvoup 
each additional member over two in family, aa 
General practitioners’ fees are not included. 
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LOCAL OUTBREAK OF DEVONSHIRE 
COLIC 

By M. C. N. JACKSOiT, M.B.Loxd. 

AKD 

L. N. Jackson, M.G., D.M. Okf. 


iiTHOUGH Deronsliire colic was probaWy an 
lemic disease long before tbat time, its cause was 
fc determined until tbe latter part of tbe eighteenth 
ituiy. G-. MuBgrave,^in 1703, stated that the colic 
lich occurred in DeTonshire and which was some- 
aes associated with paralysis was' due to the 
cessive consumption of crude cider which was too 
id. J. Huxham,- who in 1752 graphically descrihed 
B cohcky pains and paralysis, took the view that 
6 disease was caused by the tartar extracted from 
6 apples in the process of cider brewing. It was 
it until 1767 that Sir Gteorge Baker, an alert- 
inded Devonian, finally recognised that lead colic 
id Devonshire colic were one and the same disease. 

6 demonstrated ^ that Devonshire cider contained 
id, whereas Herefordshire cider did not, and 
rther drew attention to the fact that in Devonshire 
le cider presses and storage tanks were very corn- 
only lead-lined. His exposure of this practice, and 
lat of “ correcting ” sour cider by the addition of 
etaUio lead, litharge, or lead acetate, produced a 
orm of criticism, and he was denounced as a traitor 
) his coimty. 

Lead has long ceased to play any part in the 
lanufaoture or storage of cider, nevertheless minor 
utbreaks of plumhism among cider-drinkers occur 
:om time to time. The following is an account of 
ach an outbreak recently noted among habitual 
ider-drinkers in a country district near Exeter. 
Vhen the connexion between plumhism and cider- 
rinking first became evident to us, the public- 
louses frequented by our patients were investigated, 
t was found that certain of the publicans were in 
he habit of drawing their cider from the cask to the 
ingine through lead pipes. Subsequent analysis of 
lamples of cider (a) from cask and (6) from engine 
proved that lead contamination occurred in the con 
iucting pipes and not, as in Baker’s cases, during 
;he process of manufacture or storage. In passing, 
t is interesting to note the relative insusceptibility 
5f most persons to this form of lead poisoning as 
ndicated by the comparatively few cases that have 
:ome to us complaining of symptoms, despite the 
fact that much of the cider drunk in this district 
miut have been thus contaminated for many years. 

Clinical Notes 

All our cases occurred in males. Other sources of 
lead intake were, as far as possible, excluded. The 
cases faU into two groups : 1. Those complaining 
of symptoms referable to lead poisoning. 2. Symp- 
tomless cases investigated because they were known 
to be habitual cider-drinkers frequenting the same 
pubhc-houses as those in group 1. 

The clinical examinations of these cases were made 
in the autumn of 1931. 


* De arthritide syiuptomica, Osoni©, 1703. 
OpHscHlum de Morbo Colico Damnonlensi. Loud., J. Hinton, 


1. CASES "SVITH STilPTOirS 

Case 1.—A. B., aged 59, an army pensioner, has had 
repeated attacks of intestinal colic and constipation since 

1922. In 1926 pallor and loss of power in hoth forearms were 
noted. In 1928 a stippled blue line appeared on the gmns. 
The weakness and wasting of forearms and han ds have 
increased since then. He had malaria and typhoid in 
1898 and acute urethritis in 1990, followed hy urethral 
strictures and several attacks of gonococcal arthritis. 
There is no history of headaches or fits. He has been a 
cider-drinker for 20 years, and admits to a maximnm of 
five pints daily. Since the war he has been obtaining his 
cider from houses A, B, and C. He was a lar^e pale man 
with bilateral wrist-drop, and a stippled blue line on tte 
gums round his few remaining teeth. Blood pressure 165/100. 
There were no other relevant physical signs. 

LaboToiory findings .—Blood : red cells 3,300,000 per o.mm., 
hsemoglobin 48 per cent., punctate basophilia present. 
Hrine: albumin and pus present, lead present. "Wasser- 
mann reaction negative. 

Case 2.—C. I).,aged 60, a foreman labourer employed by 
the district council. Complained of attacks of ^ddlness in 

1923, and nystagmus was noted at that time. This symptom 
and sign were again noted in 1928. In November, 1929, he 
began to have attacks of severe intestinal colic with voimt- 
ing and constipation. At this time weakness of wrists 
was complained of and a blue line noted. In February, 
1930, when pulling on a rope, he noticed sudden marked 
increase of weakness in his hands and wrists. He also 
noticed for the first time some weakness of his legs. There 
is no history of headaches or firs. Although he only admits 
to a maximum of three pints daily he is known to have been 
a heavy cider-drinker for at least ten years, and to have 
frequented all the public-houses in the town during this 
time. His friends state that he has often obtained a free 
drink by offering to consume the first glass of cider drawn 
from the engine in the morning. In June. 1930, he was 
admitted to the Boyal Devon and Exeter Hospital under 
the care of Dr. Charles Seward, where he was found to 
have diabetes mellitus. There was wasting of hoth hands, 
especially the thenar muscles, and loss of power in the 
extensors of both wrists. Albuminuria and punctate 
basophilia were found. In July, 1931, he was admitted 
to the London Hospital under" the care of Dr. Donald 
Hunter. The diagnosis of diabetes mellitus was confirmed. 
Blood pressure 135/85. There was gross wasting of hoth 
forearms, weakness and wasting of extensors of wrists 
and small muscles of hands, and of both legs below 
the knees, especially of dorsi-flexors. There was also 
analgesia to pinprick, heat, and cold over the segmental 
areas C.4 to D.2 on hoth sides. 

Xaboralor!/findings .—^Blood : red cells 4,000,000 per c.mm., 
haemoglobin 64 per cent., punctate basophilia present. 
Urine : sugar and albumin present, lead not found. tVasser- 
mann reaction negative. Faeces : lead present. 

In the opinion of Dr. Donald Hunter and Dr. 
George Kiddoch the paralysis of the upper limbs and 
the areas of analgesia were due to a h®matomyelia 
incurred at the time of the accident while felling 
trees. The foot-drop was evidently due to lead 
palsy, and it improved following two long courses of 
ammonium chloride, together with a low calcium 
diet. 

Case 3.—E. F., aged 50, a general labourer, was referred 
for dental treatment in 1928, at which time a stippled bine 
line on the gums was noted. In September, 1929, he com¬ 
plained of morning retching, central abdominal pain, and 
loss of weight. In January, 1930, he complained of abdo¬ 
minal pam and constipation, and was pale, wasted, and 
tremiJous. In April, 1931, he had a return of abdominal 
gTnptoM, and was admitted to the Royal Devon and 
Exeter Hospital under the care of Dr. C. J. Fuller. He 
Md typhoid in 1915, hut had always been otherwise healthv. 
ihere is no history of headaches or fits. He began to 
2^ 1921, having previously been a beer-drinker. 
±±e aonuts to an average consumption of five pints daily, 
n^ng occasionally to ten pints daily. He obtains his cider 
rrom houses A, B, D, E, P, and G. He has, acting on 
advice, given up cider since his discharge from hospital, 
much improved. He vas a healthy-looldng, 
a dull mentality. Blood pressure 
i( at. 1 slight "tasting of the small muscles 

oi both hands hut no noticeable weakness and a fine tremor 
of the tongue and hands. 
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Laborc^ori/ findings .—^Blood : punctate basophilia present 
Urme ; lead present, no albumin found. 
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e\’idence is brought forward to support the theory. 
Moreover, it is curious that in the first case recorded, 
the drill hole and graft were badly placed and instead 
of lying in the femoral neck, the graft is situated 
horizontally in the upper shaft of the femur at the 
level of the small trochanter ; and yet it is claimed 
that there was complete restoration of joint movement, 
relief of pain, and a 90 per cent, improvement in the 
condition of the joint, which had been maintained 
when the patient was re-examined 12 months later. 
Ten cases are described in detail and all of the results 
are said to be satisfactory; In none of the cases 
has a sufficient period of observation been maintained 
to convince the reader that the improvement will be 
lasting. It is difficult to believe that simple drilling 
of the neck of the femru can permanently alter the 
vascular relationships of the bone, and since we know 
that transplanted beef bone is fairly rapidly absorbed, 
and the host bone restored to its original condition, 
it is not easy to see how drilling and grafting can give 
rise to rnore than a temporary afieviation of symptoms, 
even if it be accepted that the hyperajmia so induced 
does in fact give rise to the degree of improvement 
which is claimed. 


A QUESTION OF ASSESSMENT 

A PBACTITIONER asks whether he is entitled to 
deduct from his income-tax return some very heavy 
medical fees paid ndth the object of being kept fit 
for’ work—^which would otherwise have been impos¬ 
sible, The point, we are informed, is dealt with quite 
definitely in the Income Tax Acts. Among the rules 
governing Schedule “ D ” is to be found one which 
states that no sum shall be deducted in respect of 
any disbursements or expenses of maintenance of 
the parties, or of any sums expended for private 
purposes distinct from the purposes of the vocation. 
The passage is somewhat involved and may be misread, 
but in practice it definitely excludes medical treat¬ 
ment of the tax-^ayer, although on common-sense 
grounds the retention or regaining of a healthy bodUy 
condition might well be regarded as essential for 
professional work. 


NATURAL RADIUM 'WATER 
“ A. B.,” having read the article entitled Radium 
as a Pharmaceutical Poison, by Dr. H. A. Colwell 
and Prof. Sidney Buss, in The Lancet of July 23rd 
(p. 221), writes to ask whether the continued internal 
use of natural radium waters, or of water containing 
thorium, is devoid of risk, especially the risk of 
provoking cancer. We are assured that there is 
no evidence to show that any body of people have 
been harmed by drinking pure natural waters which 
contain radimn and thorium. The references in the 
article mentioned were to the occurrence of sarcoma 
following the drinking of water in which the natural 
radio-active content had been artificially raised. 
Presumably if it had been raised with thorium to 
the same radio-active degree as with radium the 
results would have been similar, but there seems no 
reason for apprehension where a natural product is 
in question. 


EARLY SIGNS OF MAJOR MENTAL DISORDERS 
At a meeting of the Paddington Medical Society, 
held on Sept. 13th, Dr. Frederick Dillon spoke of 
Early Signs of Major Mental Disorders from the 
point of view of the practitioner. He said that 
such early symptoms as depression, excitement, and 
insomnia were apt to be overlooked owing to their 
■nrot^ean character and the cu-cumstances under 
which general practice had to be carried on. They 
were, however, of great significance, and at a tune 
when a patient was still engaged in a struggle to 
preserve \is normal reactions, were liable to be 
mfduJtive of serious consequences Early depression 
a stage when the psychomotor Actions were 

Sseofil SI o5..r oI comoqumM. 


Insomnia was never a pathological conditioa it 
itself : it was the signal of a more far-reaching state ci 
mind. Dr. Dillon compared the relative 
of hypnotic drugs in the early psychoses, and expressti 
the_ opinion that the danger of habit formation ttijM 
easily he exaggerated. In the discussion wMcL 
followed. Sir John Collie deplored the tendency to 
overstress the medico-legal difficulties of certification. 
The “ stigma ” involved in certification might some¬ 
times he best overcome by. ignoring it. In any c,i'e 
early treatment might demand certification, and 
practitioners should not shirk their responsibilities in 
this respect. 

A WARNING 


We are asked hy the Chief Constable of Souft 
.Shields to draw attention to a man who represents 
himself as “ Dr. John Alexander Tolmie,” This man e 
is said to be identical with Andrdw John Oibson, vie t 

has a number of convictions for obtaining money t 

by fraud, &c., in New South Wales, at San Qnema , 
(California), San Francisco,Durban, and Jolmnnesbuig, 
and at the Hants Assizes (from Bournemouth), In 
South Shields he got into conversation with a local 
practitioner, and was introduced by the latter to 
his bank manager, to whom he presented a bogus 
deposit certificate demand note for $10,000, drawn 
on the Provincial Treasurer’s Office, Edmonton, 
Canada, and was given a cheque book contaimig 
30 cheques, Nos. H/2 A. 17731 to 17760 (mchism). 

He cashed a number of cheques and is now wanteu 
on warrant. He also entered into an agreemem 
for partnership with the local doctor. 

“ Dr. Tolmie,” is described as : aged 62 yeafi, 
height 6ft. 7^ in., complexion fresh, 
grey, small cyst on right side of face, 
on right forearm. It is desired that jr i 

any practitioner information be immediately gi i 
to the local police. _ ' 


Intebmittent Headache in Women.— 
asked to state that the oestrogenic bormone isoi 
from the placenta and physiologically standara 
hy Prof. J. B. Collip at McGill, 
emmenin, may be obtained directly iu fbis coun j 
from the Glaxo Laboratories, 56, Osnaburgh-stre > 
London, N.W.l. 


Essex County Hospital, Colchbsteb. 
Bishop of Chelmsford last week dedicated the ‘^bapei 
the new nurses’ home, which has been erected m memu j 
of the late Mrs. Leeston Smith. 

Yokkshibe Cbipple Childben’s Home.----T^ 
home, which is situated at Kirby Moorside, has 
a factory for the manufacture of the surgical appuanc 
needed hy the patients. 

Plymouth Paying Patients and InsUBAN® 
Scheme. —^A scheme with this title, sponsored by Flsnom" 
Voluntary Hospitals Committee, will come into operatiou 
on Nov. 1st. It owes its inception to the desire of »»“.> 
persons who are debarred by the income limit from.pau'w 
pation in the local penny-in-the-pound scheme. The pw® 
is intended to assist people to pay the costs of their mcQica' 
and surgical attention in any medical institution “ if accepwa 
nt any such institution, whether in the general or pu^,“ 
vards of a voluntary hospital or in a nursing home.” f 
nursing liome or hospital used must be fully recognisea bj 
the committee, and certain illnesses will he excluded. Thew 
is no income limit, residence in the Plymouth area is not_» 
necessary qualification, and any recognised institution i" 
the United Kingdom can he used. The annual subscripho® 
is a guinea a year, and the benefits are as follows: (") *2 
a week up to a maximum of four weeks towards costs nllowco 
for an operation or serious illness in .a voluntary hospital! 
(6) not exceeding £0 a week up to a maximum of four wecM 
towards costs allowed in a nursing homo for an operation; 
(c) grant towards cost of maintenance as approved hy the 
committee up to £0 per week for four weeks for a serious 
illness other than an operation in a^ nursing homo. Tb® 
maximum benefit m any one year is , Group A, single 
person, £20 ; group B, family of two, £80 ; group C, for 
each additional member over two in family, add £12- 
General practitioners’ fees are not included. 
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■ liminary step, two houses (B and C) were investi' 
ed, in which the cider was known to he drawn 

"m cask to engine through 12 to 16 ft. of lead 
ling. In each case a sample of cider was taken 

■ ect from the cask—^i.e., as supplied hy the manu- 
titurer—and proved, on analysis, to he lead-free. 

- each case, also, a sample of cider was drawn from 
e engine early in the morning, thus _ ensuring its 
:.ving been in contact with the lead pipe aU night. 
>th these samples proved, on analysis, to contam 
15 gr. per gallon of lead. In consequence of this, 
id in accordance with instructions from the cormty 
‘edical officer of health, all the houses in the area ] 
ere warned to desist from using lead pipes for 
rawing cider. Some months later it was hrought 
) our notice that four publicans (houses. A, D, G, 
ud I) were still drawing cider through lead pipes 
hed with tin. They had been assured by the makers 
f Such pipes that absorption of lead could not occur 
rom them, and that they were perfectly safe cider 
onductors. To test this assertion, samples of cider 
rere collected frbm the engines of the four houses 
a question. In aU these cases the cider was drawn 
a the afternoon, after it had been standing in con- 
act with the tin-lined pipes for three hours. Analysis 
if these four samples revealed the presence of lead 
n aU of them in amounts varying from 1/20 to 
L/10 gr. per gallon. Samples of cider taken direct 
rom the wood in these four houses were lead-free, 
[n the remaining houses in this town (E, F, H, and J) 
ihe cider was known to be drawn direct from the wood. 
The facts concerning the village house K, are suggestive 
but not conclusive. Cases 9 and 10 came from the 
same village, and were in the habit of drinking cider 
it the same pubhc-house E. The publican, on 
being questioned, maintained that it was his invari¬ 
able custom to draw cider direct from the wood. 
A sample of this cider was accordingly analysed and 
found to be lead-free. Since, however, both patients 
insisted that they had been served at this house 
with cider drawn through an engine, further discreet 
inquiries were made in the neighbourhood which 

Analysis of Older for Lead 


o 

(Q 

s 

o 

m 


Method of drawing 
cider. 

Make of cider. 

Eiesult of analysis 
for lead:—Cider 
from cask : nil in 
all sample^ exa¬ 
mined. Cider 
through pipe 
(gr. per gallon). 

A 

7 

From engine through 
a tin-hned pipe. 

Proprietary 
brand X. 

1/10 

B 

6 

From engine through 
lead pipe. 

Proprietary 
brand Y. 

1/15 

C 

1 5 

1 

Proprietary 
brand 2. 

1/15 

D 

5 

1 From engine through, 
a tin-hned pipe. 

Farm-brewed. 

mo 

E 

6 

From wood. 

„ „ 

_ 

F 

5 

♦ » »» 

Some-brewed 
at house G. 

— 

' G 

6 

From engine through 
a tin-hned pipe. 

Home-brewed, 

1/10 

H 

2 

From wood. 

Proprietary 
brand T. 

— 

I 

2 

From engine through 
a tin-lined pipe. 

Proprietary 
brand Y; also 
farm-brewed. 

i/20 

J 

1 

From wood. 

Proprietary 
brand X. 

— 

E 

• 1 2 

Doubtful. 

Kot known. 

Not known. 


elicited evidence in support of their statements. 
Efevertheless, the charge must remain non-proyen, 
since no sample of engine cider could be obtained 
for analysis. The cider in house L, which was known 
to be drawn straight from the wood, was not 
investigated. 

NOTE ON METHOD OP ANABTSIS OP CIDEE POR LEAD 

The detection and quantitative estimation of lead 
in all the above samples of cider was carried out by 
Mr. Thomas Tickle, public analyst to the co-unty of 
Devon, whose assistance we desire gratefully to 
acknowledge. The process he used was to remove 
organic matter by oxidation with nitric acid in the 
presence of concentrated sulphuric acid. After 
evaporating the sulphuric acid to eliminate the eflect 
of iron by the method described by B. Wilkie ® he 
matched the colour produced by sodium sulphide 
with that given in like association by a known 
quantity of lead. summary. 

1. The occurrence of a small outbreak of lead colic 
in a Devonshire town is recorded. 

2. The source of lead in the cider causing this out¬ 
break was found to be the conducting pipes used in 
certain pubhc-houses to draw cider from cask to engine. 

3. Clinical notes are given of ten cases with 
symptoms. The following characteristics were 
common to all: attacks of coho and constipation; a 
stippled blue line on the gums; punctate baso¬ 
philia ; excretion of lead either in the urine or feces. 
Four cases had muscular weakness or wasting, with 
tremors. In three cases the abdominal symptoms 
were so severe as to warrant a diagnosis of acute 
intestinal obstruction, and in one case the abdomen 
was explored. Albiuninuria was found in two cases. 
No further acute symptoms of lead poisoning were 
observed after the patients had been warned against' 
drinking cider drawn from the engine. 

4. Clinical notes are given of three symptomless 
cases. Of these, two had a stippled blue line on the 
gums, two were excreting lead in the urine, and one 
had punctate basophilia. 

5. Eleven public-houses were investigated. In six 
of these lead was found in the cider as drawn by the 
bar engine, though samples from the cask were in 
aU cases investigated free from lead. 

6 . None of the cases coming to our notice occurred 
among pure beer drinkers, although lead pipes have 
been, and in some cases still are, used for conducting 
beer. This points to the conclusion that cider is a 
more active solvent of lead than is beer, owing to 
its greater acidity. 

7. We would also suggest that the acidity of cider 
tends to keep the lead mobilised in the tissues, and 
therefore liable to produce symptoms of plumbism 
more readily than similar quantities ingested in a 
more alkaline medium, such as water or beer. 

8 -. The occurrence of this outbreak shows that the 
possibility of plumbism from this source should 
always be kept in mind in cider-drinking areas. 

In addition to Mr. Tickle, our thanks are due to Dr. Donald 
Hunter for his persistent help and encouragement; to Dr. W. 
Robb, pathologist to the Boya] Devon and Exeter Hospital, 
tor aUowing one o£ ns to use his laboratory and apparatus, 
®'Ud for his skilled help and advice ; to Dr. Horton Date, 
^sistant county medical o£6cer of health ; to Dr. H. F. L. 
Hugo, the lo^l medical officer of health ; and to Drs. Roper, 
and Seward, of the Royal Devon and Exeter Hos- 
pital, for allowing access to their patients and case not^s. 
A. word of praise is due to the patients, many of whom 
allow ed th en^elves to be investigated in spite of being free 
from symptoms at the time ; and finally to the publicans, 
who cooperated in a public-spirited manner. 

• Jour, of the Soc. of Chem. Industry, 1909, 3:xvUi., 636. 
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Case 4.—Q-, H., aged 70, a farm labourer, bad attacks of 
giddiness and an irregular pulse in 1921. In 1922 he had 
dj'.spnoea; tachycardia, and a fainting attack. In 1025 
dyspnoea and tachycardia were again noted. In July, 
1930, he had an attack of acute intestinal obstruction; was 
admitted to hospital, whore a laparotomy was performed. 
Nothing was found to accoimt for his symptoms, and 
he made an unei'entful recovery. In October, 1930, lie 
had an attack of colicky abdominal pain, and constipation 
relieved by enemata. A month later he had another similar 
attaok. In January, 1931, he had a further attack, and a 
stippled blue line noticed on the gums. He was warned off 
cider, and has been free from symptoms since. There is 
no liistory of headaches or fits. He has been a moderate 
cider-drinker all his life, and admits to one pint daily, 
obtained from either house C or house D. He w’as a fairly 
healthy-looking old man, witli a slightly tremulous, furred 
tongue. A stippled blue line was present on the gums. 
Blood pressui-o 130/90. There was a fine tremor of hands 
and .some wasting of both thenar eminences. He has 
noticed slight weakness of both wrists, the left more so 
than the right. Ho is a left-handed man. 

Lahoralory findings .—Blood : very oecasional red cells 
showing punctate basophilia. Urino-: small amount of 
lead present, no albumin. 

Case 6 . —I. J., aged 48, a labourer, had an attack of 
colicky abdominal pain and constipation in 1922. He had 
further similar attacks in 1033, 1929, and 1930. A stippled 
blue line on the gums was noted in 1929. There is no 
history of headaches or fits. Ho has drunk cider for the 
last ten years and admits to three or four pints daily, 
which he obtains from houses A, 0, D, E, E, and G. He 
Used to have the first drink at 11 A.M., but latterly has 
studiously avoided doing so. He was a healthy-looking 
man with a slightly furred tongue. A stippled blue line on 
the gums was present. Blood pressure 140/85. No other 
abnormality found. 

Laboratory findings .—^Blood : punctate basophilia present. 
Urine : lead present, no albumin. 


Case 6 .— 'K.. L., aged 33, a labourer, has had several 
attacks of colicky abdominal pain and constipation since 
February, 1031. There is no history of headaches or fits 
nor of any other illness. He has been a oider-drinkcr all 
his life, and admits to two or three pints daily which he 
obtains from houses E, E, and G. He never drinks cider 
brforo 0 P.M. Nothing abnormal was found except a 
stippled blue line on the gums.. Blood pressure 140/90. 

Laboratory findings .—^Blood : punctate basophilia present. 
TTrine ! lead present in small amount, no albumin. 

Case 7.—^M. N., aged 30, a labourer latterly employed as 
cleaner at house C, had two attacks of coUoky abdominal 
pain, vomiting, and constipation, each lasting for about a 
week in January and Eebruary, 1931. In May, 1931, he 
had a third attack which was more severe and lasted a 
fortnight. There is no history of headaches or fits., In 
1918 he was invalided out of the Army with “stomach 
trouble.” He has drunk cider regularly since 1918. He 
admits to three pints daily, and frequents all the houses 
in the town. He used to have the first drink in the morning 
till warned against it in 1931. He was a somewhat pale, 
under-sized man. Nothing else abnormal was found except 
a stippled blue line on the gums. Blood pressure 130/85. ■ 

Laboratory findings .—Blood : films unsatisfactory. Urine : 
lead present, no albumin. 


Case 8 .—O. P., aged 41, a sawyer, bad several attacks 
of colicky abdominal pain, constipation, and vomiting in 
1930. In May, 1931, be bad a fit which came on suddenly 
without warning; lie was seen to throw his head up, spin 
round, and fail. When seen immediately afterwards by 
one of us (L. N. J.) he was pale, twitching, and foaming 
at the mouth. He had bitten his tongue, was vomiting 
repeatedly, and complaining of intense headache. An 
hour later he had recovered almost completely. There was 
no previous history of headaches or fits or of any other 
illness. He has been a cider-drinker all his life, and admits 
to five or six pints daily, which he obtains from houses B, O, 
E, G, H, and I. He habitually has a drink at 11 a.it., and 
often has the first drink drawn. „ o, , , ^ 

On examination after recovery from the fit he had a 
(rood colour. Tliere was a stippled blue line present on 
the gums and a fine tremor of the tongue and hands. Blood 
nressure 140/90. No other abnormality found. 

Laboratory findings.—Blood ; punctate basophiha present. 
Urine : lead present in considerable amount, no albumin. 

The remaining two cases in tliis group do not 
belong to this town, but come from a village some 
ten miles distant. They were 

Devon and Exeter Hospital nnder the care of Dr. 
^anb Roper and Dr. Charles Seward respectively. 


Case 9.—Q. B., aged 50, a platelayer, has had tepa*/ 
attacks of colicky abdominal pain and constipalioa ti-' 
1927. Barium X ray investigation in 1027 and again 
1931 revealed no cause for his symptoms. The atUtfc 
became more severe and, in the most recent attach, t 
vomited. He was admitted to the Eoyal Devon a;i 
Exeter Hospital as a case of acute intestinal obstrnriia 
but the diagnosis was revised in time to save him to 
operation. There is no history of headache, fits, mmeeir 
weakness, or any previous disability. He has drani lit; 
all his life, and admits to two pints daily, which heinTatklh 
obtains from house K. When examined he was not pi!'. 
A stippled blue line was present on the gums. Blool 
pressure 120/90. No other abnormality found. 

Laboratory findings. — Blood : red celts 4,000,000 perc.ma, 
hmmoglobin 46 per cent., punctate basophilia prcscil, 
Urine : lead present, no albumin. 

Case 10.—S. T., aged 59, a farm labourer, has dmiii 
the last year had two severe attacks of colicky abdomiiu 
pain and constipation, each lasting from taro to three ds.n 
In the second attack he vomited, and was admitted to th 
Koval Devon and Exeter Hospital as a surgical emcigcic; 
No operation was performed. There is no history of heio 
aches, fits, or muscular weakness. He has been a cldei 
drinker for one year, and admits to two to three pi® 
daily, which he obtains from houses K and L. He dati 
that the cider is drawn through an engine in house 
that it comes straight trom the wood in house L. Whi 
examined he was not pale. A doubtful stippled m"® 
was present on the gums. Blood pressure 125/35. Uo ott 
abnormality found. 

Laboratory findings. —Blood : punctate basophiha pKSCi 
Urine : lead present, no albumin. 

2. -STJIFTOMLESS CASES 
Case 11.—U. V., aged 39,a golf club steward and 
had ascites in January, 1931, which was thought w “ 
to portal cirrhosis, and which cleared up completely 
two mouths without special treatment. _Ho hod a nerve 
breakdown ” three years ago, and an injury , 

cervical vertebra during the war. This resulted in we 
ness of the left arm and right leg, on ooopunt oi wa 
he was invalided out of the Army. There is no histoiy 
headache or' fits. He admits to having drunk four p. 
of cider daily since 1918 until he developed ascites, 
when ho has substituted beer. He frequents houses A 
and D. He was a pale, thin, slightly built man, with cm 
teeth and a doubtful stippled blue line on the gum. f 
was a fine tremor and wasting of the small muscles oi j 
hands, especially the left. Blood pressure 120 / 80 . No oi 
relevant abnormality found. , .... 

Laboratory findings. —^Blood : punctate basopnuia 
I present. Urine : no lead, no albumin. 

Case 12.—^W. X., aged 30, a labourer, has no medi 
history. He admits to two to fix pints of cider duur- 
usually has bis first drink at 11 A.M., and sometmes 
the first drink drawn. He frequents houses A, H, A 
and G. On examination nothing abnormal if*® /n.c 
except a fine tremor of the hands. Blood pressure Hu)' 
Laboratory findings. — Blood : punctate basopniua 
present. Urine : a trace of lead present, no albumin. 

Case 13.—Y. Z., aged 64, a general labourer, has 
medical history. Ho admits to six pints of eider as 
all obtained at house A. There was a stippled blue ' 
on the gums round his few remaining teeth, n'* 
pressure 140/80. Xo other abnormalitv found, . 

Laboratory findings. —^Blood : slight punctate basopW 
Urine : Ifead present, no albumin. 

NOTE ON LABOEATOET METHODS EMPLOTED 
The blood films were fixed with methyl-alcohol ' 
stained with Tlnna’s alkaline methylene-blue solutu 
For the detection of lead in the urine, L. T. Fairni 
chromate method was used ‘ ; five or six days’ output 
urine being collected under toluol in each case. The e 
mations were not carried further than the stage oi I 
cipitntion of lead chromate and are therefore only qualitat: 
Every urine was also examined by J. 0. Thresh’a sulph 
method,* and the results were comparable. 

Examination of PubUc-houses and Cider 
Eleven public-houses came under suspicion. 1 
of them are in this town, the elevontb in a vilii 
ton miles away. Inquiries into the methods of cii 
storage and supply to consumois wore made in 
cases, but it was not found practicable to obt: 
samples of cider for analysis in every case. As 

•Moaiclno, Baltimore, 1025, Jv,. 1 
• The Analyst, 1924, xUx., I2i. ' 



—E IxAXCET] 


DR. E. BIXLMEB : IIORTAUTY FROM HLSDIATEilESIS 


[OCT. 1, 1932 721 


\ras admitted after a severe hfEmatemesis in a collapsed | 
ition; he made a good recoverr, and the bleeding, 
ped, hut the ulcer perforated on July 15th, and he died 
he operating table before the operation ivas started. 

3Sf viOTiem. —A large perforation of a very large, chronic, 
Je-shaped ulcer of the lesser curvature. 

Oman, aged 56. Admitted Isov. 13th, 192S; died 
. 21st. She gave a tuo years’ history suggesting a 
ric ulcer, and she ivas admitted three days after a 
re h£ematemesis ; her progress Tvas satisfactory until 
rforation of the ulcer occurred on Ivov. 21st; she died 
i after operation. Post mortem showed perforation 
1 large and very chronic ulcer on the middle of the 
;r curvature of "the stomach, complicated by general 
tonitis. 

an, aged 49. Admitted June ISth, 1926 ; died June 30th. 
gave a long and rather indefinite history of dyspepsia, 
was admitted with h$matemesis and melaena' of a 
k’s duration. He ^d very well, but 12 days after 
fission he had a fit, collapsed, and died in coma in eight 
rs. Post mortem .—The stomach showed three ulcers, 
almost encircling the organ and starting at the greater 
rature, a second near the cardia, and healed, and a 
d on the greater curvature proximal to the first with 
eroded vessel in its base. The left kidney showed 
msive tuberculous disease, and miliary tuberculosis was 
sent with tuberculous meningife. 


The corrected mortality, reached hy exclusion of 
two deaths from perforation and one death from 
tnhercnlons meningitis, was as foUowB :— 

Total cases, 111 ; deaths, 15 ; mortality, 13-5 per cent. 

. Males, SO; „ 12 ; „ 15 

Females, 31; „ 3; „ 10 „ 

Severity of the heemorrhege. —In Table Y. the cases 
have been separated into those admitted in the first' 
attack of hiematemesis and those who gave a history 
of previous attacks ; the classification, according to 
the severity of the bleeding, is somewhat arbitrary. 


Table Y .—Severity of Hesmorrhage 



Cases. 

Severity of bleeding. 

1 

First attack. 

HMoit of 
j previous attack. 

Fatal 

17 

2 

Collapsed on admission .. 

IS 

2 

Serere 

52 

9 

Moderate or Blight 

10 

1 


[an, aged 58. Admitted March 9th, 1927; died 
rrdi 13th. The patient had a history of a duodenal ulcer 
two years; he was admitted blanched after a hfemat- 
!sis, and in spite of this his blood pressure was 230/170. 

! bleeding proved to be uncontrollable, and he died. 
i mortem. —A circular chronic ulcer was found in the 
b part of the duodenum, ■with an eroded vessel at its 
e ; the kidneys showed an advanced condition of primary 
nular contracted kidney. 

jorrecied viortatity .—^In reckoning the mortality 
m the point of view of haematemesis, it would seem 
unissible to exclude the two cases of perforation, 
i the case of tuberculous meningitis. This would 
’e a corrected mortality as follo'ws :— 

72 cases 'with S deaths—mortality 11'5 per cent. 

50 males ,, 7 „ — „ 14 ,, 

22 females „ 1 death— „ 4-5 „ 


BLEMATEiTESIS lU PEPTIC ULCER 


The mortality from htematemesis in peptic ulcer 
(1902-31) may be summarised as foUo-ws :— 


Total cases .—Of 57S cases, 66 died; excluding 3 deaths 
from perforation and 1 death from tuberculous meningitis, 
the mortality is 10‘7 per cent. 


240 males ■with 39 deaths—^mortality, 
338 females „ 23 ,, — ,, ’ 

Acute cases — 

257 cases ■with 25 deaths—^mortality, 
101 males „ 17 „ — „ ' 

156 females „ 8 ,, — ,, 

Chronic cases — 

321 cases ■with 37 deaths—^mortalitv, 
139 males ,, 22 ,, — „ 

182 females „ 15 „ — 


16-2 per cent. 
6-8 „ 


9-7 per'cent. 
16-8 „ 

5-1 „ 


11-5 

13-7 

8-2 


per cent. 


The sites of the ulcers in the fatal cases were as 
lo'WB : no autopsy, 1 case ; duodenum, 2 cases ; 
iser curvature, middle, 3 cases; cardia (3 -ulcers), 
case; greater curvature, near cardia, 1 case; 
sophagus and pylorus, 1 case ; pylorus, 2 cases. 
Chronic gastric and duodenal ulcers. —On clinical 
d other grounds the foUo-wing differentiation was 
ade ;— 

Cases. 

Gastric ulcers (X ray, operation, or autopsy 
confirmation) .. .. .. .. .. 24 

Gastric ulcere (clinical diagnosis vrithout 
confirmation) .. . .■ .. .. .. 34 

Duodenal •ulcere (X ray, operation, or autopsv 
confirmation) .. .. .. .. g 

Duodenal \ficets (clinical diagnosis without 
confirmation) .. .. .. .. .. 5 

The age- and sex-incidence is set out in Table lY. 


ABLE lY. — Age- and Sex-incidence of Chronic Ulcers 


Ages. 

Under 20 2; 

-3oi 31-40 

41-50 

51-60 

61-70 

‘ales 

2 

o 

! 10 

oo 

13 

o 

'eaths 

0 

0 

! 1 

2 

4 

2 

emales .. 

1 

5 


- 

o 


‘eaths .. 

0 

0 

0 

0 

1 

1 

otal 

3 , 

7 

! 15 

27 



»eaths 

0 

j 

0 

1 ^ 

t? 

5 

3 


ACUTE AXD CHBONIC ULCERS TOGETHER 

The gross mortality from acute and chronic ulcers 
92G-31, was as follows 

Ma\es“^®®’ 16 _per cent. 

Femaies, ” 4; ,” yo-g 


The percentage mortality from hjematemesis, 
1902-31, is illustrated in the Figure. 



TREATIIEXT 

account for a low or a high 
mortahty by differences in treatment; the methods 
adopted appear to have been fairly constant at each 
stage, and did not differ from the treatment used at 
other centres. At the present time the treatment is 
m<^hine, a period of starvation ■with rectal salines, 
md later a graduated diet with alkalis. Blood 
t^sfusion has been frequently resorted to when the 
bleeding has persisted or other indications have 
presented themselves. Two cases were submitted to 
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MORTALITY FROM H^MATEMESIS 


A SUPFI/EMRNTARY ANALYSIS 


By Ernest Bulmer, M.D. Edin., M.R.C.P. Edin. & 
Bond. 


ASSISTANT PHTSIOIAN, OENEnAl HOSPITAI., BIRMINOHAM 


In 1927 I recorded ^ tbe mortality of all cases of 
Eaematemosis admitted to the medical wards of tlio 
General Hospital, Birmingham, between January, 
1902, and July, 192C; the present investigation 
covered the period between August, 1926, and 
December, 1931. In both of these series every case 
admitted to the medical wards on accoimt of bsemat- 
emesis has been included, and in the present series 
three cases in which a bsematomesis occurred soon 
after admission, blany cases who are admitted for 
the treatment of a peptic ulcer give a history of the 
vomiting of “ coffee-grounds,” or even of a small 
quantity of blood—these cases do not come ivithin 
the scope of the inquiry; this point is an important 
one, and it is particularly to be noted that my results 
show the mortality of cases for whom admission to 
hospital is sought, as medical emergencies, for the 
treatment of haimatemesis as the leading, often the 
only, symptom. 

A summary of the 1902-26 series is given in 
Table I. 


Table I .—Cases of Uwmatemesis, 1902-26 



Cases. 

Deaths. 



M. 

F. 

Total 

M. F. Total 


Acute ulcers 

71 

147 

218 

13 6 19 

15 

Chronic ulcers 

89 

100 

249 

15 14 29 

23 

Total ulcere 

100 

307 

407 

28 20 48 

38 

Hepatic cirrhosis .. 

! 


25 

,. .. 8 

7 

Gastric oauoer 



7 

.. .. 0 

4 

Portal thrombosis.. 



1 

.... 1 

1 

Melmna neonatorum 



o 

.... 1 

! 1 

Doubtful cases 



24 

3 

2 

Total 



520 

67 

53 


The peptic ulcer group (1902-26) may he analysed 
as follows :— 

Acute ulcers .—Of 218 cases, 19 died—excluding one death 
which was due to perforation and peritonitis the mortality 
was 8-3 per cent. ; the males showed a mortality of 10-0 per 
cent. ; females, 3-1 per cent. 

Chronic ulcers .—Total mortality of 11-6 per cent.; males, 
IG-S per cent. ; females, S-7 per cent. 

Total ulcers .—Total mortality of 10-7 per cent.; naales, 
lG-8 per cent, ; females, 0-5 per cent. 

A corresponding summary of the 1926-31 series is 
given in Table II. 


ACUTE ulcers, 1926-31 

No attempt has been made to differentiate ani' 
gastric from acute duodenal ulcers on clinicalgroaoJ-, 
the evidence from the post-mortem room is inciolt] 

Mortality in acute ulcers .—There were 1 deatlijE 
the 39 cases—a mortality of 18 per cent.; of 30 ml-, 

7 died—a mortality of 16-6 per cent.; of tlie Ofemfe, 

2 died—a mortality of 22-2 per cent. 

Cause of death; hfemorrhago alone, 4 caif!; 
secondary broncho-pneumonia, 1 case; liKmonte 
with unsuccessful surgical treatment for its aneit, 
2 cases. 

Site of ulceration ; no autopsy, 1 case; duedenm, 
2 cases ; lesser curvature, middle, 3 cases; pylone 
antrum near greater curvature, 1 case. 

Ifotes on the cases treated surgically .—The diffiedfe 
of surgical treatment are sufficiently emphasised ii 
the case notes :— 

Boy, aged 17. Admitted Sept. 10th, 1031; W 
Sept. 17th. He gave a rather indefinite history ol pjin 
after food for three months ; he was admitted on stcop 
of a profuse hiematemesis, and treated by statyalwai 
rectal salines, and morphine { as the Weeding 
blood transfusion was given, and the bleeding fitoppa 
It soon started again, and he was submitted to an opera¬ 
tion. No ulcer could be identified externally, so the stoMC 


was opened in the region of the pyloric antrum ; a » 
area of thinned mucosa was found and invagmaten. R- 


bleeding persisted, and the patient died of it. 

Post mortem .—Stomach : on the anterior surface R 
was an area of hnemorrhage covering the region oi i 
exploratory incision, and the pyloric region had ,,,, 

but not in the region of the ulcer, which was found omy » 
searching very carefully on the anterior surface near 
greater curvature ; it could only have been founii u 
edges of the incision had been everted. There va 
thickening, and it was impossible to palpate it . 
outside or the inside, and by no means ew to nnn 
the autopsy. The ulcer was shallow, 1-2 by 0'° e. j 
extending through the mucosa, and the central part exw 
into the submucosa, a small mass of fibrin coverea 
openings—the severed ends of a small artery. , 

Man, aged 49 years. Admitted Sept. 1st, f®"* >, _,j 
Sept. 6th, Ho gave a short history of dyspepsia, ana 
admitted after a profuse hmmatemesis; he rajnmy 
worse under the usual medical treatment, and wM 
mitted to o laparotomy after a blood u 

surgeon found a small thickened duodenal ulcer wni 
invaginatod, but the patient died. „-lnni 5 

Post mortem .—Stomach : immediately beyond the PJ j 


there was a small and quite superficial acute duo 
ulcer extending down to the submucosa, a branch oi 
gastro-duodonal artery in its floor was eroded. 


Ago- and sex-incidence is set out in Table IH- 
Table III. — Age- and Sex-incidence of Acute VlctJ^ 
Ages. Under 2o| 21-30 31-10 41-50 jl-Coj c^ 


Table II .—Oases of Ratmaternesis, 1926-31 


Males 

2 

8 

7 

Deaths 

1 

0 

1 

Females 

0 

2 

2 

Deaths 

' ^ ! 

0 

2 

Total 

2 

' 10 

9 

Deaths 

1 

0 

3 



Mir 
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' seriously considered. WMIe I do not suggest tint 
discriminate operative treatment should again he 
reduced in all cases of severe gastric hfemorrhage, 
s obvious from the above figures and post-mortem 
lings that in the group of cases presenting a 74 


—c--," 7 ., V- • i I oa a pharmaceutical dosage. The quantity of preparation 

cent, mortahty, operative mterference m careinuy 1 on the dav of death is not included in the estunate. 


;cted cases might have improved the recovery-rate 

dy thanks are dne to Prof. 0. L. V. de IVesselorv 
help and encouragement, and to the stafi of St. 
omas's Hospital for allowing me to publish these 
ires. 
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[TAhllN-A CONTENT OF THE LRTER 
IN PUERPERAL SEPSIS 

Bx Haert X. Green, M.D., dl.Sc. Sheff. 

THE DEPARTIIEKT OF PHABilACOMGT TJ? THE TjyiVXKSmT QP 


tinsapoTufia'ble extra cfc from another soxiice of mammMian 
liver fat. The former preparation usnaUj* provided the bulh 
of the vitamin given. Both preparations were periodu^y 
tested by the antimony trichloride test. The figures given 
in the tables under the heading of “ -Vrnoanfc of vitamin A 
ingested ” are necessarily approximate, since they are based 


In the course of an investigation ^ - into the effect 
treatment of cases of puerperal sepsis with con- 
itrated preparations of Titamia A, the vitamin-A 
atent of the liver was determined in those cases 
ming to autopsy. 

It soon became obvious that under these conditions ‘ 
e liver was often fairly rich in this vitamin, but 
casional very low values, in spite of the ingestion 
large quantities of the vitamin, gave a more 
finite interest to the work. In the absence of 
.y detailed figures as to the vitaniin-A content of 
e livers of normal individuals, it was, however, 
fficult to assess the significance of the findings, 
is obviously impossible to use healthy puerperal 
omen as a basis of comparison, but the investigations 
L. K. Wolff and T. iloore* provide some indication 
the vitamin-A reserves of the liver in normal people. 
Lvestigations previous to these had shown that wide 
iriations in the vitamin-A content of the liver 
icurred in disease,^ and the more recent work shows 
tat similar variations also appear in the healthv- 
he general level of the vitamin-A reserves in health i 
oes indicate, however, that such low values as were 
lund in some puerperal cases of the present series 
ere ahnormal. 

Technique -—^Tbe vitamin-A content of the liver 
as determined hy the antimony trichloride test 
1 the unsaponiflable fraction of the liver fat, the 
Ine value heing estimated in the Lovibond tinto- 
leter. The amount of vitamin A present is expressed 
1 the form of the blue unit used by Tloore,® so that 
irect comparison with bis findings is possible. 

Cases Treated with Vitamin A 

In Tables I, and II. the essential details in 20 cases 
f puerperal sepsis treatei uitb vitamin A are given, 
'he septictemic and non-septic.-emic cases are separated 
1 order to show that the vitamin-A reserves, where 
here was a general infection of the blood stream, 
rere not in general lower than where the infection 
ras more localised. 

The rit^in-A preparations given were an arachU oU 
olubon of mammahan liver fat and a more concentrated 


tChe total content of the liver in vitamin A was calculated, 
in those cases where the exact weight oi the liver_was not 
tnown, by assuming the weight of the liver to be 1700 g. 

It will be noted that whilst those cases receiving 
the larger quantities of vitamin, tended to show the 
greater degree of vifamin-A reserves in the liver, this 
relation is by no means absolute, and there are some 
very anomalous cases. Cases 2 and 6 (T.ible I.) are 
prominent in this respect, whilst the cases in Table II. 
are grossly irregular, the two cases which bad 
received the greatest amounts of vitamin showing the 
least reserves. The most striking instance of this 
disp.arity between the amount of ingested vitamin 
and the amount found in the liver is Case 1 (Table II.), 
where, though 15,000,000 units were given, the whole 
liver contained roughly only 1000 units. Other 
examples of this failure of the liver to retain the 
ingested vitamin may easily be found. 

In the whole 20 treated cases the average amount 
of vitamin A in the liver was only 15 per cent, of the 
average total amount taken hy mouth—excluding 
the vitamin A in the general diet, which in many 
cases was considerable in amount. The actual 
amount of vitanrin A retained by the liver must, 
however, have been much lower than this percentage 
figure would indicate, for it is very unlikely (vide 
values for untreated cases. Table IV.) that the liver 
was usually devoid of vitamin at the commencement 
of treatment. Assuming (vide infra) that 10 per cent, 
of the ingested vitamin is lost in the fceces, and that 
the average content of the liver was that of the group 
of untreated septic cases (Table IV.), the average 
amount of the absorbed vitamin retained by the 
liver is fmmd to he S per cent. 

In a few cases it seems possible that a much larger 
proportion of the vitamin was taken up by the liver. 
Prominent amount these are Cases 7 (Table I.) and 
6 (Table II.), but it may weU be that in these instances 
the original content of the liver in vitamin A was 
relatively high prior to the commencement of 
treatment. 

fate of the fngested vitamin 


* p.mcr appeared in onr !a=t i=^s^le Prof WoUt's 

'03 publLhed on ^pt. 17th (p. G17). a 


It is thus obviotis that either a large proportion 
of the vitamin preparation taken by month was not 
absorbed or, if absorbed, was rapidly excreted or 
destroyed. The question of absorption has not been 
fully investigated, but Eowntree * studied this 
question in children, using a biological technique 
for the estimation of vitamin A in the fteces, and 
came to the conclusion that absorption depended 
upon the absorption of fat. The loss of vitamin A 
in the fteces varied from 2 to 12 per cent., the largest 
loss occurring with the largest intake. The itecal 
content of vitamin A was estimated in two cases of 
the present series, and the loss by this route estimated 
at about 5 per cent., but no particular attention was 
paid to this point at the time, for its significance was 
realised. Purtlier work is in progress on 
the question of alimentary excretion of vitamin A 
m cases of sepsis, and the preliminary results do not 
indicate a very large Joss in this way. F.ailure to 
absorb the vitamin is therefore not likdy to accoimt 
for anything but a relatively small fraction of the 
unrecovered vitamin in the puerperal cases. 

There is little evidence that urinary excretion 
, accounts for any significant loss. Experiroentsin do"s 
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operation Tritli fatal results j in one case gastric 
lauage iras used and the piatient recovered. 

COMMENT 

I wish to make no comment on the figures in this 
paper ; I ivas led to firing the 1902-26 series up to 
date in order to see u'hether the mortality had 
changed ; fiut ivith a much smaller series it appears 
that the difference is not marked. In Birmingham 
over a period of 30 years the experience of one 
hospital suggests a moriality in htematemesis from 
peptic ulcer of about 10 per cent.—the death-rate 
among men being at least double that among women, 
and occurring at rather a later age-period. 

Finally, I must express my thanks to the members 
of the honorary medical staff of the General Hospital, 
Birmingham, for allowing me to publish the cases. 


patients admitted for htemorrhage was 27 p w, ( 
in males and 15-6 per cent, in females-a iv. j 
mortality of 26 per cent., equivalent to tk! t i 

! perforated ulcers in this group. All these ta=a t- i 

haemorrhage were treated by medical means, inclol:; f 
complete rest, rectal salines, and morphia; aVr j 
one-quarter received alkalis by mouth; 15 tiv! , 
were transfused. Various haemostatics were mel k 
a number of oases without any convincing result: . 
Washing out of the stomach with ice-cold rata, 
as advocated by Hurst,^ was not, however, adoptd , 
in any case. In view of these figures it is impossitt 
to regard the medical treatment employed as entittl; , 
satisfactory. When we come to consider the adrk 
hiUty of calling in the surgeon there is, in view oi & 
patient’s general condition, a natural hesitalioj 
Exsanguinated patients, even when transfused cii 
the table, are a bad operation risk. 


MORTALITY OF SEVERE HEMORRHAGE 
FROM PEPTIC ULCERS 

By W. E. Ghiesman, M.B. Came,, M.R.C.P. Lond. 

FIRST ASSISTANT, MEDICAL UNIT, ST. THOMAS'S HOSPITAL 


Peptic ulceration of the stomach is likely to he 
attended by several complications, each of which 
calls for urgent treatment if the patient’s life is to 
be saved. It is not sufficiently recognised that, 
apart from perforation or occlusion of the pylorus 
by sear tissue, there is a very considerable proportion 
of cases in which persistent or gross hmmorrhage 
is the direct cause of death, and there appears to 
be no unanimity of opinion on the treatment of these 
patients. Hurst,^ for instance, said at a discussion 
at the Eoyal Society of Medicine in 1924 : “ I believe 
that hmmorrhago ff'om gastric and duodenal ulcers 
is far less often fatal than is generally supposed. 
I have never had a case under my care in which death 
resulted, although I have only onco had to call in 
the aid of a surgeon to save the patient’s life.” He 
reaffirmed this in 1929.“ Paterson,“ at the same 
discussion, in dealing ivith collected statistics of 
London hospitals, found a mortality from haemorrhage , 
of 3-8 per cent, in 1343 medically treated peptic 
ulcers, and admitted a probable mortality of 11-8 
per cent, in severe haemorrhage. At the same time 
he stated that he had yet to sec a death from hwmat- 
emesis from a gastric or duodenal ulcer. On the 
other hand, Hinton ^ records a mortality of 20 per 
cent, in 62 cases of gross hmmorrhago at the Bellevue 
Hospital, New York; Ross ® 68 per cent, in 

45 cases treated medically in Melbourne; and 
Lynch “ 12-9 per cent, in 31 cases of gross hmmorrhage 
mider medical treatment. There are, therefore, 
considerable differences of opinion as to the mortality- 
rate from this complication of peptic ulcer. 

I have analysed aU the cases of peptic ulcer and 
its complications admitted to St. Thomas’s Hospital 
durino' the period 1925-31 inclusive ; these included 
simple gastric, duodenal, and jejunal ulcers, per¬ 
forated ulcers, and pyloric obstruction from scarring. 
The mortality from all causes in proved peptic ulcers 
was 11-3 per cent, in 1410 males and 8-4 per cent, 
in 402 females, representing a total mortality of 


10-8 per cent. , , . . , 

Admissions for gross h®morrhage, re<imnng urgent 
-ittention owing to sudden loss of blood by hmina^ 
eS£“ S the bowel, numbered 137 males and 
I 4 females,- hremorrhage was the predommant 
feature in each of these oases. The mortality m 


indications foe suegioal teeaimest 
The question therefore arises : is there any Mca- 
tion of the type of case in which medical treatmai 
is likely to fail ? As far as my figures go, it is excep¬ 
tional for a single hiemorrhago from a peptic ulcci to 
lead to death. The strilung fact about the 
cases is that in all of them the hiemorrhage contoMo 
or recurred after admission to hospital, in ? 
medical treatment. When hremorrhage was stm 
continuing, or recommenced after 24 hours of tet- 
ment, it indicated that a bleeding point was pie»®' 
which could not readily be occluded by medical ffl*' 
Of the admissions for gross hmmorrhage, oketo? 
continued or recurred 24 hours after comings® 
treatment in 48 male and 14 female cases; of niffie, 
38 males and 8 females died, a mortality “ "v 
cent. Post-mortem examinations on 45 of tsfe 
patients revealed that the common cause 
hmmorrhage was a partially eroded vessel 01 co • 
siderablo size in the floor of an ulcer, the typ® _ 
ulcer being callous in 30 cases and acute in 7 eases, 
multiple ulcers were present in the other cases. 1 
site of the ulcer was in the stomach in 31 cases, / 
the duodenum in 8 cas.es, and at the pylorus in 
cases. One case showed both a callous ulcer w t 
duodenum and an acute lesion, with bleeding, m t 
stomach ; whilst in another the pathological esamn • 
tion revealed no definite bleeding point, ^ 

attributed by the pathologist to gastrostaxis- 
of these cases were under 40 years of ago, witn ' 
deaths ; 40 were between 40 and 60, with 28 doatns, 
while 11 cases over 60 years wore aU fatal. 
t were complicated by parotitis, 1 by pnouniom!>i 
and 2 by aortic aneurysm. 

The duration of dyspeptic symptoms was veri 
variable. The shortest history among the fatal case 
was only three days, but many had a history of 
years or more. In some cases, where the 
was of only a few weeks, the ulcer was reported vj 
the pathologist to he of the chronic type, while in 
others with a long history the htemorrhage appeare 
to have arisen from an acute superficial ulcer. 
most cases the haemorrhage continued for several 
days, and in one case there was continued hleediog 
for one month before death ; the shortest time fro® 
the onset of htemorrhage to the death of a patient 
was 48 hours. There was, therefore, ample time for 
surgical interference in aU the fatal cases if it had 
been considered desirable. 

In general, medical treatment should be given a 
fair trial in cases of severe gastric htemorrhage, 
provided there is a reasonable chance of its success 
and valuable time is not lost, but there certainly 
seem to be cases in which surgical intervention should 
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Table 1.—Findings in Twelve Gases of Fiierjgeml Septicmmia 


' Dura-1 Amoxmt , 
m . j Hod ot vitamin Ai 

Type of Wood |t 20 nof (^gat-1 ingested | 
infection. ment UOOO 1 

(aay3).'(Jgyg)_| 


42 ! 

33 

21 

29 

23 

24 

34 
32 
28 
26 
32 
27 


! Strep. 

I Jicemoldticus. 

I Strep. 

I (anaerobic). 

1 Tetrad cocci 
j (anaerobic). 
Gram 4 -baciltasJ 
i Strep, hcem. 

! Strep. 

1 (anaerobic) 

< Bact. coil. 

1 Strep, fcecalis. 
Stapbrlocoocns. 


Bact. coil. 

ilised. 
Strep, ham. 


viridans. 

hcem. 


36 

27 


28 

31 

12 

5 

10 

6 
6 

10 

10 

15 


28 

23 


21 

20 


11 


1 Vitamin A in liver. Per- i 

i__I centage 

I relation 
Total } of b.n. 
b.n. in ingested 
liver I to total 
(1000 i b.n. in 
b.n.). i liver. 


6092 

4762 


4633 

4470 

2SS7 

1579 

1201 

995 

879 

858 

493 

257 


b.n. 
per s. 


1056 

205 

440 

590 

345 

7 

539 

66 

81 

26 

62 

154 


2059 

307 


! 


748 

1003 

553 

10 

916 

112 

138 

44 

105 

262 


34 

6 


16 

22 

19 

1 

76 

11 

16 

5 

21 

102 


Antopsv findings. 


Malignant endocarditis tricnspid valve. 

ITterine mucosa ulcerated. 

Pus in cave of Eetzlus. Septic thrombo¬ 
phlebitis in 1 . ovarian vein, 1 . renal vein, 
and ixilerior vena cava. 


Septic infarcts r. lung. Very advanced 
fibrinous pericarditis. Breast abscess. 

Abscesses in broad ligament and uterine vaU. 
&ptic thrombo-phlebitis 1 . ovarian vein. 

Malignant endocarditis tricuspid valve. 
Small abscess cavity in cervir. Abscess 
cavities in lungs. 

Small abscesses in uterine wall. Died of 
secondary hiemorrhage from mterus. 

Liver fat, high carotinoid content. 

General purulent peritonitis. 


Thrombo-pblebitis r. leg and all thoracic 
veins. 

General purulent peritonitis. 


Malignant endocarditis tricuspid 
Partial retention of placenta. 


valve. 


Table II. —Findings in Eight Cases of Fuerperal Sepsis. {Negative Blood Cultures) 








Vitamin A In liver. 

Per- 






Dura¬ 
tion of 
treat¬ 
ment 
(days). 

Amount 
vitamin A 
ingested 
(1000 
b.n.). 



centage 
relation 
of b.n. 
Ingcsted 
to tot^ 
b.n. in 


e. 

Age. 

Gra¬ 

vida. 

Dura- 
tlQZX ot 
illness 
(days). 

b.TL. 
per g. 

Total 
b.u. In 
liver 
(1000 

Autopsy findings. 








h.u.). 

liver. 



35 

t 2 

1 56 

56 

15,444 

0-5 

1 

0 

Tlirombo-phlebitis arm and leg. Liver abscess: mesen- 


38 

■ 

^2 


3,432 




terio abscess. Septic infarcts In Inng. Strep. h(zm. in 
blood. Fatty degeneration and necrosis ot liver-fat 
content, 26 per cent. 


‘ 3 


4 

7 

0 

Thrombo-phlebitis uterine veins, common iliac, and 










inferior vena cava. WMCA-b. Liver; extensive cell 


2S 

, 



2,911 




necrosis of eclamptic type 'uritLout bJemorrha^. Fat 
content, 10 per cent. 

I 

, 1 

31 

17 

88 

150 

5 

Uterus septic. Thrombo-phlebitis ovarian veins and 





10 





1 . leg. 

L 

26 

< 3 

25 

1,923 

88 

150 

8 

Interior of uterus septic and gangrenous, small abscess 


.. 



s 

l.iSo 

407 



at fundus. R. ovarian abscess. Spreading: j^s-formlnff 
infection of abdominal vrall. 

) 

; 1 

17 

570 

31 

Patient icteric. Septic infarcts in lun^. Pelvic cellulitis. 

3 

23 

t 1 

G 

5 

1,051 

757 

1287 

122 

General pumlent peritonitis tSirep. hcem.). Bilateral 




' S 


GS 6 

0 

0 


empyema and broncho-pneumonia. 





0 

Dterus septic. Septic thrombosis r. leg. 

8 


- 4 

* 5 

3 

473 

169 

287 

61 

General purulent peritonitis {Strep, hamj). 


^ABLE IV .—Findings in Seven Cases of Puerperal Sepsis. 
{No Vitamin-A Treatment) 


Table V .—Findings in Seven Non-septic 
Puerperal Cases 


1 

5| “ 

> 

e 

u 

O 

_ 

a Si 

ai-s 

1=1 

b.u, 
per g. 

Total 

b.u, 

in 

liver 

(1000 

b.u.). 

Autopsy findings. 

C7 

cc 

6 

b.u. 

perg. 

Total 

b.u. 

m 

liver 

(1000 

b.u.). 

l 28 

o 

— 

387 

658 

Septicemia {Strep, hcem.). 


651 

920 

: i 24 

1 

2 

277 

471 





! I 32 

1 

i — 

187 

318 


o 

• 

572 

700 

1 ! 31 

1 

^_ 2 

103 

175 

Uterine sepsis. Twins both dead. 

3 * 

156 

265 

' 

1 

J 



b.u. per g. liver ( 1 ) 79, (2) 34. 

4 

99 

190 

5 j 32 

1 1 

3 

37 

S3 

Antepartum accidental hmmnf- 

5 

Si 


1 


* 



mage. Acute nephritis. 




C 2S 

1 

5 

^ 33 

] 

56 

Uterine Sepsis. 

6 

24 

41 

7 , 26 

' o 

22 

i » 

24 

Uterro septic. Thrombo-pUebiHs 




- 

— 

— 

1 

--- 

of leg (r.) and pelvic veins. 

‘ 

0 

0 


Autopsy findings. 


Seven months' pregnant. Ccesarean 
section. Cirrhosis of liver of 
alcoholic type. 

Acnte yeUoTT atrophy of liver. 
Eclampsia. 

Eclampsia. Xecrotic hEemorrhagio 
areas in hidneys. 

Bilateral cortical necrosis of kidneys. 

Thirteenth pregnancy. Collapsed and 
died two days after labour. Multiple 
iularcts in both kidneys. Bilateral 
cortical necrosis of kldneve. 

Eclampsia. 
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and men submitted to a diet very rich in vitamin A 
(including large doses of cod-liver oil), carried out 
by Cooper,® suggest that a little vitamin A may be 
found in tbe urine’ under these conditions, but 
Romitree ■* found no evidence of alimentary vita- 
minuria in children, even ivhen the diet was very 
rich in vitamin A. 

It must be concluded therefore, that when very 
large amounts of vitamin A pass into the liver, the 
hver cell (at least in the septic cases which were 
examined) is unable to incorporate most of the vitamin 
before it is either destroyed in the liver or passes 
into the general circulation. In the blood stream it 
is probably rapidly oxidised, for there is now good 
evidence that relatively very small quantities of 
vitamin A are stored in organs other than the liver. 

COMPARISON WITH EXPERIMENTAL RESULTS 
IN ANIMALS 

This failure of the liver cell to take up rapidly 
large quantities of vitamin A is also to be observed 
in animals. In rats the liver content of vitamin A 
only rises in a gradual manner when amounts much 
in excess of its normal requirements are fed, and 
there is no sudden increase when extremely large 
amounts of the vitamin are fed. Even when the 
vitamin is given intravenously, the liver fails to 
retain much of the vitamin presented to it as the 
experimental details (typical of several similar 
experiments) given in Table III. illustrate. 

Table III .—Effect of Intravenous Inoculation of 
Vitamin A on the Liver Reserves of the Babbit 


No. of rabtita. 

b.u. 

Injected 

(average). 

Total b.u. 

In liver 
(average). 

i (healthy). 

158,000 

71,000 

3 (sevoro general tuberculosis) .. 

290,000 

32,000 

4 (healthy controls) 

0 

18,000 


Injections of an emulsion of a vitamin-A liver 
concentrate were given over an average period _ of 
nine days in the healthy rabbits, and over a period 
of 55 days in the tuberculous animals. In the healthy 
rabbits about two-thirds of the injected vitamin 
was not found in the liver or body generally, whilst 
in the tuberculous rabbits the disparity was very 
m.arked, only about 5 per cent, (allowing for the 
control values) was recovered, which suggests either 
that the normal capacity of the liver cell to store 
the vitamin was injured by the infection (the liver 
itself was not infected), or less possibly that utilisation 
of the vitamin was much increased by the tuberculous 
infection. 

Carotene, the precursor of vitamin A, was stiU 
more rapidly destroyed when given intravenously 
in the healthy rabbit, for less than 25 per cent, was 
recovered from the body 30 minutes after the 
injection. 

In the human cases, of course, the interpretation 
of the results is complicated by the presence of a 
very severe infection, and there can be little doubt 
that the degenerated condition of the liver cells so 
commonly found in severe infections was responsible 
in varying degree for the marked inability of the liver 

to retain the vitamin. _ 

I have found some experimental support for this 
-riew When a group of rats were given huge doses 
S wd-liver oil for a period of over one year the liver 
ot coa uv A was found to reach high levels 

inVany cases, but in some the content was relatively. 


and in a few actually low. The livers of fe- 
animals showing low reserves were alirajs in n 
advanced state of fatty degeneration and infilfratk, 
due to the toxic action of the excess cod-livetd 
and possibly, in some degree, to the tnieicnk 
infection to which the rats were submitted. 

Cases with Low Reserves of Vitamin A 

.In the whole series of 27 treated and untreatfJ 
cases of puerperal sepsis (Tables I., II., and IT.) 

8 had a vitamiu-A content per g. of liver of les 
than 50 b.u. A striking fact is that 5 of ftet 
cases had received sufficient vitamin A by rnojll 
to raise the liver content to high levels, provided it 
had been retained. 

It is also to be noted, though in such a bimII 
number of cases the association may be accidental, 
that 5 of the 8 cases with low vitamin-A reserves kd 
extensive septic thrombo-phlebitis. Only 2 out of tie 
total 7 cases showing this complication in severe foini 
gave a value of more than 60 b.u. per g. of liut 
and even in these two exceptions the liver content 
was not high, particularly in view of the very hrje 
amounts of vitamin given by mouth. The sipificance 
of this latter point is more obvious when it is realised 
that in one exception (Case 2, Table I.), where tie 
b.u. per g. were 205, this Bguie would have ten 
3228 if all the ingested vitamin had been retained, 
and iu the other exception the figure would have 
been 1765 instead of the determined value of S8. 

In two of the cases of thrombo-phlebitis associated 
with low vitamin-A reserves (1 and 2, Table II.) t™ 
liver was examined histologically, and in both cases 
there was extensive cell necrosis at the peripaery 
of the lobule, together with marked fatty degenera¬ 
tion and infiltration, a condition which was parucu- 
severe in one case (1). The complete faunre 


Tliat there may be some relation between estensive 
, enous thrombosis and low vitamin-A reserves seems 
more possible in view of the findings of Moore, Id 
in six cases noted in his series, three had livers com¬ 
pletely devoid of vitamin A. Moreover, WolS points 
out that the liver content was considerably below tie 
average in seven cases of lung embolism occurring!’' 
his series. 

A probable explanation of these findings is that the 
toxic 'or degenerated state of the liver cell_ due to 
the extensive infection of the systemic veins was 
responsible for its failure to retain the vitonun 
presented to it, so that the vitamin originally preset 
was utifised by the body without the loss being 
rectified from the incoming supplies from the intestine- 
Another possibility is that the original vitamin-A 
content of the liver prior to the onset of disease wa® 
low, and this condition predisposed to venous infection 
and thrombosis. There seems, however, no obvious 
reason why vitamin-A deficiency should predispose 
particularly to this complication, but since one fixer 
function was so disorganised the possibility that 
failure of some other liver function may be responsible 
for the onset or prolongation of a thrombosed condition 
of the large veins should be considered. 

THE VITAMIN-A RESERVES IN PUERPERAL WOMEN 

The findings in seven women who died of non- 
septic disease are given in Table V. The cases are 
too few to warrant analysis or comparison with the 
septic cases, but they are included as they show two 
instances of low vitamin-A reserves. In one, a case of 
eclampsia, the liver was devoid of -vitamin A—^possibly 
another instance of liver degeneration. The other is 
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5 noticed tiaT in one case a small amonnt oi gas 
ected into the plenral cavity miglit greatly npset 
i phTBioloc-ical activity of the lung. Tvhereas tlie 
ge amount of gas used in another case might seem 
have a passive action only, that of mechanical 
issnie. Later, tre began to study and (catalogue 
; so-called accidents, and found that these extra- 
linary cases thxetv much light upon the physio- 
acal' or pathological changes seen in ordinary 
nnal cases. TVe found that certain changes 
ik place in a small degree in ordinary AJ?.”!. 
ocedure, but to an extreme degree in c.tses 
lere a so-called accident happened. It tvas first 
ident that pressure therapy vras not merely 
erapy hy pressure, hat that a phyaological 
iction foiloTved the induction of A.P.T. in every 
5e. 

“accidents” of aSTIFICIAI, PA-EXmoiHOSAE: 

The trell-known accidents met vrith in the induction 
aroficial pnenmothorai are generally catalogued 
Lder the folioning heading- 

1. Fleural or fleuro-cardial reflex—X condition of 
iDch, being a sequence of cause and euect. (In these 
ses the effect is altogether out of proportion to the 
(parent cause.) In all cases of so-called pleimal 
flex there is an immediate npset in the physiological 
■Qcesses in the lung as a tissue, together trith the 
'odnction of a disorder in the rhythm of respiration 
- the lung as an organ. There may be an extreme 
arvons collapse and a sudden cardiac irregularity, 
ain. may he present, hut pulmonary cedema is 
mays produced. 

2. Gas embolism vras described in graphic phrase 
y G. Sangman at the International Congress of 
ledicine in London in 1913. Sangman pushed his 
eedle rather deep into the chest and the patient 
istantly died. Post mortem, Sangman found rupture 
f a bronchus and the vessel lying beside it. and gas 
nbbles in the vessels oi the brain. In J. Crocket’s 
lublished case death rras not quite as sudden, and vras 
ue, he thousht, to an unfortunate “ milking ” of the 
uhe of the apparatte by an assistant, vrbich forced 
:as into the chest before the needle-point mas free in 
he plenral cavity. In all such cases there is shock, 
md in most of the German cases published it is diffl- 
inlt to decide mhether death mas due to shock or to 
imbolism. 

3. Dislocation of the media^inum foUoms the induo- 
fon of too large a quantity of gas into the plenral 
lavity, thus producing an immediate dextra- or 
;instra-cardia. Parry ilotgan considers that puncture 
of the lung may cause a leakage of gas and add to the 
volume forced in from the gas cylinder. In such cases 
the compression of one lung may also compress the 
other lung and lessen the negative pull in that lung. 
The result of so interfering mith the negative pressure, 
ivhich is physiologically necessary, can he easily 
appreciated. 

4. Pulmonary adema or congestion occurs in all 
other accidents, hut is mentioned separately because 
it often develops mithout any apparent sufficient 
cause, the lung being a vital organ and not a 
mechanical machine. 

In the foUoming examples, collected from a practice 
extending over 20 years, extraordinary cases are 
stressed because of the lessons they teach. Ordinarv 
cases require less comment, but I am convinced 
that in aU ordinary cases there is some upset 
in the lung tissues, and that the actions and 
interactions mhich foUom are the main cause of 
improvement. 


' CASE P.ECOni>S 

Cass 1 .—A girl of 19 years. Fragile in bniia. fins featuras. 
AXncous membranes pale and teeth small, in regular setting 
and free from decay ; no enlargement of tonsils or glands 
of neck; bands long and thin; muscles small; joints 
capable of byper-cxtension ; hair abundant, lanular hair on 
forehead. Signs of activity both apices, but area of disease 
apparently limited. X.F. present in sputum. Heart s mall . 
Pifise qnick. ^fight temperature above 100= F. 

It was considered, after X ray and other e xami nations, 
that gross disease was limited in. area but that there w^ 
miliarv spread- It was decided to try A.F.T. for the right 
(the worse) lung. The result at first was good ; sympton^ 
and signs decreased and the general ^condition improved. 
The improvement was, however, tran ^to ry, and the treat¬ 
ment was discontinued for a time. \Then we tried later 
again to infiate the pleura, adhesions had formed, produced 
by the treatment, and we could no longer get gas into the 
pienra. 

To-day we should treat such a case vrith gold, and 
if by A.P.T. we should use very small amounts of gas.' 
This was a case of acute adolescent tuberculosis. The 
tvpe has been previously described by me in The 
Laxcet (1910, ii., 102S). ' 

Cass 2.—^A. woman of 35 with gross disease in both lungs. 
T.B. -1-. Febrile. Occasional attacks of auricular fibrilla¬ 
tion. As this case was hopeless without treatment, it could 
not suffer from treatment. AA’.T- attempt^ on the right 
side. Very few adhesions found. Inflation was easy. 
Patient bore the treatment well. Symptoms declined and 
there was great improvement for 13 month'. Patient got 
up and was able to take long walks. Thenrelapseand death. 

Autopsy showed right lung completely collapsed. A small 
amount of pus and oil (she had had oleothorax as well as 
AP.T.) found in right chest. Left lung grossly diseased. 

Large inflations of gas bad been used. This was 
one of my early cases (1914). If I attempted to treat 
such a case now I should use smaller inflations, shonld 
not attempt collapse, and shonld rely upon oleothorax 
rather than A.P.T., Phrenic avnlsion nught also have 
helped. Gkdd never does any good in such advanced • 
cases. 

Cass 3.—^A case similar to the last but with mote 
adhesions. As the needle was pushed in and before the gas 
taps were opened the patient complained of feeling “ queer.” 
Xo inflation was attempted. The operation was at once 
stopped. The patient did not complain of any abnormal 
feeling after she went to bed. but next davit was found that 
she had henuplegxa, which became more pronounced during 
the next few daj^. She died within a wees. 

Ino autopsy was allowed, hut this was evidently a 
case of embolism, probably gas embolism, though 
from the tardy exhibition of symptoms of paraljSs 
it was thought we might have mobilised a thrombus. 
Although tbe gas taps were not opened the tubes 
coutaiued air, and this may have been aspirated into 
a punctured vessel. 

Cass A-—A man of sturdy build and an ex-soldier. 
Marked long signs. A large 'cavity in each upper lobe. 
Symptoms few. Afebrile. Patient, whilst doing light work 
in the sanatorium garden, had a bffimoptysis. He was sent 
to bed and in ten days vomited 3 pints S ounces of blood 
(measured!. A.P-T- seemed insdrfsable in view of the 
bilateral signs, but as death seemed inevitable it was tried 
on the right (tbe wome) lung. The treatment was successful. 
Hannoptysis stopped and the patient slowly gathered 
strength. A.P.T. was not continued. Six months later it 
was decided again to try AiP.T- systematically. As the 
needle entered the chest,'patient said “ I feel q'ueer.” He 
became unconscio^ and convulsed, bis cardiac rate sank 
to 40, and respirations quickened. Auscultation showed tbe 
presence of acute cedema; j^hinski’s sign was on 
both more marked on qae side than the other. Tigor- 
003 trMtment. including artificial respiration, oxygen, and 
pitmtrin, brought him round. A week later another attempt 
wasmade,andA.P.T, was induced very easily. GreatSgeuerm 
unprovemeut followed (patient able to get about) until the 
other cavity began to emarge and he died. It s^.emad from 
the autopsy that we migiit have attempted t-o limit or 
suppress the cavity ou the left side- 

TMs was an extreme case of pleural reflex ; altbousrb 
from the symptoms during the attack it was impossible 
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a case of bilateral cortical necrosis of tbc kidneys 
wkiob is of interest, since in Wolff’e series diseases of 
the kidney give a low average. It will be noted that 
two cases of disease of tbe liver (acute yellow atrophy 
and cirrhosis) show high vitamin-A reserves, which 
suggests that though the diseased cell may not be 
capable of taking up vitalnin A, it may retain much 
or all of that present before the onset of disease. 

PUERPERAL SEPSIS AND ROW VITAMN-A RESERVES 
The present findings do not provide evidence on 
the question as to whether the vitamin-A reserves 
in puerperal sepsis are lower than in the normal 
puerperal woman. That they are probably lower 
than those of the average healthy individual appears 
from a comparison with the figures obtained by Moore 
in accident cases (Table VI.). 


Table VI.— Yitmiin-A Content of Liver in Puerperal 
Women Compared with that of Normal Individual 


No. ! 

Of 1 

cases. 1 

1 

j Typo of case. l 

1 b.u. per e. 
liver 

1 (average). 

20 

Puerperal sepsis (vltamln-A treatment). 

261 

13 

' Puerperal sepals (no vitamin-A treatment). 

122 

9 

! Puerperal disease (non-septlo). I 

203 

23 , 

1 Accidental death. I 

1 1 

367 


Since going to press,data from 8 additional untreated 
cases have been obtained. These figures are included in 
Table VI. There were 4 oases of septiosomia which gave 
values of 10, 79, 13, 42 units par g. liver. 

In the present series the average vitamin-A reserves 
in puerperal sepsis, even after large doses of vitamin A 
have been given, are seen to be definitely lower 
than those of presumably normal persons d^g 
as a result of accident. Such a comparison 
is only suggestive, however, for on theoretical 
grounds it is likely that the normal liver during the 
puerperium is not so rich in vitamin A as it was 
prior to pregnancy. The foetus must require vitamin A 
for its development and for building up its own 
reserves, the amount of which may not be insignificMt, 
for Wolff finds an average of 73 b.u. per g. of liver 
in 24 new-born infants, and I have found an average 
of 57 units in 8 new-born infants. Wolff also 
finds a relatively low vitamin-A reserve in his 
puerperal oases (7 giving an average of 126 units). 
He also states that the blood of gravidm and puerperie 
is characterised by a very low amount of vitamin A 
in the serum. 

Comparison of a larger series of septic and non- 
septic puerperal cases (neither group treated with 
vitamin A) should throw some fight on the relation 
between low vitamin-A reserves and puerperal sepsis. 
Such an investigation is in progress. 


liver oil for several years the vitamin content of tl 
liver rose to 68,000 b.u. per g. 

Tho capacity of the liver to store vitamin A i. 
thus far greater than its normal content on the areiac^ 
dietary of tto coimtry. There is at present no evideBte 
that anything short of complete deficiency produce' 
histological changes in the tissues. The finding* tt 
Green, Davis, Pindar, and MeUanby« in pneqitra! 
women do suggest, however, that though the liver mar 
not be devoid of vitamin A the administration of eita 
amounts of this vitamin may increase the resistance to 
infection. If, as Wolff finds, the vitamin-A contentot 
tho blood is very low in puerperal women, it support 
tbe hypothesis that a certain concentration of tie 
vitamin in the liver is necessary before tho Wood 
can take up optimal amounts of vitamin A. A 
low concentration in the blood may cause weakcaiag 
of some defensive mechanism against infection 
Observations on the blood content of vitamin A m 
health and disease should throw some light on this 
point. 

Summary 

1. The vitamin-A content of the liver has heea 
determined by the antimony trichloride test in 20 
cases of puerperal sepsis treated with large doses of 
vitamin A, and in 14 morbid puerperal cases untreated 
with the vitamin. 

2. A large proportion of the vitamin taken hj 

mouth was not found in the liver, and was apparently 
rapidly destroyed in the body. . 

3. Low vitamin-A reserves were found in several 
cases in spite of intensive treatment. In such 
septic thromho-phlebitis was a frequent complication. 

4. It is suggested that in degenerated oonitwns 

of the liver the fiver cell is unable to retain tne 
vitamin. . 

6. In two cases the liver was completely deveun oi 
vitamin, according to the colorimetric test, but tuCTO 
were no cfinical signs of vitamin-A deficiency dunng 
life. 

Grateful acknowledgments are due to Dr. L 
Colebrook, Dr. J. Joe, and Dr. F. Kirk for coUeoting 
the livers used in this investigation ; to Prof. L 
Mellanby for advice and criticism; and to Prof.b-a' 
Wolff and Dr. T. Alooro for the privilege of seeing 
their results before publication. , 

The work was carried out with a grant from tne 
Medical Research Council. 
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TWENTY YEARS’ EXPERIENCE OF 


Discussion 

Such vitamin-A values as were found in puerperal 
sepsis are not in general high when compared_ with 
those of men and animals fed on good diets without 
Buooial supplements of vitamin A. Under these 
conditions the author has foimd values ranpng from 
360 to 1100 b.u. per g. m cattle, from 110 to 700 in 
rabbits, and up to 14,000 in rats, whilst in H>an va 
in the ree-ion of 2000 are not uncommon. The liver 
reseJves id under ordinary feeding condimons 
reserves j-enresonting the maximum capacity of 


ARTIFICIAL PNEUMOTHORAX 

-Bt H. de Cable Woodcock, M.D. Dueh., 
P.R.C.P. Edin. 

coNSULTiNa TtmEROTtosis omcEn, oirr op mbps 


Twentt years ago artificial pneumothorax (A.P-L) 
was one of tho Cindorellas of therapeutics. Even nov 
the activities that it initiates are not clearly under¬ 
stood—at least not by the writer. 

For years we thought it acted entirely by limiting 
respiratory function, putting tho lung out of action 
as a splint stays tbe inovomont of a limb. Then it 
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ira in too large a (luantitr. causing extreme 
xess, and danger lias foUovred from dislocation of 
mediastinum. Here it is necessary to deflate at 

e. 

pontaneons pneumotliorax, not tiibercnlons m 
in, is no imcommon occurrence. One patient, 

I ivas sent to me by Dr. Dursvard Bro-wn, of 
rrogate, ivMlst playing tennis felt a sudden pain in 
side, and X rays sborred complete compression 
me lung by gas. Sucb cases often do rrell rvitbout 
srference, but tbe prognosis is very different mben 
patient has a gross tuberculous lesion. In these 
es deflation may be instantly caUed for. 

Hbrosis following AH‘.T. affects both healthy and 
eased lung tissues. Pleuio-pericardial adhesions 
; common. When disease is in both, lungs and 
atment is attempted on both sides, the amount of 
> used on the second side should always be limited 
that (Quantity which will limit disease activity, 
e’s object is to stimulate sufficient but limit excess 
fibrosis. 

OTHER coxniTioxs 

When classifying the type of oases sent to hospital 
r A.P.T., one "notes the absence of patients suffering 
>m a combined infection of joint and lung disease, 
lilst tubercle'of the testes and of the ovary has 
peared quite frequently assomated with cavities 
the lung. __ 

N ALLERGIC SKIN REACTION AFTER 
SCARLET FEVER 

Bt H. J. Gibson-, H.B. Edix., D.P.H.* 

LECrCKEE, DEPAETilEST OPBaCTERIOLOGT, EDCmURGH 
C^'lNIlKailT 

XSB 

J. P. HcGibbox, H.B.Edix. 

BEStDEXT HOUSE PHTSICIAK, OTV HOSPHAL, EDIN-BUBGH 


I sensitiveness to proteins of this organism in rheumatic 


cases. 

The skin reaction which Coburn and Collis described 
was of the papular type, quite unlike the flat reaction 
of the Dick test. "They have suggested that the 
rheumatic state results from a number of predisposing 
causes of which not the least important is an allergy 
to products liberated from foci of infection with 
hsemolytic streptococci. 

The possibility of applying a skin test climcally 
to determine whether this factor is present in doubtful 
rheumatic cases is of special interest, and the present 
work was undertaken to discover whether a known 
streptococcal infection produced such an allergic 
state. Dick toxin and preparations containing the 
soluble intracellular products of two strains of 
htemolytic streptococci have been used as reagents 
for carrying out intradermal tests on children suffering 
from scarlet fever. Each child was inoculated with 
the three test substances ou admission to hospital and 
at weekly intervals thronghont the illness. • 

HETHODS 

The Dick toxin used was the standard product 
issued by Burroughs Wellcome, Limited. 

Extracts of streptococci were prepared as follows: The 
strains used were (1) S.S.l, a standard laboratory culture 
of a hfemolytic streptococcus originally isolated from a case 
of scarlatina and known to produce a potent Dick toxin ; 
(2) ;S^.S., a strain recently isolated from the throat of a child 
suffering from subacute rheumatism. This strain was 
chosen at random as being one from a non-scarlatinal 
source. The 24-hour growth from 100 c.cm. of phosphate 
broth (containing 0-2 per cent, glucose) was removed by 
centrifuging and washed twice in sterile normal saline. 
The sedunent from the second washing was then transferred 
to a bacteriological ball-mill, dried and ground. The 
resulting powder, taken up in 10 c.cm. of sterile saline and 
centrifuged to remove bacterial debris, was the crude extract 
used in the tests. It is to be noted that no chemical treat¬ 
ment of the organisms was applied in its preparation. 
The dUntion for skin testing was 1 :100, which had been 
found by preliminaiy tests to be capable of producing 
distinct reactions without any evidence of primary toxicity 
such as might give “ false positives." 


The possible appearance of a condition of allergy 
r hypersensitiveness to the intracellular products of 
temolytic streptococci has recently been suggested 
y a number of workers, ilackenzie and Hanger,^ 
.sing filtrates and nucleoprotein extracts from a 
lumber of pathogenic organisms, including the 
ifemolytic streptococcus, carried out intradermal 
ests on healthy individuals and patients suffering 
rom a variety of diseases. They suggested that a 
jroportion of adults are aUergie to products of one or 
uore organisms, but were unable to correlate the 
•esnlts of the skin reactions with pre-existing infections 
u the subjects tested. Irvine-Jones - found that a 
iiigh proportion of rheumatic cases gave a positive 
5ldn reaction to filtrates of four-day cultures of 
streptococci of all types. It should he noted that a 
filtrate of a culture incubated for such a period includes 
both diffusible exotoxin and the products of autolysis 
The significance of skin reactions to a composite 
reagent of this nature is therefore difficult to interpret. 
Recently Cohum ® has shown that patients suffering 
from acute rheumatism are often hypersensitive 
to nncleoproteins derived from the* bodies of 
htemolytic streptococci which have been freed from 
all extracellular toxic material. CoUis,'* observin<T 
a close association between throat infection with 
h.-cmolytic streptococci and cardiac relapse in children 
conv.aloscent from acute rheumatism, was able to 
demonstrate a h igh degree of cutaneous hyper- 

of a part-time eraat from the Medical Research 


All tests were intradermal in the volar aspect of 
the forearm, 0-2 c.cm. of the material being injected. 
Readings were made at 24, 36, and 48 hours. {The 
skin reactions to the bacterial extracts were found 
to he maximal after 36 hours.) 

RESULTS 

Twenty-eight cases were examined throughout the 
course of the disease and during convalescence. They 
could he divided into two groups according to the 
tesuits, viz. :—■ 

Group I (22 cases).—Those developing an allergic reaction 
which appeared during the second, third, or fourth week. 

Group II (6 cases).—^Those in which no allergic reaction 
was ^ obtained or in which the reaction, if present on 
admission, did not show an increase after the disease. 

The allergic reaction which developed was identical 
with that described by Mackenzie and Hanger, 
Cobum, and Collis. 

VTithin 12 hours of injection of the diluted extract an 
area of redne^ appeared which increased in intensity to 
reach a maximum after 36 hours. The fnlly developed 
reaction consisted of a central dark red swollen area which 
attained in some cases a diameter of 20 mm. Surrounding 
this a variable zone of erythema, paler in colour and 
usually clearly defined in its margin from the surrounding 
skin. In the stronger reactions a defirdte zone of pallor 
snmmnded the whole area. In other cases this was absent 
and the margin faded imperceptibly into the unaffected 
skin. In the more marked reactions the centre of the 
inner cedematons zone was pale and almost necrotic in 
appearance, though the skin never broke down. Slight pain 
was occasioned on movement of tbe arm, and tenderness 
was a feature of all moderate and severe reactions. Fading 
was rapid after 36—4S hours, the peripheral zone disappearing 
O 2 


728 ^BX! lancet] 


DK. DE CABLE WOODCOCK: j^VETIFICIAL PNEUMOTHOEAS 


[OCT. I, ISS 


to exclude gas embolism, it should be noted that there 
was no subsequent paralysis. 

Cash 5. —Similar physical signs io above. The right lung 
grossly affected, the left lung slightly affected. At the 
consultation we decided to attack the left lung because the 
disease in the left lung seemed active. A.P.T. was induced 
on the left. A fatal hmmoptysis occurred two days later, 
and wo judged that this came from the more grossly diseased 
lung, and we also thought that interference with the left 
lung had caused the catastrophe in the right. 

Cash 6 .—A flying officer with apparently unilateral 
disease had a history of recurrent hremoptysis. A large 
inflation produced considerable dyspnoea and cyanosis, .fil 
this quietened down and the patientseemed in good conation 
and ready in a week for another inflation. In principle the 
patient agreed to the repetition hut delayed the act. In five 
weeks, a day before the A.P.T. was to be repeated, the 
patient had a fatal hasmoptysis. 

Case 7.—^The patient had been known to me as one 
.suffering from pulmonary tuberculosis for many years. A 
rather sudden onset of acute broncho-pneumonia sent him 
into hospital. He seemed in a most critical condition. 
High febrility. Eapid pulse. Some hut not extreme 
dyspnoea. Slight cyanosis. Sputum excessive. Disease 
bilateral. T.B. -f-i-. A.P.T. was induced in the worse 
lung with remarkable success. Patient was walking about 
in a month’s time. This was in 1014, soon after I had 
introduced oleothorax to the profession as a new method , 
of treatment. Oleothorax was used as well as A.P.T., a I 
pint of oil being injected into the pleura. j 

The ease was published in the Edinburgh Medical 
Journal (November, 1916), where fuller details are 
to bo found. The patient died some years later from 
boemoptysis. 

Case 8 .—^An army officer with a history of chronic 
pulmonaiy tuberculosis had an acute attack of broncho¬ 
pneumonia, somewhat similar to the last-mentioned case. 
He was treated in the same way and with the same success. 
Then an interlobar empyema developed and was treated 
by aspiration and oleothorax. Patient gained several stones 
in weight and was able to carry on an exacting employment, 
his main trouble being dyspnoea on exertion. He was 
subject to relapses, always associated with broncho-pneu¬ 
monia, generally relieved by deep aspiration of pus. The 
question of phrenic avulsion and thoracoplasty was raised, 
and eventually phrenic avulsion was adopted with 
considerable success. 


One can never tell when one has finished with such 
a case, and the fear of htemoptysis is ever present. 

Case 9.—^Very similar to the above. This patient, a man 
in easy circiunstances, was treated by A.P.T. in 1913. 
Eighteen inductions were carried out. For ten years he 
remained in comparatively good health and able to manage 
his business. Then hcemoptysis. The disease was then in a 
fibrotic stage with dense adhesions on the left (the worse) 
side. A.P.T. and oleothorax carried out with difficulty 
owing to adhesions. Thoracoplasty advised by Dr. Vera 
Pearson, to whom I sent him. The patient, however, began 
to improve again, and I negatived thoracoplasty and advised 
phrenic avulsion. The patient was against additional 
procedure as he felt comparatively well. Acute fatal 
haamoptysis occurred 15 years after the commencement of 
treatment. 

Case 10. —^A patient, 16 years of age, with chrome bronchi¬ 
ectasis and massive fibrosis almost confined to the left lung. 
Very ill—^sub-febrile, emaciated. Sputum very offensive. 
Hremoptysis not great but recurrent. Thoracoplasty advised 
hut rejected. A.P.T. and oleothorax attempted, and 
although there were many adhesions and complete compres¬ 
sion was of course out of the question, several considerable 
inflations, followed by injections of oil m largo quantities, 
produced a very remarkable result. Patient was kept under 
close observation and was subjected to small inflations 
about every three months. The treatment was then empirical 
rather than logical. The patient is now able to work ; I am 
certain there is a danger of relapse. 

Since this paper was written the relapse has come. 

Eases 11 and 12.—Two similar cases, middle-aged men, 
^Tith chronic fibrosis and broneWtis, cxcessivo. 

bSIi bronchiectasis, chiefly on one side. T.B. were found in 
one, hut not in the other. 

Troated with oleothorax with great temporary: 
be^fit (I Always give A.P.T. first before mieoting | 
the oil!) Oleothorax most valuable in such chrome | 
oases after A.P.T. has done its partial compression. 


(See report of International Congress of IMoi-, j 
1913, in which oleothorax was suggested and koti rf ■ 

described—^tho first, I tliink, in modern medicine.)! 
think it is of value as an alternative to tie nrj 
drastic thoracoplasty. In one patient acute ptdmonitj 
mdoma followed the introducing of the needle ad i 
frightened me into not attempting further treatmat, 
hut in most cases the patient bears the treatmetf 1 
well. , I 

Dr. N. Tattersall has recently told me of a cassia i 
which a successful pneumothorax was gtadiiallj i 
becoming obliterated by pleural creep. He filled nj 
the pleural cavity with gomenolised oil (1) pints), 
and the patient remained in excellent health ioi K 
months. She then developed pneumonia, foUovedlj 
an empyema on the treated side, which ruptured into 
the lung, and pus and oil were being coughed up heloie 
the presence of the empyema had been suspected. All 
the pus and oil have now been aspirated, andthocJ'J 
is improving on pleural lavage with 1 in 2000 sen- 
flavine. Thoracoplasty will probably he required in 
this case to close the cavity, as the lung is tigMiy 
hound down by thick visceral pleura. 

Case 13.—Patient with acute lobar pneumonia 
began in hospital where he was being treated with A.m. 
The A.P.T. was discontinued as it increased the apspe®'' 
and cyanosis. 

Case 14. —Patient with acute lobar pneumonia mA 
hmmoptysis and T.B. negative. A.P.T. was done to cn 
the considerable amount of bleeding. The tyentm 
stopped the hmmoptysis and aborted the pneumonia, m w 
the induction the patient, feeling comparatively weu, 
home. Relapse ; death from pneumonia. 

Case 15. —A patient whose case was diagnosed ^ 
doctor as one of pneumonic phthisis with T.B. msiw i 
was removed by me to hospital and treated with A.r.r- 

This was a case of acute lohar pneumonia, anij 
recognised that I had made a mistake in diagno 
The T.B. in the sputum must have ^oen from a 
small lesion and was independent of the acute ifl 
from which the patient had suffered. _ , , 

Several French writers have been 
the occurrence of broncho-pneumonia, together w 
tubercle, in patients admitted to hospital. They ua 
found that rest in bed is generally the best 
of treatment. I have read with great interest 
oases of acute lobar pneumonia treated by A.r- 
(J. J. Coghlan, The Lancet, 1932, i., 13). 

Case 16. —A patient, apparently suffering from uuiW^ 
pulmonary tuberculosis, was treated by A.P.T. wu 
undergoing treatment she began to have diarrbma wm 
could not be permanently arrested, though Dr. A. P. Bu 
extreme acid treatment was tried. The question mo 
whether or no the A.P.T. had stimulated the 
disease, hitherto latent. This gastro-intestinal ihsfnr 
whether produced by treatment or independent of freatw® ’ 
is a great bar to further treatment by A.P.T. In 
a nou-tuberculous abscess of the lung, persistent nno 
tressing vomiting for some time followed a few inductions. 


FIBROSIS 

All our methods of treatment induce fibrosiB,_au^ 
this of course has its attendant dangers. Patienm 
■with fibrosis and intermittent dyspnoea, generally 
spoken of under the heading of asthma, should bo left 
alone unless other conditions demand treatment- 
A.P.T., by inducing pulmonary oedema, may precipi¬ 
tate an “asthmatic attack.” I have seen fibrosis in 
the lung apparently induce a similar condition outside 
the lung. In ono case there was stiffness of the 
muscles of the neck simulating spinal disease, though 
careful examination and observation (X ray included) 
did not indicate any bone disease. Marked emphy¬ 
sema is always a contra-indication to A.P.T., especi¬ 
ally in the middle-aged patient. I have seen many 
examples where the gas has been introduced into the 
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aapliTlaris. An anaphTlactic state associated TiiTli 
■jCTilatins antibodies and passively transferable to 
notber n-nimal may be induced by injection of 
acterial nroteins, as tvirb almost any otber protein, 
>ut ibis state is not comparable vritb tbe allergy 
esnlring from infection t^tb tbe same organism. 
Tbese observers bave contrasted tbe bypex:^ensltiveness 
ollottin^ injection ' 'witb that resulting from 
■ infection.” 

Docbez and Stevens." in tvorb on tbe indncnon oi 
1 " Dicb-positive ” state in animals, sbovred that 
rvto obases could be demonstrated. In tbe early 
itases of sensitisation, filtrates of bfemolytic strepto¬ 
cocci produced a ‘"flat” type of erytbematous 
reaction, and tbis efiect could be readily neutralised 
with a specific antiserum, reaction followed 
injection of beated filtrate at tbis stage. I-ater tbe 
reaction was papular in type and no neutralisation 
witb any serum was possible while tbe reacting 
«ibstance in tbe filtrate was tbermostable. It was 
-also noted that tbe late papular type of reaction was 
less specific rba-n tbe early one. equally good results 
being obtained witb strains oi bfemolytic streptococci 
from sources other than scarlet fever. In scarlet 
fever tbe Dick reaction has been thought to correspond 
witb the first phase. Tbe present work shows that 
while both the '* Dick-positive ” phase and tbe 
allergic phase are found at dinerent times in tbe course 
of scarlet fever, tbe reagents necessary to elicit 
the reactions diSer. The early flat reaction is 1 
produced by tbe diSnsible products of tbe organism, 
ns found in filtrates of young fluid cnlrnres, while tbe 
later papular lesion is a response to materi^ from tbe 
.bacterial bodies freed from extracellular toxins. 

The clinical significance of the development of 
this highly allergic state in the late stages of scarlet 
fever is difficult to assess. The products of the 
organism are apparently toxic to the skin of such an 
in^viduab in the same way as ruberculin is toxic 
to a tnbeicnlons person. If. therefore, a persistent 
focus of infection were present in the throat in the 
later stages, reactive products might he liberated into 
the blood stream and produce late toxic efiects. 
It may be that this process is concerned in the 
production of rheumatism and nephritis complicatins 
scarlet fever, since these conditions frequently appear 
after the early toxic phase, as manifested by fever 
and rash, has subsided. 

Tbe results reported bere bave no direct bearing 
on tbe lEtioIogy of acute rheumatism. Of many who 
acquire tbe specific byperseusitiveness as a result 
of scarlatina, few subsequently show evidence of the 
Tbeumatic syndrome. All that can be said in tbis 
connexion is that tbe papular reaction of allergic 
type following intradermal injection of products of a 
biemolytic streptococcus cannot be "resrarded as 
ST>ecific for acute rbeumarism. The question of tbe 
persistence of tbe aller^c state is of obvious importance 
and reqxiires further investigation. 

strsniAET 

1. In a series of cases of scarlet fever weeklv 
ictracutaneons tests bave been carried out with 
an extract prepared from cultures of bsmolvtic 
streptococci^ representing the soluble intracellular 
products oi tbe organisms freed from diSusible 
substance^. The extract was diluted 1 ; 100 for the 
test. 

^ 2. Twenty.eigbt cases were examined and in 22 
tbe reaction, negative during tbe first week, develoned 
and became sfroagly positive by tbe fourth week." ' 
3. Ail ca-e^, over t year- of age acquired, tbe allemic 
reaction. ' ‘ 


4 . Tbe possible fallacy, that the reaction noted in 
couvalesc^ce is simply a recrudescence of a pre¬ 
existing skin-sensitiveness temporarily inhibited during 
the fever, is discussed. 

TVe wish to acknowledge the kindness of Dr. TT. T. 
Benson in giving ns access to his cases. TTe ^e also 
indebted to Prof. T. J. ilackie for his auvice and 
help throughout the work. 
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AN AID IN' THE TREATMENT OF 
TOX.EAnA OF PREGNANCY 

By S t term. J. CAsamox, TLB., P.S.FJ.S. Gzssg., 
F.C.O.G. 

CQN^tn.TTjCG OBSTSTrJC SUEGZOX TO THE COl 'NXt 

>5ATEP.xrrr HosgrrAt.. bellseelz 


OF lAXASS 


Dceixg 1929 over bOO women in Great Brifaln 
died from eclampsia, and it is therefore probable 
that each year several thousand—^whd have had 
toxcemia without reaching a convulsive stage— 
stifier from prolonged ill-health, or are doomed to 
Piemstuie death, in consequence of the damage 
pistained by the kidneys with or without hepatic 
involvement. Dr. H. Thomson and myself, from 
observations made at the County of Lanark Hospital, 
BellshiU. and at the Royal Alatemity Hospital, 
Glasgow, are convinced that this need no longer he 
So if the simple line of treatment recommended by 
Us be adopted. 

TVe are of opinion that calcium is the main 
Custodian of hepatic efficiency durins: pregnancy, and 
also that the calcium content oi the blood is low 
at that time and especially during the pre¬ 
eclamptic state. TVe also believe that there is an 
accompanying deficiency of alkali. Hence, for over a 
year and a half all cases of albuminuria of pregnancy 
in the outdoor and indoor departments of the 
TJaiemity Hospital at BeUshill have been treated 
''tith calcium, potassium citrate, and sodium bicar¬ 
bonate, and tbe results have been so favourable that 
We consider a great advance has been made. 

A. A- Osman and H. G. Close ’^in 1931 demonstrated 
in normal pregnancy that there is a decrease in tbe 
plasma bicarbonate, and that this state nersists 
tbrongbont gestation. On tbe other band tbe water 
Content of tbe blood and tissues is increased and 
wcomes greater as tbe plasma bicarbonate diminisbes. 
By treating cases of albuminuria of pregnanev with 
alkalis^ they found that the amount of albumin in 
the urine became less, although the tedema occasion- 
aUy increased after the initial dose. Potassium 
citrate and sodium bicarbonate, grs. 50 of each, 
were given in IJ oz. of water several times a day 
tod the fluid was restricted to -4 pints in the 24 hours. 
Each day the dosage was increased. The patients 
Were kept in bed and a full diet was allowed. 

He are stronglv of opinion that such cases should 
be treated with calcium as well as alkalis, and also 
that the maximum eSect of the calcium is obtained 
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■tviUjin 12 hours, though trace"! o£ the inner jjapular lesion tLrougbout. In the otlior 5 cases a liiiut li;'*, 
remained for Borne days. The allergic reaction thus differed was noted during the lirst Week, and this lifr-'y, 
from the Dick reaction in its rather later development riirotirclinnt tvith nn (en,]nrtc-e fn inermi... 
afteri njection and in the presence of the mvoUen and tender ttiroughout, wth HO tendency to incicase. 
dark red centra] area. , Injiuencc of age 07i the rcachon .— lijc tiumkt i! 


The group of cases developing sucli an allergic 
reaction could ho subdivided by reference to the 
results of the Dick test (see Table I.). In 14 cases the 
Dick reaction showed the usual change from positive 
to negative. In C cases the initial Dick test was 
negative, though the clinical condition on admission 
and the subsequent course of the disease showed it 
to be true scarlet fever. In 2 cases the Dick test 
remained positive throughout. Table II. illustrates 
the actual readings made on a case in the group 
showing an initial po.sitivo Dick reaction with the 
late development of a reaction to the bacterial 
extract. The difference in degree of reaction irith 
strain S.S.l and strain N.S. respectively W'as noted 
throughout. The strain S.S.l was the scarlatinal 


throughout, with no tendency to increase. 

Influence of age 07i the reaction .—Tiit tiumift i! 
canon examined is too small to provide adqsv 
data from which to draw any concluMoiw as (o it 
influence of age in the development of the alleg: 
reaction. The ages varied from If years to 24rev- 
It is noteworthy that all cases over the ago of 1 y;r- 
doveloped marked allergy. These nuinhered 13 
Of the 15 cases of 7 years and under, 9 develops, 
the allergic reaction and 0 did not. 

This finding is of interest, since Mackenzie atl 
Hanger ^ showed that in unselccted normal cliildi'j 
and adults the proportion of reactors to bscUal 
extracts of various bacteria increased with age, 
also did the severity of the lesions produced, hi- 
very uncommon to nieetvdth a pseudo-reaction in tie 
Schick test during childhood, hut towards adolcEcente 
these reactions become more frequent. This a 


t^onghout The strain S.S.l was the scarlatinal 

stram which had been maintained m culture for many probably another example of the saino phenomenon, 

years. When a freshly isolated scarlatinal strain ^ r 

(S,2) was substituted for S.S.l the reactions were drscuSSion 

exactly equal to those obtained ivith strain N.S. It appears from these results that in a propoili® 

(see Table III.). It may bo that the hmrnolytic of cases infection tvith the hioomolytio streptococci!' 


streptococcus loses to some extent the reacting is capable of producing a condition of hyjiti- 
principle after prolonged artificial culture. sensitiveness to intracellular products of this organi-ni. 

_ Thin finding would bring streptococcal disea'c into 

lAM-E I 2ine rrith a number of fufections knoun to resalt ffl 


Twcniiz-itoo cases of scarlet fever showing dcvelopnienl of allergy to the specific antigen. 


allcrr/g to stfcplococcns extract, grouped according to 
results of Did: tests. 


Dick test. 1 

Allergic reaction. 

On admission. 

On discharge. 

Oh admission. 

On discharge. 

Positive. 

Negative. 

Negative. ] 

Positive. l-l 

NogatiTo, \ 

«« 

1 

0 

Positive. j 

Positive. 

i tr 

■2 


TatjI/E II 

Example of results obtained in skin tesla on a/i adult, aged Zi 
(Zttri)ijf scarlet fever. 


Reagent nsoU In skin 
teat. 


Dlek toxin 
" Dick control ' 
Extract S..S.1 


S..S.1 ^.Boarlntlnal strain of liromolrtlo etrcptococcus. N.S. -» 
naimolytio streptococcus from source other than scarlet fever. 

In this and tbo eahsoquant table the figures indicate 
diameters of skin reactions in mm. 

Tabee III 

Parallel teste using extracts of strains S.Z and N.S. Diameters 
of reactions obtained in convalescent scarlet fever cases. 


Reagent used In 

Bldn test. 


Extract S.2 


N.S... 38x24 


So'roSn'to .wploooocu. odrad. .rn. neeal,V«|of in(.o..,n 


-.ording to might ho objected, hou'evor, that tlie.se rcaction> 

_- were a manifestation of a pre-existing allergic stai 

suppressed during the febrile stage of the illness an 

_ Cases, reappearing in convalescence. It must, of couisei 

Pgg, ' noted that a similar reaction can bo chciteu 

—^- apparently normal persons svho have not prenou") 

X suffered from a recognisable streptococcal nuccti • 

6 Such reactions, hosvovor, occur in _ a ininonty 
urban children during the age-period (>-l>> yen • 
Tlus had been shotm by Coburn in Nosv York, co 
in London, and If. J. Gibson and D. 
(unpublished observations) in Edinburgh, 
f, aged Zi, 36 per cent, of normal children have been founo 
react. The disappearance of such allergic reaotio^ 
during periods of fever or extreme iveakncss no 
any cause has been reported by certain ohservert. 
this inhibition being quite non-specific (see Mackciin 
Fourth, Hanger 1). 

Nil. The fact that in our work 76 per cent, of the onse» 
and all over the age of 7 became lijqiorseDsitivo w 
" convalescence suggests that the positive skin reaction 
10 x 12 wore directly due to the infection and did not resmt 
36 x 15 merely from a recrudescence of a tompororiv 

__ suppressed reactive state. It should he noted that 

s. N.S. - all cases with sharp pyrexia or ovidonco of markca 
iriot fovor. toxicmia B'oro excluded from our series owing 
) indicate the routine administiation of antitoxin. Thus only 
mild cases wore investigated. It docs not seem 
prohablo tliatsuch eases with only slight and transient, 
systemic disturbance would lose tlieir skin reactivity- 
Diameters p’inally, as showing that fever does not necessarily 
’ inhibit the reaction, may be moiitioiioci a case of 

scarlatinal arthritis in the tliird week of the disease 

___ -with a temperature of 101-0'’ F. in which a Ic.sion of 

diameter 76 X 35 mm. was produced. The evidence 

_i_ seems to suggest that the allergic condition, an sliocB 

33x22 by the cutaneous redaction during convalescence, hod 
32 x 22 arisen do novo and had not existed in the patients 
' before the disease commenced. 

Wo do not propose to discuss at length the 
,—^Theao mechanism of thc,so reactions. The work of Ziiis.scr 
In I and his co-workers o c shown that thin ‘‘.allergy 
negative 1 of infection ” is fundamoiitaljy different from. 
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'• "'.re than a superficial one (cf. Case 2). The abscess 
,y extend up behind the soft palate, and do-wn as 
'ir as the post-laryngeal region. It may co6:mt 
th a cervical swelling—^i.e., apparent cervical 
LX enitis. Hence, where an adenitis is present in the 
r-r-iper cervical region, the retropharyngeal region 
;; • ould be examined for any signs of an abscess there 
r. ,as6 1). 

r-rThe diagnosis is completed by palpation. The 
L-. oistened finger is gently inserted into the pharynx 
id the swelling palpated. Fluctuation may be 
— jitected bimanually with any coexisting mass in 
^-le neck. The mass may be hard and yet pus he 
~ resent. In such a case it is prudent to aspirate the 
. itropharyngeal swelling through the mouth with a 
,,.'-aick-bore needle and syringe. In adults, a cocaine 
"rjnd adrenaline spray to the throat is sufficient 
.. .hoesthetic. The hawking produced by introducing 
“^.ihe needle into the tumour wiU often force pus into 
■.'_h6 syringe, without the aid of suction (Case 4). 
Iccasionally a diagnosis of retropharyngeal abscess 
nay be made in infants with the direct laryngoscope 
"‘Case 6). HTien persistent inflammatory si^s and 
Symptoms occur after operation for tonsils and 
-''idenoids, a retropharyngeal abscess must be borne 
mind as a possible complication (Case 3). 

':C ANTERIOR AND POSTERIOR QUINST 

Just as pus, coUeoting between the tonsil capsule 
' and the anterior pillar, produces a quinsy—i.e,, an 
''^'’anterior quinsy, which pushes the tonsil posteriorly— 
'■^80 pus may form towards the posterior aspect of 
'the tonsil, pushing it forwards and producing a 
''j “ posterior ” quinsy. This coUeotion is between the 
mucous membrane of the posterior pillar and that of 
the posterior pharyngeal wall, and inside the pharyn- 
'' geal fibrous layer. It simulates a retropharyngeal 
abscess but is not so deeply situated and, of course, 
does not extend laterally into the cervical fascial 
i"'" planes. Case 5 is an example of confusion in diagnosis. 

If Only when the pus is absolutely submucous, as 
', detected on -exploration, can the diagnosis of a 
0 posterior quinsy be made with certainty. 

h drainage of an ABSCESS 

In big children or adults a general anaesthetic is 
-■ advisable. Young children and infants require no 
an®sthetic. The child is immobilised by wrapping 
it in a blanket which pinions the arms to the side. 
The head is held by an assistant and extended over 
a sandbag under the shoulders. The Davis tonsil gag 
is introduced. The surgeon, using a head-lamp, is 
seated at the head of the table. A moistened captive 
gauze swab is packed into the nasopharynx. The 
mucous membrane is incised by making a longitudinal 
tear, ivith the points of a closed, long, single-toothed 
dissecting forceps, over the most prominent part 
of the sw'elling, just medial to the posterior pillar 
and (usually) half-way between the soft palate 
and the base of the tongue, in the operative field. 
The initial tear is about half an inch long. It is 
deepened by successive strokes until a dense whitish 
; capsule, resembling the capsule of the tonsil, comes 
into view. This layer must he penetrated before pus 
is liberated. It is the fibrous investment of the 
pharynx surrounding its musculature. 

A rotTopharjTigeal abscess may arise ah initio in 
the retropharyngeal space and remain localised 
there without any external cervical manifestation of 
its presence (Case 2 ); or it may extend laterally to 
appear as a swelling at the angle of the jaw, uiider 
cover of the stemomastoid ; or it may commence 


ABSCESS 


as a cervical adenitis and then extend medially hehind 
the pharynx to appear there as a retropharyngeal 
abscess, in which case the collection may he adequately 
drained through a retropharyngeal incision (Case 1). 
The extension passes deep to the carotid sheath, and 
the points of the forceps may he plunged postero- 
laterally without endangering the vessels, "tte 
inexperienced may be hesitant about penetrating 
further, as the white capsule may he at some depth 
from the surface. In any case of real doubt the 
sweUing should he aspirated with the needle and 
syringe, when the withdrawal of pus will emholden 
the operator to proceed with the exposure of the 
abscess. Pus is liberated as soon as this “ capsular ” 
stratum is traversed. The use of an automatic sucker 
is ad'vised, if one is availahle. In any case, the pus is 
mopped away, and the original opening is made as 
long as possible by running the points of the forceps 
up and down so as to tear open the tissues covering 
the abscess in its entire length. This may extend 
from well above the soft palate to the arytenoids. A 
gloved finger is introduced into the abscess cavity to 
determine its extent, and a bimanual examination is 
made 'with a finger over the neck. Pressure ou any 
cervical mass will empty its part of the abscess into 
the wound. No bare hone is palpable, and the finger 
will break do'wn any adhesions or loculi in the 
ca'rity. 

The liberated pus, often considerable in amount, 
is prevented from entering the trachea by the posture 
and the use of the Davis gag; and it is prevented 
from entering the nasopharynx by the preliminary 
plug in the post-nasal space. The bleeding usually 
ceases rapidly. The ca-vity and throat are mopped 
dry, the plug is removed, and the patient is put to 
bed, lying on the face as after a tonsil and adenoid 
operation. With this wide exposure, pocketing of 
pus is prevented and a second operation obviated. 

Case 1. Retropharyngeal abscess, toUh swelling in the 
neck, receding on retropharyngeal drainage. —child, aged 6, 
bad tonsillitis with cervical adenitis. The illness commenced 
with a temperature and epistaxis, for which no cause was 
obvious. The pyrexia persisted, aud on the tenth day 
the adenitis was still present. The glands were hard, 
and no trace of fluctuation or softening could be detected. 
There was now visible a painless fullness behind the right 
posterior pillar, detectable as a vertical band. Under 
anaesthesia, as described above, the retropharyngeal mass 
was explored with forceps. The pus was evacuated and 
the prominent cervical swelling collapsed completely. Ar> 
external incision was avoided, a point of some importance- 
when the patient is a girl. A month later there was no¬ 
trace of cervical adenitis. The throat was normal and 
the tonsils small. 

Case 2. Reiropharyngeal abscess, simulating an acute 
aural condition. —A girl, aged 9, whose tonsils had been 
removed by me three years before, had an acute febrile 
illness, -with a temperature up to 101° and with mild bilateral 
cervical adenitis at the angle of the jaw. The swellings 
subsided, but there was severe pain in the left ear and 
dysphagia. A rigoi; ocenrred. I saw the child ou the third 
symptoms. There was tenderness over the 
mastoid, ex quisite at the an^le of the jaw. There was no 
^r^cai felling. The tympanic membrane was normal- 
Behinrt the posterior pillar was a red swelling, tender to 
palpation, pushing it forwards to form a bulge behind it. 
ihe abscess subsequently burst. It re.sembled an inflamed 
tonsil, inasmuch as it formed a bulge behind the piUar. 

the anterior pillar had atrophied after the tonsillectomv. 
the simulation of a tonsil was complete. The severe pai'n 
referred to_ the ear, the mastoid tenderness, and the rigor, 
coupled ^with a long, swinging temperature, gave rise to 
the suspicion of an acute aural condition. 

Case 3. Retropharyfigeal abscess, a complication of the 
ep^^ion for toitsrl and adenoid .—-Two weets after 
gmilotining of tonsils, a child was admitted pale and ill. 
with a temperature of 103°, a rigid neck, and slight adenitis 
on one side. SIucopus welled out from the post-nasal space. 
ISO foreign body—e.g., a retained swal>—^was present. Tor 
the next week the temperature remained raised ; then the 
source of the pus was traced to a leaking centrallv situated 
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•srlien given in combination Tvitb tbe alkalis. At the 
Maternity Hospital, BeUsliill, over 400 cases of 
albuminuiia of pregnancy bave been treated in the 
indoor and dispensary departments since tbe closing 
months of 1930 ivitb a mixture of calcium sodium 
lactate (grs. 7i), potassium citrate (grs. 40), and 
sodium bicarbonate (grs. 20). For ease of adminis¬ 
tration these medicaments are prepared by Parke, 
Davis and Co. for us in tablet form Tvith a flavouring 
agent, and three or four tablets a day are prescribed. 
These tablets are very soluble. It is interesting to 
observe the fall -which has taken place in the number 
of cases of eclampsia admitted to this hospital since 
this special treatment was instituted. 


Year. 

Cases. 

1920 .. 

.... 27 

1927 .. 

.... 19 

1928 .. 

.... 24 

1929 .. 

.... 22 


Year. Cases. 

1930 3S 

1931 8 

1932 7 


It is important to note that this treatment was 
started towards the close of 1930, and that all the 
cases admitted during 1931 and a part of 1932 had 
never been to one of the antenatal centres and had 
not received the special treatment. Therefore the 
women who were under treatment by calcium and 
the alkalis were immune to this complication of 
pregnancy. The treatment cannot be expected to 
cure eases which are suffering from a chronic renal 
lesion, for the kidney is already permanently damaged 
and lacks the pronounced permeability of the kidney 
during normal pregnancy or the pre-eclamptic state. 
For this reason this special treatment is contra¬ 
indicated in cases of chronic renal disease, since 
alkalosis may supervene, but we imagine that this 
risk has been exaggerated. In the pre-eclamptic 
state with abundant albumin in the urine we always 
administer the drugs intravenously as soon as the 
case comes under observation. For this purpose 
the sterile solution of calcium gluconate (Sandoz) is 
used by us. Each ampoule contains 10 c.cm. of 
the solution, and the contents of one ampoule is 
mixed with sterilised potassium citrate and sodium 
bicarbonate in about a pint of boiled water. 

A sterile solution of potassium citrate and potassium 
bicarbonate can be obtained in ampoules from some 
of the large chemical manufacturers, and in hospital 
we keep the calcium and alkali solutions in separate 
ampoules so that pre-eclamptic cases can receive 
immediate treatment. Apparently potassium bicar¬ 
bonate can be rendered sterile by repeatedly heating 
it to a temperature of 150“ P. without disintegrating, 
but when we made our own-preparations we mixed 
the calcium and alkaline solutions in the cold state 
before bringing them to blood heat for intravenous 
injection. We consider that by so doing the various 
ingredients are more likely to retain their individuality, 
although from a practical point of view this may be 
relatively unimportant as probably all that is neces¬ 
sary is to provide an alkaline medium wherein the 
calcium can exercise its function to the best advantage. 
Sometimes we inject the alkalis first and later the 
sterile calcium solution. The effect of intravenous 
medication in many instances is dramatic, and 
quotation of a case treated by us will serve as an 
example of what may occur. 

A primigravida was admitted with oedema so extreme 
that the eves were practicaliy hidden, there -was severe 
headache, and higlx blood pressure. The output of urine 
tens small and it boiled so solid that m order to estimate 
the albumin present the urine had to bo diluted. The 
reading was then found to ho 17, and after intra-venous 
it dropped in 24 hours to 6 and on the following 
dav to 0-5 The cedema rapidly disappeared, the blood 
n^Ssure fell, and the quantity of urine secreted quickly 
fi^^^sed, and within a few days the patient, who was ' 


admitted in a pronounced state o£ toxiemia, was happiti 
comfortable. 

After injection four tablets a day are talen off.- 
hy the patient, hut the intravenous admimstatrj 
should bo repeated if the albumin begins to isray 
in amount and the blood pressure rises. A tempon 7 
hut pronounced improvement may be expected, kl 
if any anxiety exists labour should bo induced, ci 
this can ho done with comparative safety as thepitkl 
is no longer being overwhelmed by the murky mfsi 
of the pre-eclamptic state. If the calcium and attei 
treatment were omitted many of those patieife ' 
would probably develop convulsions during inducfe 
of labour. 

The public health authorities of Glasgoiv and tla 
County of Lanark are now using this form of treat¬ 
ment in all their antenatal centres and we adres 
that the administration of these drugs should jK 
started about the fourth month of pragnancy. M 
only may toxsemia be thus prevented, but tK 
alkalinity of the urine which is produced may tee 
an inhibitory influence on the activities of the Bacmi 
colt communis and diminish the incidence of pyehti;. 
Eecently it has come to my knowledge that one oi 
my colleagues at the Western Infirmary, Glasgow 
(Dr. J. A. W. McCluslrie), always gives intrayenoB 
injection of calcium before using salv.arsan in cbs 
of syphilis, for as he finds it is a reliable preventi« 
of acute yellow atrophy of the liver—a comphcah® 
which is liable to arise if salvarsan alone be » 
This circumstance is additional confirmation of t« 
protective action of calcium in connexion w 
hepatic metabolism. We have obtained sat • 
factory results in the pre-eclamptic state from i 
intramuscular injection of calciuin and consequen y 
we recommend.intravenous administration. 


SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF THE 
ACUTE RETROPHARYNGEAL ABSCESS 


By N. Asheeson, AI.B., B.S. Lond., F.R.C.S. Exo. 

ASSISTANT SUnoEON TO THE OENTIIAl LONDON 'W3E, 

AND E.Ul HOSPITAL; SOIIGEON TOB DISEASES OP 

NOSE, AND THROAT TO THE QUEEN’S HOSPllAl. 

FOR cmLDREN 


An acute retropharyngeal abscess presents . j, 
the posterior pharyngeal wall, medial and i 

to the posterior faucial pillar, in the ^ 
space between the provortobral fascia and n- 

investing the pharynx. This chink extends 
behind the carotid sheath and passes under 
sternomastoid muscle towards its posterior 
It contains loose tissue which enables the pharyUn 
wall to he raised easily and to a great extent a| J 
from the posterior vertebral support by any coilcc 

For examination of the throat the patient far® 
directly forwards. If the head is deviated to 
the transverse process of the upper cervical j. 
forms a prominence behind the posterior P' 
and so simulates a retropharyngeal abscess. >■ 
prominence may be very strildng. . ..j j. 

The abscess may thrust forward the posterior pi ^ 
and, where the tonsils have been pro-viously 
this bulge may simulate an inflamed tonsil. As 
anterior faucial pillar invariably atrophies at 
tonsillectomy, the bulge described is, to _ 

discriminating observer, behind a pillar 
for the anterior pillar) and the resemhlanco may 
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ire tliaa a superficial one (cf. Case 2). The abscess 
ij extend up behind the soft palate, and dorvn as 
. • as the post-laryngeal region. It may coexist 
.“-th a cervical srveUing—i.e., apparent cervical 
.. enitis. Hence, where an adenitis is present in the 

- iper cervical region, the retropharyngeal region 
. ould be examined for any signs of an abscess there 

: ase 1). 

■ The diagnosis is completed by palpation. The 
, oistened finger is gently inserted into the pharynx 
;,id the svreUing palpated. Fluctuation may be 

■ - stected bimanually with any coexisting mass in 

- le neck. The mass may be hard and yet pus be 
resent. In such a case it is prudent to aspirate the 
jtropharyngeal swelluig through the mouth with a 
.lick-bore needle and syringe. In adults, a cocaine 

'.'nd adrenaline spray to the throat is sufficient 
ncBSthetic. The hawking produced by introducing 
he needle into the tumour wiU often force pus into 
_ he spinge, without the aid of suction (Case 4). 
^ Iccasionally a diagnosis of retrophaiyngeal abscess 
nay be made in infants with the direct laryngoscope 
Case 6). When persistent inflammatory signs and 

■ .ymptoms occur after operation for tonsils and 
. adenoids, a retropharyngeal abscess must be borne 
''M mind as a possible complication (Case 3). 

‘ AXTEEIOE AKD TOSTERIOR QUINSY 

" Just as pus, collecting between the tonsil capsule 
and the anterior pillar, produces a quinsy—i.e., an 
anterior quinsy, which pushes the tonsil posteriorly— 
;'so pus may form towards the posterior aspect of 
, the tonsil, pushing it forwards and producing a 
' “ posterior ” quinsy. This collection is between the 
mucous membrane of the posterior pillar and that of 
the posterior pharyngeal wall, and inside the pharyn- 
‘ geal fibrous layer. It simulates a retropharjmgeal 
abscess but is not so deeply situated and, of course, 
does not extend laterally into the cervical fascial 
planes. Case 5 is an example of confusion in diagnosis. 
Only when the pus is absolutely submucous, as 
detected on -exploration, can the diagnosis of a 
' posterior quinsy be made with certainty. 


DRAINAGE OF AN ABSCESS 

In big children or adults a general ansesthetic is 
advisable. Young children and infants require no 
ansesthetic. The child is immobilised by wrapping 
it in a blanket which pinions the arms to the ade. 
The head is held by an assistant and extended over 
a sandbag under the shoulders. The Davis tonsil can 
IS mtroduced. The surgeon, using a head-lamp, m 
seated at the head of the table. A moistened captive 
gauze swab is packed into the nasopharynx. The 
mucous membrane is incised by making a longitudinal 
tear, -mth the pomts of a closed, long, single-toothed 
dMsectmg forceps, over the most pronfinent part 
of the swel^g just medial to the posterior pillar 
and (usuaUy) half-way between the soft palate 
and the base of the tongue, in the operative field, 
^e mitial tear is about half an inch long It is 
deepened by successive strokes until a dense whitish 
capsule, resembling the capsule of the tonsU, comes 
mto mew. TIm layer must be penetrated before pus 
IS hberated. It is the fibrous investment of the 
pharynx surrounding its musculature. 

A retropharyngeal abscess may arise ab initio in 

remain localised 

there without any external cervical manifestation of 
Its presence (Case 2),- or it may extenriaferaUv to 
appear as a sweUmg at the angle of the jaw, under 
cover of the steruoma.stoid ; or it may c^i^iCnce 


as a cervical adenitis and then extend mediaUj’^ behind 
the pharynx to appear there as a retropharyngeal 
abscess, in which case the collection may he adequately 
drained through a retropharyngeal incision (Case 1). 
The extension passes deep to the carotid sheath, and 
the points of the forceps may ho plunged postero- 
laterally without endangering the vessels. The 
inexperienced may he hesitant about penetrating 
further, as the white capsule may bo at some depth 
from the surface. In any case of real doubt the 
swelling should bo aspirated with the needle and 
syringe, when the withdrawal of pus will embolden, 
the operator to proceed with the exposure of the 
abscess. Pus is liberated as soon as this “ capsular 
stratum is traversed. The use of an automatic sucker 
is advised, if one is available. In any case, the pus is 
mopped away, and the original opening is made as 
long as possible by nmning the points of the forceps 
up and down so as to tear open the tissues covering 
the abscess in its entire length. This may extend 
from well above the soft palate to the arytenoids. A 
gloved finger is introduced into the abscess cavity to 
determine its extent, and a bimanual examination is 
made with a finger over the neck. Pressure on any 
cervical mass will empty its part of the abscess into 
the woxmd. No hare hone is palpable, and the finger 
will break down any adhesions or loculi in the 
cavity. 

The liberated pus, often considerable in amount, 
is prevented from entering the trachea by the posture 
and the use of the Davis gag; and it is prevented 
from entering the nasopharynx by the preliminary 
plug in the post-nasal space. The bleeding usually 
ceases rapidly. The cavity and throat are mopped 
dry, the plug is removed, and the patient is put to 
bed, Il^g on the face as after a tonsil and adenoid 
operation. With this wide exposure, pocketing of 
pus is prevented and a second operation obviated. 


aoscc-is, wm siDcUing in the 
nec^, receding on retropharyngeal drainocre.—A child, aged 6. 
had tonsiUitis with ceriical adenitis. The illness commenced, 
with a temperature and epistasis, for which no cause was 
obviora. The Pyrexia persisted, and on the tenth day 
the adenitis was still present. The glands were hard, 
fluctuation or softening could be detected. 
There was now visible a painless fullness behind the right 
posterior pillar, detectable as a vertical band, tlndei- 
aniestnesia, as described above, tbe retropharyngeal mass 
was explored with forceps. The pus was evacuated and 
swelling collapsed completely. An 
v;ns avoided, a point of some importance- 
when the patient is a girl. A month later there was nn 

^rete^iirsmafi. “ 


‘•%.,.^'^'^'rup'iuryngeai oosccss, simulating an acute 
“8:ed 9, whose tonsilf had S 
removed by me three years before, had an acute febrile- 

ceSrad^eSitis^aftWorf*” bilateral 

^ r Lw the chUd on thTthfid 

symptoms. There was tenderness over the 

“4l’’t^panfo men^Sne^wIf ^Sia? 

on^U' abscess, a complication of the 

adenoids.—Two weeks aftei- 
muflotimng of tonsils, a child was admitted pale and ill 
^ Le ^T^^ature of 103“, a rigid neck, and slFghl adeLfe 
"belled out from the post-S^I spTce 

Se nSt^ee°if?r^®-’ swah-wL present. 

tfhd nest w^eek the temperature remainpd ♦.•u 

source of the pus was traced to aTafa^t ceSmliy'iltLted 
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•wlien given in combination "svitb tbo alkalis. At tbe 
Maternity Hospital, Bellslull, over 400 cases of 
albuminuria, of pregnancy have been treated in tbe 
indoor and dispensary departments since tbe closing 
months of 1930 natb a mixture of calcium sodium 
lactate (grs. 71), potassium citrate (grs. 40), and 
sodium bicarbonate (grs. 20). For ease of adminis¬ 
tration tlieso medicaments are prepared by Parke, 
Davis and Co. for us in tablet form ivitb a flavouring 
agent, and tlrreo or four tablets a day are proscribed. 
These tablets are very soluble. It is interesting to 
observe tbe fall ivliicb bas taken place in tbo number 
of cases of eclampsia admitted to tins hospital since 
this special treatment was instituted. 


Tear. 

Cases. 

Year. 

Cases. 

1920 .. 

_ 27 

1930 .. 

. . . . SS 

1927 .. 

.... 19 

1931 .. 

S 

1928 .. 

.... 24 1 

1932 

rt 

1929 .. 

.... 22 1 



It is important to note that this treatment was 
started towards tbo close of 1930, and that all the 
cases admitted during 1931 and a part of 1932 bad 
never been to one of tbo antenatal centres and bad 
not received tbe special treatment. Therefore tbe 
women who were under treatment by calcium and 
tbe alkalis were immune to this complication of 
pregnancy. Tbe treatment cannot be expected to 
cure cases which are suffering from a chronic renal 
lesion, for tbo kidney is already permanently damaged 
and lacks tbo pronounced permeability of tbo kidney 
during normal pregnancy or tbo pre-oclamptic state. 
For this reason this special treatment is contra¬ 
indicated in cases of chronic renal disease, since 
alkalosis may supervene, but wo imagine that this 
risk has been exaggerated. In tbe pro-eclamptic 
state with abundant albumin in tbe urine we always 
administer the drugs intravenously as soon as the 
case comes under observation. For • this pui^ose 
the sterile solution of calcium gluconate (Sandoz) is 
used by us. Each ampoule contains 10 c.cm. of 
the solution, and tbe contents of one ampoule is 
mixed with steribsed potassium citrate and sodium 
bicarbonate in about a pint of boiled water. ' 

A sterile solution of potassium citrate and potassium 
bicarbonate can be obtained in ampoules from some 
of tbe large chemical manufacturers, and in hospital 
we keep the calcium and alkali solutions in separate 
ampoules so that pre-eclamptic cases can receive 
immediate treatment. Apparently potassium bicar¬ 
bonate can be rendered sterile by repeatedly heating 
it to a temperature of 150° F. without disuitegrating, 
but when we made our own-preparations wo mixed 
the calcium and alkaline solutions in the cold state 
before bringing them to blood beat for intravenous 
injection. We consider that by so doing the various 
ingredients are more likely to retain their individuality, 
although from a practical point of view this may bo 
relatively unimportant as probably all that is neces¬ 
sary is to provide an alkabne medium wherein the 
calcium can exercise its fimction to the best advantage. 
■Sometimes we inject the alkalis first and later the 
sterile calcium solution. The effect of intravenous 
medication in many instances is dramatic, and 
quotation of a case treated by us will serve as an 
example of what may occur. 

A urimifrravida vas admitted with cedema so oxfcremo 
tniG the Ives were practically hidden, there was severe 
Ini Well blood pressure. The output o£ urine 
headache, and hig so solid that in order to estimate 

was small and it boilea so soi diluted. The 

the alburmn bj, 17 and after intravenous 

reading then found to following 

injection it dropped in houra ^ orod, the blood 
thfCaSifcV of S secreted quickly 
Ssid.'lid within Hew days the patient, who was 


admitted in a pronounced state of toxiemia, vas happi id 
comfortable. 

After injection four tablets a day arc takca otilh 
by the patient, but the intravenous administaSa 
should be repeated if the albumin begins to inTO 
in amount and tbe blood pressure rises. A temporaij 
but pronounced improvement may be expected, hi 
if any anxiety exists labour should bo induced, as! 
this can be done with comparative safety as thopatkit 
is no longer being overwhelmed by the murky mfen 
of the pre-eclamptic state. If tbe calcium and aifali 
treatment were omitted many of these patiett 
would probably develop convulsions during inductin 
of labour. 

Tbe public health authorities of Glasgow and fts 
County of Lanark are now nsing this form of treat, 
ment in all their antenatal centres and ire adii'e 
that the administration of these drugs should te 
started about the fourth month of pregnancy. Hh 
only may toxaemia be thus prevented, but fte 
alkalinity of the urine which is produced may hn 
an inhibitory influence on the activities of tbe 
coli communis and diminish the incidence of pyelitu. 
Recently it has come to my knowledge that one or 
my colleagues at the Western Infirmary, Glasgoir 
(Dr. J. A. W. MoCluskie), always gives intraveno® 
injection of calcium before using salvarsan in ewes 
of syphilis, for as he finds it is a reliable prevemiie 
of acute yellow atrophy of the liver—a compbcatiM 
which is liable to arise if salvarsan alone be 
This circumstance is additional confirmation or r 
protective action of calcium in connexion wl 
hepatic metabolism. We have obtained -tes sat • 
factory results in tbe pre-eclamptic state from t 
intramuscular, injection of calciuin and_ oonsequen j 
we recommend.intravenous administration. 


SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF THE 
ACUTE RETROPHARYNGEAL ABSCESS 
Br N. AsnEKSON, ALB., B.S. Lond., F.R.C.S. Exo. 

ASSISTANT SUKQEON TO THE CENTnAL LONDON THROAT, XM®. 

AND E.IK H03Prr^U>; suroeon for diseases of the 
NOSE, ANO THROAT TO THE QUEEN'S HOSPIT/M- 
FOR CHILDREN 


An acute retropharyngeal abscess presents bebm 
the posterior pharyngeal wall, medial and postono 
to the postei'ior faucial pillar, in the potenti 
space between tbe prevertebral fascia and the 
investing the pharynx. This chink extends lateranj 
behind the carotid sheath and passes under tbo 
sternomastoid muscle towards its posterior border. 
It contains loose tissue which enables the pharyugo* 
wall to bo raised easily and to a great extent array 
from tbe posterior vertebral support by any coUoctioB 
of pus. 

For examination of the throat the patient facW 
directly forwards. If the head is deviated to one side, 
the transverse process of the upper cervical vertebra 
forms a prominonco behind the posterior pillaj' 
and so simulates a retropharyngeal abscess. Tide 
prominence may be very striking. 

The abscess may thrust forward the posterior pillar 
and, where the tonsils have been previously remorod, 
this bulge may simulate an inflamed tonsil. As the 
anterior faucial pillar invariably atrophies after* 
tonsillectomy, the bulge described is, to the non¬ 
discriminating observer, behind a pillar (mistaken 

for the anterior pillar) and the resemblance may bo 
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Case 2.— A female, aged 28, had all her teeth extracted 
der ether anfesthesia on Feh. 13th, 1032, She became 
ry ill about March 1st, and on March 1-lth I rcas asked to 
2 her by her medical attendant, rrho rvrote: “ She is, 
:hink. suffering from acute pulmonary tuberculosis.” Her 
mperatme uras 103-2'’, and her pulse-rate 140 per minute, 
' id an offensive smell was obvious on entering the room. 

- 'he ^utum was brown, blood-stained, and evil-smelling. 

hysical examination located an extensive lesion in the 
ght lower lobe, the signs being those of consolidation of 
-. -mg tissues, with commencing softening. Examination 
: the sputum at the Derby Ctounty Laboratory showed 
“ -reptococci, pneumococci. Micrococcus catarrhalii. a large 
umber of fusiform bacilli and spirochoitcs, but no tubercle 
acilli. 

The patient was moved to hospital, where the temperature 
- radually tell_ and the condition improved under general 
reatment. X.A.B., 0-15 g.. was given intravenously on 

- larch 23rd ; the patient refused a second injection." By 
Jarch 26th the temperature had dropped.below OS-l’, and 

■' he pulse-rate was under 90 per minute. The sputum 
. lisappeared altogether, and none could be procured for a 
•e-examination. 

' Case 3.—A male, aged 30, a cooper by trade, was referred 
to me by his panel doctor on Jfarch 1st, 1932, as possiblv a 
case of pulmonary tuberculosis. He gave a history of ’nn 
influenzal attack with bloody foul-smelling expectoration 
. seven weeks previously. Patient stated that he had not 
..been well for yeais. A sister had died of puimonatv tuber- 
_ cuJosis some 12 years before. All the teeth of the upper 
-■ law had been extracted under local anasthesia three years 
previously. Pyorrhoea was present in the gums of the lower 
. jaw. The pulse and temperature were normal. Physical 
examination of the chest suggested generalised pulmonarv 
' fibrosis, but the skiagram showed no definite lesions nor any 
■' leafless tree ” shadows. Examination of sputum was 
negative for tubercle bacilli, but showed streptococci 
pneumococci, "Vincent’s fusiform bacilli, and spirochaites. 
The patient continues under treatment. 


C^e 4 .—A male, aged 59, a discharged soldier of the 
legmar aimj% now a mill labourer, was referred to me on 
P®fi®l doctor as “suspected chronit 
phthisis. The patient complained of loss of weight, night 
^eats, and severe cough, without much expectoration 
^ temperature was 90'’, and his pulse-rate 120. Loud 
rhoncta were present over both sides of chest, -with moisi 
rales towards the bases. He had lost many teeth : those 
that were Irft were carious, and the incisors were loost 
and embedded in pyorrhceic sockets. The sputum wa' 
negative for tubercie baciili, but contained streptococci 
and fusiform bacilli and spirochietes in largi 

A skiagram showed a generally hazy chest. The patieni 
gave a history of gonorrhoea and buboes in India 35 vears 
1932 a Wassermann reaction was positive on May "ikth 

• county pathologist reports; “ The spirochaites ar< 
indastmguishable from those usually associated with Vincent** 
angma. Hart-gTound illumination faffed to show anv othei 
variety. The patient was referred back to his own’doctoi 
for anti^hffitic treatment. He is already back at hi' 
work and has gamed several pounds in ^weight. 


ComiENT 

It is to ho noted that three of these four cases we 
refeired to me as suspected pulmonary tuberculosi 
one had actnaUy been notified as tuberculous. The 

past manv so-calI( 
_ T.:b_. mums eases of tuberculosis were pulmona: 
infections of this type. Looking back over i 
experience of 14 years as a tuberculosis officer, tt 
type of pulmonary disease now seems to stand o 
plainly enough to be recogn^ed clinically. Dr. Smi 
writes ; “ After proper allowance is made for" nle 
morphism it is about as easy to pick out a case of tl 
disease in the wards of a hospital as one of tube 
culosis. The cavities of carious teeth, pyorrhee 
tooth sockets and, according to Dr. Roodhou 
Gloyne, the crypts of mhealthy tonsils seem to 1 
the natural home of-iS. fusiformU and SvirncTirr 
miicenti. The ecology has iot been My mSigSe 
but the orgamsms appear to exist in svmbios 
Timniclifi and Smitli observed, liowerer that m 


In three of my eases wholesale removal of teotlh 
had been undertaken for jiyorrhcea and caries—in the 
two acute cases within a fortnight of the onset oC 
the symptoms, in one chronic case three years pre¬ 
viously. In the acute cases general ether anfesthesia- 
was employed, and it seems re.asonahlo to conclude 
that the infective material was aspirated into tho 
bronchi during an.'esthesia. The fourth case had a 
mouthful of septic dental stumps. Smith writes 
that the spirochfetes are absolute anaerobes and. 
disappear very quickly from tho sputum when it is- 
exposed to the air; consequently tho examination 
should bo made within 30 minutes after tho material 
is expectorated. If, however, the sputum is bloody,, 
tho blood protects tho spiral organisms, and they" 
may ho found even 10 or 12 hours later. In my 
four c.ases the sputum was forwarded by post to the- 
Derbyshire countj' bacteriological laboratory, and a- 
period of IS to 24 hours elapsed between the oxiiec- 
toration and tho examination. The stain used wa& 
dilute carhol-fuclisin, without heat. Smith emphasises 
the necessity for w-ashing the sputum before examina¬ 
tion, doubtless in order to safeguard against buccal- 
contamination. 

TREATMENT 

Smith ^ and Scott Pinchin and !MorIock ® recommend 
treatment by ai-senical preparations. In one of tbb 
acute cases reported here two intravenous injection© 
of stabilarsan, 0-3 g. and 0-45 g., -were given, and tbi& 
treatment seemed to have bad a specific curative- 
effect. The other patient had recovered from the 
acute stage before an injection of 0-15 g. N.A.B^ 
was given. "Where a definite abscess can be localised, 
and drained through the bronchoscope, direct injection, 
of a suitable dose of the drug directly into the abscess 
ca-rity has been suggested, care being taken that none- 
of the drug escapes into the trachea or bronchi, as- 
it is intensely irritating. Syphilologists, ho"wever_ 
warn us against such a practice, on the grounds that 
local inflammation and sloughing might occur and. 
that arsenicals produce their action on the spirocLmte- 
indirectly, through the medium of a toxalbuinin- 
If untreated, the condition appears to persist 
as a chronic purulent or bloody bronchitis "with 
offensive expectoration and eventual formation off 
hronchiectatic cavities. 

thanks are due to the county bacteriologists^ 
Dr. Sheila fil. Ross and Mr. C. P. Peckham, for their 
suggestions, and to Drs. Sawdon and 
Drabble for their notes on the progress of their cases. 
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t recorded is of interest because tK© 

s:ymptoms were such that for several yeara the 
di^osis of a functional ” disorder was maintained. 

patient, a single woman aged 40, was admitted 
to the Maudsley Hospital from the out-patient. 

. -A-. J. Scott, and ^orlock H V • 

Assoc.. Tubercle, 1932, xni.. STt; anU p’e^inli 
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retropharyngeal abscess which was visible when the tongue 
was depressed. The abscess was incised from above as far 
down as the arytenoids and recovery was rapid. 


Case 4. Bilateral acute retropharungeal aVscess, simulating 
SodgTcin's disease. —male, aged 28, who had suffered from 
dysphagia for a few weeks, had a bilateral cervical Bevelling 
the size of a golf ball. At the angle of the jaw on each side 
■was an enlarged gland, with one or two smaller satellite 
glands. The mass was Ih-m, non-tluctuant, and free from 
tenderness. The posterior wall of the pharynx, medial to 
the left posterior pillar, was elevated by a globular mass, 
very hard and painless. The tonsils were small, septic, 
4 ind embedded. The lyassermann reaction was negative. A 
Tccord needle attached to a syringe was inserted into the 
pharyngeal swelling without any anesthetic, and the 
aspiration revealed pus. The abscess was drained via 
the pharynx, and the entire cervical mass on that side 
subsided. A Anger inserted through the pharyngeal opening 
-entered the cervical mass. The glands on the other side 
subsided, but within throe weeks another cervical swelling 
arose on the right side, forming a marked bulge occupying 
the masto-mandibular recess and reaching down as far as 
the angle of the jaw, where another discrete gland, the 
size of a walnut, was present. There was no tenderness 
and the patient was well. Behind and medial to the posterior 
pillar of this side was a swelling, free from tenderness, hard 
and covered, by normal mucosa. At the end of a week 
at was in statu quo. In view of the previous abscess, a 
needle was inserted into the retropharyngeal mass and the : 
patient gagged violently, with the result that the syringe i 
attached to the needle Ailed with pus immediately, without j 
any manoeuvring. The blood count was 58,000 white cells. 
The abscess was incised via the pharynx. 1 

In this case the diagnosis of suppuration was only possible | 
after using the exploration needle and syringe. Ciinically, 
■the swelling resembled a lymphadenoma, in view of the 
multiplicity, size, and physical signs of the glands. A 
section from the gland removed at the time of drainage 
eliminated this disease. "Within 24 hours the white cell 
count was down to 12,000. After another cervical abscess, 
which was incised, convalesoonce was protracted but normal. 

Case 5. A posterior “ qxiinsy " simulating o' relropharyn- 
■gcal abscess .—A female, aged SO, had a sore-throat and 
■dysphagia for a few days, with pyrexia. The right tonsil 
was pushed forward by an inAammatory mass, apparently 
behind the posterior pillar. The anterior pillar was normal. 
A collection of submucous pus was evacuated. This cured 
■the abscess, ■which was not deep to the fascial pharyngeal 
investment and therefore must be looked upon as a 
■“ posterior quinsy,” in view of its proximity to the tonsil 
capsule and the fact that it was submucous. 

The trne acute retropharyngeal abscess is well behind 
■the tonsil, and lies behind the posterior pillar, outside the 
fascial coveting of the pharynx. It is not in juxtaposition 
with the tonsil capsule as is a quinsy. 

Case G. Bciraphari/ngeal abscess in an infant simulating 
laryngeal diphtheria; diagnosis only made by direct 
laryngoscope .—An infant was admitted gravely ill from 
infection, with a history of recent respiratory embarrass¬ 
ment. "When she fell asleep the jaw fell back and respiration 
ceased. Holding the jaw forward 
The condition was that observed . 

■when, unless the jaw is held forwr 
iand breathing is impossible. T1 

phenomenon was obscure. Laryngeal diphtheria was 
^sumed and serum administered, 

Hirect laryngoscopy was made,* the infant being rolled 
in a blanket and its head drawn over the edge of the bed. 
A globular centrally situatfsd swelling with its summit 
opposite the larynx, invisible with the ordinary tongue 
depressor, was observed. It was a retropharyngeal abscess, 
and the centrally placed eminence acted as a stopper to the 
Sarynx. With the onset of sleep the larynx fell back and was 
oompletely occluded by the swelling. The abscess was 
Incised as described above, without an anwstlietic, the head 
being held by an assistant. The breathing ivas restored 
to normal and the child had its Aret sleep for days. 
.Convalescence was uneventful. 


S’D'MMART 

a Cases of acute retropharyngeal abscess are 
accorded, and a distinction is drawn between tins 

<;ondition and a “ posterior quinsy.” 

■2 Tbo nse of an exploring syringe and tbe use of 
tbe direct laryngoscope as an aid to diagnosis are 
described. _ 

• To minimise any chance of the ^encr Pawns mpMbentSc 

rore^^SattochSt^nS'by tPo Medical Supply Association. 


3. _A description is given of a tranquil method I: 
incising and draining the abscess tkough fc 
pharyngeal -wall. 


Climcffll amtl jLalnoMtory Notes 


POUR CASES OF FUSO-SPIROGHATAl 
DISEASE OF THE LUNGS 

By Patrick Heffernan, M.D.N.U.l. 

TOTERCtniOSIS OFPICEB, nEaBTSHIBE COUNTT COCSai, 


The literature of pulmonary fuso-spirochjetal 
disease—i.e., tlie infection set up by tbe eyrnhiofic 
organisms associated with Vincent’s angina—is nor 
■very considerable. David T. Smith,' ■who W 
reported 14 cases in New York, re’rie'wed the vioh 
subject in 1928 and gave no less than 12S references. 
With, the exception, however, of the cases published 
by Campbell and Dyas ^ in 1927, which appear to 
have occurred amongst Canadian troops in Edd®™’ 
no. British cases had been published up to F.8. 
In my latest copy (old editions accumulate in 
professional life) of “Taylor’s Medicine,” thethirteentn 
edition, dated 1925, the condition is not mentionea. 
Recent work in the London chest hospitals to. 
however, demonstrated that the condition rs } 
common one. The use of the hronchoscopo, » 
particular, has greatly helped in clarifying oin 
conceptions, and in demonstrating the parts 
by anaerobic organisms, often acting in 
in,the causation of bronchial and pulmonary disto ■ 


THE CASE RECORDS 

The notes of four cases which I have 
tbe past three mouths in the north-west of Deroys 
may he of interest, if only in drawing some 
to ,a common pulmonary condition which is, I j ’ 

frequently mistaken for tuberculosis, and may, i 
example, sometimes constitute the “infectivo 
element in “infective silicosis ” :— 

Case 1.—A female, aged 42, had several teeth reiiioiy| 
under light ether anaisthesia on Feb. 21st, 1932. 0“^ ? pIiM 
she called in her medical attendant ns she had ceeuy®) j 
ill for two days ; her temperature was 100° I?., hut 
no objective signs. Tiiree days afterwards the tempera''^ 
was X03-5°. On Marob 4th an irritating cough came 
and the patient complained of an unpleasant taste m 
mouth. On JIaroli. 5tlj she coughed up a quantity _ 
purulent offensive material. This expectoration bB®® 
copious in the following days, and the offensive smell bccam 
obvious on entering the room. 

I saw the patient in consultation with kor m™', 
attendant on iilarch 9th. Physical examination isnea 
locate any deAnite abscess. Bxamination of the sputu 
at the Derby County Laboratory showed streptococ 
pneumococci, blicrococcus iclragenns, gram-negatiro^ kutm 
and Vincent’s fusiform bacillus with spirochmtes, in la® 
numbers. I recommended postural drainage, creosou 
peries by the mouth, and, on tbe suggestion of Br. 5. , 
iloss, arsenical preparations intravenously. . 

Hr. C. Sawdon, the patient’s medical attendant, repon 
tbe subsequent course as follows : “ Stabilarsan, 0'3 £■ 

was given intravenously and some improvement ya 
obtained, hut the condition was still maintained, vn* 
paroxysmal attacks of coughing which were very oxhauslmE 
and subsequent evacuation of foul-smelling pus which vtt 
now dark andiovy coloured. On jVIarch 27tli a furtlic 
injection of 0-15 g. of stabilarsan was given intravenously 
By next day the cough and expectoration had ceased an< 
the temperature was normal; the patient then made ai 
uninterrupted recovery.” No sputum is now available le 
further examination.' 


1 Tubercle, 1928, Ix., 420 . 

‘ Jour. Amcr. Med, Assoc., 1917, Ixviii,, isoc. oiioted b: 
lith (ref. 1). 
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REmWS AND NOTICES OF BOOKS 


' 1 Introduction to Analytical Psychotherapy 
By T. A. Boss, 3IJ)., P.K.C.P.E., M.R.C.P., 
-Medical Director of the Cassel Hospital for 
• Functional Mervons Disorders. London: Ed'onrd 
Arnold and Co. 1932. Pp. 203. 10s. 6d. 

■ Is his preface Dr. Ross expresses a fear that the 
achinp of Freud may become lost to our profession, 

■ .6 Freudians having given up the general physician 
. unteaohahle. Yet he vronld surely agree that 
ly modern vieus about the psychoneuroses inevitably 
5ar the mark of Freud’s influence, even if acknom- 
dgment may sometimes be lacking. It is true that 
sycho-analytical publications are rarely planned 
or the ordinary medical reader and that he cannot 
e expected to go to the fountain head and study 
or himself the development of Freud’s vrork, 

- ascinating as that is. In this book is a rich store of 

■hservations designed both to develop psycho- 
.nalytical theory—as Dr. Ross is compelled to see 
t—and to illustrate therapeutic methods. Dr. Ross 
ndges theory in the light of his ovm experience 
ind his methods are the application of psycho¬ 
analytical knomledge rather than psycho-analysis 
proper; this attitude is indicated iu the title of the 
■book. 

A survey of the viems of Janet and Morton Prince, 
.-with a brief dismissal of Adler’s contribution to 
psycbopatbology, leads on to a demonstration of 
the necessity of a theory of the unconscious, 
vhioh conveniently sums up a mass of observations 
. and has the same validity that is attached to other 
scientific conceptions. Things happen as if the 
unconscious exists and, says Dr. Ross, if it helps 
anyone the proviso “if indeed it exists” may be 
understood each time the expression is used. Chapters 
on dreams and sex problems, transference, fixation, 
and regression combine theory -vrith practice, and a 
discussion of the dangers of'analytic investigation 
puts them into their proper relation 'uith the dangers 
attached to any other active medical or surgical 
procedure. The chapter on technique provides no 
cut-and-dried rules but a description of difficulties 
aud pitfalls and the -way to avoid them ; it is useful 
not only to the -n-ould-be psychotherapist but to the 
physician -vvhose aim is to obtain a true picture of 
the patient’s troubles. 'The orthodox psycho-analvst 
■(Till, perhaps, find in the brevity of the description 
of free association an explanation of Dr. Ross’s 
failure to satisfy himself of the universality of certain 
contents of the unconscious, for their discoverr 
is claimed to depend upon a painstaking use of this 
method. Opportunity for such criticism is bound 
to arise when a worker on this big subject onlr 
accepts what he himself finds; it does not lessen 
the yalne of the book which, with no glossino- over 
of difficulties, fulfils in simple and straightforward 
fashion the proroise of its title. ° 


An Outline for Boys and Girls and their 

Parents 

Edited by Eaowi Mitchisox. London.- Victor 

Gollancz. 1932. Pp. 923. With 166 illustrations- 

Sff. 6u. 

This is an attempt to set out the foundations of 
knowledge for the benefit primarilv of children hut 
the TTriters have had their eyes als'o upon parents to 
whom resort for explanations or supplementarr 
information may he had. The plan of the book fe 


ingenious. In the first place the appeal is to the 
individual reader, and to him it is explained what 
ho is in the chapters on physiology, biology, and 
chemistry. His place in the general scheme of things 
is then made clear by the chapters on chemistry 
again, on physics and on applied biology ; and no-w, 
kno-wing Ins place on earth, he is invited to con¬ 
sider that earth as it was and is, and its position in 
cosmogony. Brief principles of astronomy follow. 
After the scientific section, which occupies the first 
third of the compendium, a group of vrriters attack 
the huge task of telling the story of civilisation 
from the primal great discoveries of mankind down 
to the present day, -with considerations of future 
problems based upon ancient experience and its 
progressive developments. A series of cbapters deal 
' with the physical and social story, with the arrival 
j of the family imit and its inclusion in larger groups, 
! and uith the rise of the national idea. Mesopotamia, 
I Greece, Egypt, and Rome are shown to have jilayed 
their .assorted parts in the evolution of the world as 
j we now know it, being influenced by various aspira- 
j tions for good and ill, and the tenets of difiterent 
; relj^ons. A chapter is devoted to the occurrences 
} of the last 30 years, in which the Great War is dis- 
1 cussed as a sequel to the national strifes engendered 
by material rivalries, when the plea for international 
1 activities, conducted upon settled plans, is advanced 
I forcibly. This section closes with chapters on the 
' machinery of society as exemplified by the practices 
of law and its relation to government, and by the 
j power of money with its economic implications. A 
’ third section, the shortest, deals -(rith the arts, and 
jis designed to inculcate in the mind of the young 
I reader their value in making life so much more -worth 
I living. 

The scientific section is thoroughly irell done. 
I Within the limits of space prescribed, the knowledge 
I of to-day is outlined accurately, what matters much 
1 being dra-wn -(vith a firm hand, details irrelevant to 
, an outline being duly omitted. The manner in 
1 which the difficult subject of physiology is dealt 
, mth by Prof. M’inifred Cuilis, in coUahoration -(vith 
( Miss He’U'cr, D.Sc., forms a Bound oxamplo of 

I the right way to introduce new lessons to young minds 
^ ;md the same congratulations can he extended to Mr. 

1 . ™ who, however, expounds chemistrv 

I in a difierent manner. He draws no outline of the 
whole subject, hut explains with great skill the 
1 fundamental structure upon which modem chemistrv 
1 rests, giving the best brief account we remember to 
have read of the properties of matter, and of the 
rese.Trches which have led up to their discovery. 

The value of the social section of the book is more 
open to debate, as the lessons which are inculcated 
' here are dependent frequeutiy upon opinions and not 
upon scientific results. The opinions, even when -(videlv 
diverse fiel^ of social evolution and organisatio'n 
Me under discussion, display great unity, and the 
treatment recommended for the ills under which 


1 7 -*-- xiAcu-vucaume lueu-icme. 

1 “^Eprolong disease, and that remedies that would 
j fie of value m a later stage may he less than useless 
' a applied prematurely. A passionate desire to 
do the best by the patient is not accepted scientificallv 
as ^ apology for malpraxis. Two essays in this. 
I potion stand out for their practical worth, that on 
, law and government by Mr. G. R. Mitcluson, and 
i that on economics by Mr. Hugh Gaitskell Mr 
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department on Sept. 8 tli, 1931. She liad come up 
that afternoon complaining of pains in her stomach 
nnd “ drars-ing ” of her arms and fingers, vdth 
consequent depression. 

The family history was negative. 

Past historff. —Slio was the fifth of eight surviving children 
■of a family in poor circumstances, but she never experienced 
actual want. Her early development was normal, but she 
became “ weak in the legs ” at the ago of 4 and was con¬ 
sidered delicate as a child. Nevertheless she was able to 
attend school regularly, though she only reached standard Hh 
She entered domestic service at the age of 15, and was a 
regular and steady worker until she gave up her Inst position 
shortly before the onset of the present illness. She was of 
a quiet, sensitive, and retiring disposition, with few interests, 
yet contented with her lot. Sho .always tired easily, but 
her physical health was good and she was never in hospital. 
Her periods did not start until the ago of 19. They were 
quite regular. Sho had some dysmenorrhoea when young. 
Her sexual life seemed devoid of interest or episode. 

History of present illness.—She gave up work some five 
years before admission to look after her mother and sister 
Who were ill. This preyed on her mind and at about the 
same time the symptoms developed. There was considerable 
variation in their severity, and she spent months nt a time 
free from cramps or pain, but never felt fit enough to start 
work again. 

The attacks from whicli she suffered had in general 
the following characteristics :— 

About once a month, usually just before her periods, 
though occasionaiiy in between them, she would suffer 
from a “ squeezing ’’ pain in the stomach to be followed 
by shivering and diarrhoea. This would last for several 
days and he a sign to all that an attack was duo. Her 
fingers would then go “ cold and black and start doubling 
up.” These painful cramps would last two or three days 
and sometimes be accompanied by twitching of the face 
and in the region of the elbows. Sleep became difficult, and 
she would cry with pain. The cramps would then pass 
off rather suddenly leaving an ache. 

She became run down, laokingininterest, low-spirited, 
and prone to weep easily. She also became very 
thin. Her condition was attributed both by herseU 
and by her medical attendants to “nerves.” The 
attack which brought her up to hospital was the 
worst she had experienced, and had started four or 
five dajn before admission. Her period was about 
due. 

Condilioji on admission. —She was a pale, wan, thin, 
puny woman, looking older than her ago. Her manner 
was quiet, resigned, and pleasant. Sho was a good witness, 
if allowance bo made for her rather low intelligence and 
limited vocabulary. Her general physical condition was 
poor. Height 4 ft, 8 in,, weight fl st. 4 Ib. Her hair was 
rather sparse and turning gi'ey, her jaws edentulous. Her 
lungs, heart, and abdomen showed no abnormalities. Her 
arteries were not thickened. Blood pressure 110/75. She 
was very knock-kneed and showed well-marked bowing of 
the right tibia, such as results from rickets when a child. 


Tetanic spasms .—She showed clefirly the classical 
features of tetany. Her upper extremities were 
flexed at the elbows, -wrists, and fingers, the tendon 
of palmaris longus standing out prominently. She 
was imablo to extend the -wrists or fingers and showed 
flexor jerkings, together with much pain and discom¬ 
fort, when her blood pressure was taken. Cbvostek’s 
sioTi was present. There wore no signs of affection 
oF her lower extremities, except for some slight 
increase of the tendon reflexes. Spasms, when not 
actually present, could easily be produced by a few 
minutes over-breathing. 


Vnreial tests .—TJrino normal. Blood count; very slight 
anSniia (circa 4,230,000 red colls per c.mm.). 'Wa^rmanu 
SioVnegati^v. Serum calcium 0-5 mg per 100 c.cm. 
‘S^ma inorianic phosphorous 3;1 mg. per lOO c.cm. 

Y r.avs • evidence old rickets, cspeoiaUy right 
Swr ? some ?ar;faciion. Byes (Sir. B roster Moore) 

fundi '"cLrpo^p^eto developed, and 

.Prosrm.--Befinite carpopeOT amission. 

continued fairly ,j easily be elicited by over- 

In tlie intervals ^ , j Chvostek’s signs continued 


and 0-7 mg. per 100 c.cm. and inorganicpliosphom t.h'; 
3'1 and 3-4 mg. Intravenous cnlcimn cUotMe m 
temporary relief. She was given lactate grs. 10 t.iui 
lactose grs. 30 daily in milk on Sopt. 25th, The qra 
began to diminish rapidly in frequency and sevetitr.k 
were absent after Sept. 29th. On that date fte Vre 
calcium was 8-8 mg. and the plasma phosphorus 31 n 
Phosiihatase (Kay) 0-25. Good progress continued atdc 
Oct. 5th, when her calcium was 8-6 and her phospVr. 
3-7 mg., Trousseau’s and Chvostek’s signs were nesiSa 
and carpopedal spasms could no longer be produttil; 
over-breathing. Despite the return of mensfruation t: 
Nov. 2nd, her calcium and phosphorus were rcspechrd; 
10-5 and 3-25 mg. She was discharged on Nov. athiluri:; 
gained a stone in weight and vastly improved in kda 
and spirits. 

After her discharge she attended the out-paW 
department periodically until about t-sro montte 
and has been keeping well. Her periods kave to 
regular and unaccompanied by tetauio symplois-. 
She bas had occasional slight aching of the tok 
and feelings of languor, not particularly associattl 
■with menstruation. She has continued tvith cala® 
lactate and lactose. 


COMMENT 

As psychiatrists, we feel some diffidence in ropoili»? 
yet another case in which a definite physical disci-*- 
had been overlooked and the erroneous diagnosisc 
a purely “ functional ” disorder maintained. 
mistake is too commonly the other way round. » 
was comparatively easy to make the correct deductioa- 
when the patient was seen in actual tetauio spasis, 
but it appears that no physician had had tins opp« • 
timity before. Yet it is possible that a , 

psychiatric interest, the taking of a more jj 

history and a more exact searching inquiry r'"® ‘, 
circumstances of the attacks, would have to 
doubts, and led to the correct diagnosis at an M 
date. The readiness of the patient to n 
“ nervous ” origin for the complaint might * 
have afforded grounds for suspicion. _ As it • < 
the history of domestic worries coinciding inta ^ 
onset appears to have been accepted too 
supplying a satisfactory psyobogenesis, so that fur 
interest lapsed, thougb at one period the ®haDgc ' 
colour and' local discomfort in her hands 
the diagnosis of some vasomotor disorder 
Raynaud’s disease. Her complaint -was cort.'U j 
suggestive of such a condition. , - 

Donald Hunter,^ in his Goulstonian lectures 
1930, has reviewed the literature and suroma®® 
the knowledge at present available of disorder 
calcium and pbosphorus metabolism. 0 '?'' 
seems most closely allied to the so-called idiopata 
ateatorrbooas of adults, wliicb is supposed 
from a defect in the absorption in vitamin D- 
has many features in common with one of ®h 0 ®afe 
which ho describes under this beading. Both hao 
small structure and poor physique, o-vidence of pas 
rickets, loss of weight, bony rarefaction, ions opaeib® 
.and low serum calcium, together -with attacks o 
tetany. It is true that our case had no diarrli®a 
whilst in hospital, and the faices were not abnonua - 
There was, however, a definite history of so®" 
symptoms. lYith such a history the diagnosis w 
steatorrhooa is the most probable, though a .somo'ffh.w 
lower figure for inorganic phosphorus might ha'®® 
been expected. 

As regards treatment, irradiated ergostorol and 
fat restriction were not tried, as the case did wch 
on calcium lactate and lactose.' 


Our thanks are due to Dr. Edward Mapothcr, 
medical superintendent of the Maudsloy Ilospituk 
for permission to publish this case. 

•TUC L.vncet, 1030, i., SOT, OST, 903. 
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-On the Occuixence of Clumps of .lisbestosis Bodies in 
le Sputum of Asbestos Workers, by 31. J". Stewart, 
r. TattersaU, and A. C. Haddow (Leeds). When the 
mg begins to break up, asbestosis bodies are found j 
_a the sputum in clumps which represent alveoli.— i 
~'he Pathological Changes Pioduced in the Tissues by 
'orrosive Sublimate, with Special Beference to the 
Jarly Phases of Cell Degeneration and to Changes in 
he Blood Fat, by B. P, OgUrie (Edinburgh). In the 
iver, kidney, and heart muscle the mitochondria 
jreak up into granules which diffuse tliroughout the 
'-ytoplasm and form the granules characteristic 
if cloudy swelling. There is an immediate and 
mesplained rise in the blood fat, followed by a fall 
and a second rise.—The Bed Cells in illcrocytic 
Amemia (Witts), by C, Price-Jones (London). The 
condition of the red cells before, during, and after 
cure by non salts is described by the author’s well- 
known methods. The differentiation of anaemic 


from orthochromic cells is particularly interesting, 
and the proportions of the two kinds are a good 
index of the state of the patient.—^Ligation of the 
Common Bile-duct, by G. B. Cameron and C. L. 
Oakley (London). Early focal necroses arc healed.- 
There is a great proliferation of bile-ducts which 
surround, invade, and disorganise the lobules. A 
divided bile-duct may reunite. Full historical 
account and literature.-^ome Observations on the 
Eosinophil Cell, by J. H. Biggart (Belfast). Tissue 
eosinophils ar-e emigrated blood leucocytes which 
are, in adult life, found only in the bone-marrow. 
Local eosinophilia can be produced in guinea-pigs 
by the injection of proteins or peptones, but not by 
amino-acids.- 

Erratuji. —The price of the book by Sir. Arthuir 
G. IVclls, entitled “ The Discharging Ear,” which 
was reviewed in The Lan'CET last week, is 2s. Cd-r 
and not as stated. 
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SECTION OF DISEASES OF CHILDREN 
Bronchiectasis 

Prof. Charles JIcN^eh. (Edinburgh) said that 
with the introduction of intratracheal injections of 
lipiodol in 1922 a precise study of the morhid anatomy 
of bronchiectasis in the lii’ing subject became possible, > 
and Findlay and Graham in Glasgow in 1927 showed 
radiographically different degrees and types of dilata¬ 
tion in children. Recently new methods of treatment 
by surgical procedure and bronchoscopic lavage 
had been attempted. The condition usually dated 
from an acute respiratory iUness (often measles or 
whooping-cough) in early childhood. The cough 
persisted after the illness, and later became 
paroxysmal; bouts occurred especially on waking, 
and often ended in vomiting. Sputum might be 
copious or scanty ; and in children was generally not 
fetid. Free heemoptysis was uncommon in childhood, 
though recurrent hfemoptysis might occur in older 
patients. At times the cough might disappear 
entirely, but the child was subject to exacerbations 
of cough with pyrexia. The general health was 
surprisingly good. Physical signs were often less 
reliable than symptoms in diagnosis, hut variability 
in the auscultation signs was significant. Prof. 
3IcNeil described and illustrated two types of 
broncUectasis ; unilateral bronchiectasis with massive 
fibrosis, the more benign type, and the commoner 
bilateral type. The milder cases of the bilateral 
type shaded off into chronic bronchitis with fibrous 
changes in the bronchial wall. His experience 
suggested that if children survived 'the first year or 
two after the condition developed the chance of 
survival through the rest of childhood was good and 
an active working Me was often possible. The con¬ 
dition might remain stationary over a number of 
years. Post-mortem room observations led Prof. 
McBeil to heheve that the primary change in early 
bronchiectasis was an intense inflammation of the 
hroncM which destroyed their walls, rather than 
nbroid changes in the lung substance. 

Mescal treatment was only paUiativ’e, but the most 
effectual was daily postural drainage, the child Ivine 
prone fw at least half an hour on a steep inclined 
plane. Possibly with improved technique for broncho¬ 
scopic lava^ge a real advance in treatment might 
be a^chieved The same applied to radical surgical 
treatment, the results of which hitherto had not been 
encouraging. 


Dr. J. H. TiiEKsnELD (London) held that bron¬ 
chiectasis, as described by Laennec and as demon¬ 
strated by lipiodol, was an advanced stage of a 
common condition—namely, fibrosis of tho lung— 
and ho suggested that tho term bronchiectasis ehonld 
be dropped. In most cases in which fibrosis had 
occurred in tbe lung there was some dilatation of 
bronchioles, and wliere tliis was only slight and not 
demonstrable in radiograms recovery often occurred. 

Dr. Stanley Graham (Glasgow) said that any 
explanation of the aetiological mechanism must take- 
into account tbe shrinking of the affected side due to- 
fibrosis which almost invariably occurred. He- 
believed, like Dr. Thursfield, that bronchiectatiD- 
dilatation was the direct result of pulmonary fibrosis. 
Nearly aU children with bronchiectasis were markedly" 
under normal height, and their slow growth probably 
in part explained their fairly good nutrition. He 
agreed that postural drainage was in most cases the 
.best available method of treatment. 

He had had the opportunity of re-examining wifBr 
lipiodol and X rays 14 children (out of his series of 
23) after an interval of three to six years, and six 
were apparently either stationary or improved. Six 
others of the series had died. 

Mr. J. E. H. Roberts (London) gave an account 
of bronchiectasis from the surgical aspect. The temt 
was used to coyer very different clinical entities, 
including a condition which was congenital in origin. 
IVhether or not radical surgical treatment was- 
eventually attempted, palliative measures must first 
he adopted to get the bronchial tree as dry as possible. 
Bronchoscopy might be helpful, since a stricture- 
favouxmg stagnation of discharge might he-removahle 
and aspiration might produce more healthy bron- 
cmoles. Radical treatment involved either collapse 
of a limg and of its dilated bronchioles, or lobectomy. 
The disease must be Unilateral for collapse to be 
employed. He had found it impossible to predict 
trom ctoical or radiographical examinations whether 
OT not m an mdividual case a lung could be coUapsed. 
He showed remarkably good results in certain cases 
following coUapse of lung by artificial pneumothorax, 
phreme ayidsion, or by thoracoplasty. Lohectomw 
■vras a possible method of treatment when the condition 
affected only one lobe, but had had a mortality of 
about 50 per cent. Recently a new technique had been 
employed in Toronto, and 14 successful cases wero 
reported. Mr. Roberts and his colleague Mr. Nelson 
had operated on two cases by the new method, and 
he felt that if the method fulfilled its promise lobec¬ 
tomy would he the operation of choice for this group 

Dr. H. Tukb Ashby (Manchester) agreed that. 
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.'iMitcliison’s summary of ■ our legal macliinerj’- and 
analysis of our iJattern of government are made 
beautifully clear by application to a breacb of the 
dair tbat might bo committed by anyone—say by 
<-iny parent for whom the book is written. Jlr. 
■Gaitskoll explains the controlling power and intor- 
riational flow of money, so that, for example, the 
meaning of, the gold standard and the bank-rate, and 
'the arguments for and against protection become 
'Comprehensible. Both the lawyer and the economist 
-are dealing with facts, and by confining themselves to 
facts may disappoint the “forward-thinking parents 
.and teachers” who, says a strident wrapper, want 
the book ; ordinary parents and teachers will welcome 
■the direct guidance given in difficult places, and may 
not regret the absence of vague directions to Utopia. 

The book is well got up, modestly priced, and 
profusely illustrated. The labour expended by all con¬ 
cerned in its production should earn substantial reward. 


JL’occlusion intestinale 

Bt Piekre iMoiROUD, Chirurgiou dcs Hopitaux 
de Marseille. Paris : Masson et Cio. Pp. 120. Fr.l8. 

' Tins is an o.xcellent little monogi'aph, written with 
Uallio clarity and decision. Although the diagnosis 
■of obstruction is well described, the chief object of 
the book is to give an accomit of and to evaluate the 
different methods of’treatment; above all to empha¬ 
sise the modern views which have led to chloride 
therapy. It can be warmly recommended. 


.Recent Work on Ptosis 


(Prolapse) of the Female Pelvic Viscera. .By E. 
Hesketh Roberts, P.R.C.S. Edin., Gynaicoiogieal 
Surgeon, St. John’s Hospit.al, Lewisham. London : 
Dickson and Scudamore. Px). 110. 9s. Cd. . 

The aetiology of prolapse is a subject which 
periodically gives rise to warm discussion. The 
anatomy of the pelvic fascia and pelvic cellular tissue 
is difficult to understand and there is much dispute 
as to which structures are important in supporting 
the pelvic organs. Careful descriptions of original 
anatomical research are few, but recently Amroich 
has made a magnificent contribution in the new 
Peham-Amreich “ Gyniikologischo Operationslohro.” 
Mr. Hesketh Roberts makes no reference to this work 
although it has attracted great attention. His 
small book hardly displays the ci’itical estimate 
of scientific evidence which is to be expected in a 
modern work, though he has read widely and reviews 
usefully a groat deal of the literature. 


Traite de physiologie normal e et pathologique 
By Prof. G. H. Roger and Prof. Leon BiNET,in the 
Faculty of Medicine, Paris. Vol. VI. Circulation. 
By Six Collaborators. Paris : Masson et Cio. 
1932. Pp. 589. Fr.90. 

In this part of Roger and Binet’s treatise on 
•physiology the embryology and anatomy of the 
heart are briefly described, and the hajmodynamics 
of the heart-chamliers and the mechanism of pro¬ 
duction of the heart sounds are discussed. A fair 
account of our knowledge of the circulation through 
i-be coronary arteries is given, including a discussion 
ortheir innervation. Cardiac automatism and inner- 
nation are treated at length, the physiopathology_ of 
IhS heart rhythm is described .-ind a short section 

n, cud cS^y circulations arc well set out. 
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control is noted.' Tbe book is primarily tnitkoh 
liliysiologists, but tbe ch'uician will find it iutciciu; 
and readable. Tbe stylo is elegant, but the illuitn. 
tions and general production do not reach a vw; 
high standard., __ 


United States Army X Ray Manual 

Authorised by tbe Sm'geon-General of the .4m;. 

Second edition. ReuTitten and edited by Liat. 

Colonel H. C. Pillsbury, M.D. U.S.A. Uiiilw; 

H. K. Levds and Co., Ltd. 1932. Pp. ■182. !oi. 

The first edition of this standard in.mual ms 
puhlisbed in 1920 and was the work of a iimnlcr of 
collahoratprs who had gained e.xperieiieo of tie 
needs of radiologists in the war. The result as an 
elementary treatise was enthely satisfactory. Ih 
second edition has been revised and reuritten k 
Liout.-Colonol H. C. Pillsbury by directiou of tie 
Surgeon-General. It is clear that iastnictions lure 
been given to restrict the size .of the book so ttat 
it should be no larger than its predecessor. In tls 
task the author has succeeded, but at a heavy cost 
for the 6C0J30 of radiology has expanded rapWl; 
in the last 12 years. In spite of tbe omission ol 
sections that were devoted to various obsolete mcthoih 
of localisation and to X ray therapy, there issomiiEl 
now material to ho included that the author has botn 
placed at a serious disadvantage in his attempt b 
cover the whole field of radio-diagnosis. Half tk 
hook is devoted to X ray physics, teebnique, and 
localisation, which leaves inadequate space for a 
summary of the vast subject. Colonel Pillsbury M 
followed standard lines and the limited space avnilaoie 
has jorecluded discussion. He has, however, succeeaco 
iu including a considerable amount of reliable inlor’ 
mation and the book gives a,useful outlmo on wine 
to build up a sound general knowledge of radiologb 


Journal of Pathology and Bacteriology 

The Septembor number (Vol. XXXV., J 
contains the following papers: The , 

Properties of Different Fractions of StapbyfodOCCi-> 
by K. W. Goadby (London). The capacity to produce 
an antibody response grad ” ■” 

organisms are chemically a p" 

cipitation of Diphtheria Toxoid by. Metallic 
and the Antigenic Value of the Precipitates - 
Formed, by Margaret Llewelljm Smith (Lonrton)- 
Alum compounds of toxin or toxoid are known to us 
exceptionally good antigens. OUior procedures aa 
here tested and goods results w'ore obtained wu) 
colloidal aluminium hydroxide, zirconyl olilo'mo 
and c.nlcium phosphate.—The Rabbit as a awca 
of Distinguishing the Human from the Bovine 
of Tubercle Bacillus : the Lesions Caused m r«c 
Babbit by Tubercle Bacilli of tbe Human Type, “J 
L. Cobbott (Cambridge). Human tubercle bacua 
injected into rabbits exceptionally cause either a 
transient generalised infection or severe progressive 
lesions.—^The Production of Bacteriotropins jot 
H.-Omolytic Streptococci by Patients Infected witu 
that Organism, by R. Hare (London). Opsoiims 
for the homologous organisms develop dunng 
pjicrperal infections except in rapidly fatal casos.-^ 
Tlie Post-embryonic Development of tiie BrytlirocyKS 
of tlio ^Ubino Rat, by Ohristianna Smith (London). 
A precise qu.antitaUvc .studj- of the changes in the 
red cells in infancy. About the time of liirtli (hero is 
a considerable docroa.se in .size and vnriabilitv and the 
population of red colls is almost completely’ cliangcd 
in the course of a few days.—Primary Roiuid-cellod 
Sarcoma of the Peritoneum, by T. F. Hewer 
(Kliartoum). In a Sudano.so of 40.—^Tuberculosis 
of .Systemic ^M-terie.s with Fatal Rupture ; a Report 
of Two Cases, by H. L, Slioelinn and R. AVliitcliead 
(Manebesjer). Of the subclavian and .splenic arteries. 
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emotberapeutic researcli it ivas also necessarr to 
,ve a potential or reputed remedy, and it "vvas 
itural tliat the -vrork should at first hare concerned 
5elf Tvith substances u-hicb ivere already Imoim to 
;ert physiological or therapeutic action—i.e., ivith 
itural alkaloids or their derivatives. This country 
as doing little chemotherapeutic research considering 
le importance of the subject. 

The final and crucial test of a drug was its 
Sect on disease in man, and human esperi- 
lental therapeutics wotdd require the same 
irethought, skUi, and cooperation as did erperi- 
aents undertaken in pursuit of other sciences, 
ledical students ought to he taught therapeutics, 
acluding practical therepcutic investigation, as 
horougUy as they were taught diagnosis or patho- 
ogy. The experiences of the general practitioner, 
,aken in the aggregate, would greatly assist the 
idvance of practical therapeutics. Teaching implied 
reachers ; yet the University of Edinburgh was the 
anly teaching medical school in this country which 
had a whole-time chair of therapeutics. The problem 
of discarding useless remedies would remain as long 
as new remedies were thrust on the market by drug 
manufacturers who spent money on investigating; 
new compounds, and had to recoup themselves by 
the profits on a new drug. A manufacturer could 
now submit a new drug for the consideration of the 
Therapeutic Trials Committee of the iledical Kesearch 
Council, which committee was in a position to arrange 
for a thorough investigation of the therapeutic merits 
of the drug. If, as a result, drugs were not in future 
put on the market without reasonable evidence of 
their worth, the gain would be great. It would be 
an advantage to have one large hospital concentrating 
its main energies on therapeutic research and post¬ 
graduate instruction. Some organisation was wanted 
for sifting and promulgating the knowledge of thera¬ 
peutics. iledical research was increasing, and new 
journals continued to appear. A man might spend a 
good part of a lifetime in reading the literature on 
quinine alone, and the difficulty of coping even with 
abstracted literature was becoming increasingly 
great. Prof. Gunn wondered whether it might not 
be feasible to establish in every country a bureau 
■of pharmacology and therapeutics which would 
receive direct from publishers a copy of every paper 
and book deahng with these subjects. Perhaps it 
might be combined with laboratories for pharma¬ 
cology and chemotherapy, a hospital for therapeutic 
research, and a bureau for sifting and promulgating 
advances in knowledge. There was an elaborate 
organisation, with a ministry, for the prevention of 
disease, but as yet no such organisation for its 
treatment. 

Prof. V. E. Henderson agreed on the necessity I 
for academic encouragement, but held that the j 
difficulty was to find a pharmacologist able to teach; 
therapeutics. The effects produced by drugs on 
•experimental animals were often very dffferent from 
the effects of therapeutic doses in man. Eighty per 
cent, of the diseases the ordinary practitioner saw 
were “ minor complaints,” and yet hardly any exten¬ 
sive investigations were being carried oW on them. 
A physician had recently published a jiaper identi¬ 
fying 27 different varieries of dyspepsia, but when it 
•came to treatment the differentiation made no 
difference. Team-work was very necessarr in phar¬ 
macology. There was always difficulty in keepin<^ 
patients in hospital long enough for extensive pharma" 
•cological experiments with adequate control periods. 
Inmates of asylums and gaols would be useful materiai 


when they suffered from diseases. Xo new remedy 
should be sold until it had been adequately tested 
out in a large institution. 

THE SUGGESTION VAEUE OF DRUGS 

Dr. Robert Hutchison pointed out that thera¬ 
peutics was not and perhaps never would be an 
exact science, nor were drugs the only therapeutic 
ageut. Research in physics, chemistry, and biology, 
not directed to any therapeutic end, might yield 
results useful to medicine. One of the greatest 
necessities was a closer alliance between medicine 
and other branches of science ; unfortunately the 
whole trend to-day was towards sphtting-up and 
isolation. Intensive ad hoc investigation was not, 
he suggested, a very fruitful way of advancing thera¬ 
peutics. He asked whether a drug was necessarily 
useless because it was inert in a normal animal under 
experimental conditions. A laige part of the use of 
any drug was due to suggestion. Practising physi¬ 
cians most of the time were not dealing with organic 
disease. It was just as important to deal with the 
trivial things, largely of psychological origin, in 
which anything did good if the patient believed in it. 
It was not the action of sarsaparilla on the body 
that mattered, but its action on the mind as a vehicle 
of auto-suggestion. The only final test of a drug was 
its effect on patients, and there was room for much 
more investigation in this respect. The ordinary 
physician was not such a doddering dement as 
phurmacologists supposed ; but he did find it difficult 
to regard his patient as the pharmacologist regarded 
his rat, and to make proper control “ experiments." 
Xo hospital specially limited to therapeutics would 
overcome this difficulty, or that due to constitutional 
variations in patients and in epidemics. Therapeutics 
ought to be better taught—so ought all subjects in 
the curriculum—but the only way to effect this was 
to make it a subject in the final examination. The 
accumulation of knowledge was a subject urgently 
needing research; science was being drowned m its 
own excreta. The multiplication of laboratories and 
whole-time research workers was not desirable. It 
did not matter whether a drug was discovered in 
Germany, the Argentine, or Timbuctoo, so long as it 
was not kept secret. 

Prof. E. Ifr . T . T . AN BY protested at the suggestion 
that therapeutics was being drowned in its own 
excreta. The subject had made great advances ; to 
cure a disease by a drug was as valuable as to cure it 
by suggestion. The present stage of medical advance 
was largely due to therapeutics—^to the direct attack 
on disease. Successful treatment had often elucidated 
tetiology. In fact, therapeutics was so successful that 
it was tending to leave physiology behind. Clinical 
observations which did not lend themselves to 
experimental inquiry did nor, however, advance. 
Pharmacology gave medicine an unprecedented 
control over disease and had broken down the absurd 
b^ers between biology, physiologv, physics, bio¬ 
chemistry, pathology, and medicine. Neither the 
phyaologist nor the pathologist realised that thera- 
peurics was revolutionising physiology and pathology. 
Either the pharmacologist must extend his province 
to melude the science of the treatment of disease, 
becoming the liaison officer between the laboratory 
and the ward, or he must remain the handmaid of 
physiology. There must be some better communica¬ 
tion between the laboratory and the hospital; not all 
doctors regarded the laboratory worker with suspicion. 
The pharmacologist should be in charge of beds. He 
could greatly reduce the drug bUl. He used fewer 
and cheaper drugs than the practising clinician. He 
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since broncluectasis lyas rare in adult life children 
■witli tills condition must eitlicr die early or make 
fair recoveries. He had followed up 27 cases : of 11 
•cases of the unilateral type only 4 were living, whereas 
of 16 of the bilateral typo 11 were living and doing 
moderately well. Hence his figures suggested that the 
bilateral was the more benign type. 

Dr. N. B. Capon (Liverpool) was struck by two 
facts : (a) that the text-book description of bron¬ 
chiectasis was the description of a terminal condition ; 
(&) that this condition was found in hospital rather 
than in private practice. This suggested that the 
condition was often preventable. If cough, with or 
without chronic bronchitis, persisted after whooping- 
cough, measles, influenza, or pneumonia, or if there 
were fairly constant crepitations to bo heard over 
one area of lung, great efforts should bo made to 
provide for the child in poor circumstances the dietetic 
treatment and perhaps climatic change available 
for the child in better circumstances. He regarded 
as important measures designed to get good lung 
expansion after pneumonia or atelectasis. After 
pneumonia the sound lung should bo partially 
immobilised and the child encouraged to take deep 
breaths several times daily. If the apparatus 
were avaUablo carbon dioxide inhalation could be 
employed. 

Prof. Armand-Delille (Paris) described with 
lantern slides dilatation of the bronchioles occurring 
in cases of tuberculosis. 

Dr. C. P. Lapage (Manchester) had analysed 40 
cases. Most of these had begun at an early age—some 
under 4 months—and followed broncho-pneumonia ; 
not many followed measles or whooping-cough. He 
pointed out the need of dealing with any infection 
of the upper air passages, whether in the tonsils or 
adenoids or the nasal sinuses. 

Dr. E. Pletoher (London) drew attention to the 
association between atelectasis or congenital mal-; 
formation and the development of bronchiectasis. : 


Vitamins and Minerals in Diet 
Dr. Alan Brown (Toronto) described work 
undertaken by himself and his colleagues at the 
Hospital for Sick Children, Toronto, on the role of 
vitamins and minerals in growth and resistance to 
disease. Most ordinary mixed diets, he said, would 
supply the minerals required by the human body, 
but the supply in the diet of calcium, iron, and iodine 
should not bo left to chance. To provide a growing 
child with sufficient calcium (a 10-year-oId child 
required about I g. daily) milk must be included in 
his diet, though leafy vegetables would supply part 
of tbe calcium requirement. On the other hand, 
both milk and cereal were deficient in iron, and this 
could be supplied in egg yolk, liver, spinach. Iodine 
deficiency was not a pressing problem in the British 
Isles. He showed the influence of mineral deficiency 
and of vitamin deficiency in retarding the growth 
and lowering the resistance of rats ; a deficiency of 
any of the known vitamins excepting E resulted in 
loss of weight. For an adequate supply of vitamin D 
children were ordinarily dependent on the action of 
sunlight on. the sldn ; but it must bo remembered 
that for as muck as five to six months in the yeiir 
sunlight in this country probably had a low anti¬ 
rachitic potency. In an ordinary diet 30 to CO per 
cent, consisted of cereals containing little vitamm, 
caLam, or iron. For this reason .a specially prepared 
^m eal nfixture with additions-mcluding a sufficiency 
of calcium, iron, ritamin A, Bx and B-, and D— 
had been used in his hospital for the last two years 
A group of children receiving 2 oz. daily of this special 


mixture grew much more rapidly than did tlio conlrt 
group. 

Dr. Helen Mackat (London) believed tb; 
improving the diet of children offered bettor prospect 
of increased health in chUdhood than almost any otk 
line of approach open to the medical profession. Bi 
remedying known dietetic deficiencies resistance b 
disease could be greatly increased. From otscm- 
tions on infants and young children it iras apparcet 
that iron deficiency was very widespread; supply 
of extra iron to artificially fed babies greatly redncd 
the incidence of respiratory, gastrc-intestinal, and 
other diseases due to micro-organisms. On tbe oftti 
hand, in a group of infants known to he suffering iroa 
vitamin-D deficiency there was increased susceptibility 
to respiratory infection, hut not apparently to gastro¬ 
intestinal infections ; this diminished resistance could 
not, however, with certainty bo attributed to B 
deficiency alone, as the diets were not in other respects 

identical. ' ^ 

Osteomyelitis 

A paper on the subject read by Mr. C. P. 
IVakeley (London) showed the diminfsbed incidcBCC 
of osteomyelitis during recent years as a result, te 
believed, of tbe improved standard of living. Be 
considered that trauma played no important part 
in its mtiology. Early drainage was essential b 
treatment. He discussed tbe surgical treatment oi 
tbe condition, showing that if a case came to opeiauw 
early enough the medullary cavity need " 
opened. He showed radiographically^ the oxcclW 
result obtained in a case of advanced disease mwic 
diaphysectomy of the tibia followed later by bon 
grafting had been carried out. His rule vas 
operate as early as possible on osteomyelitis of bon 
near the surface, whereas when dealing ‘'Tim 
osteomyelitis of the femur he preferred to wait. 


SECTION OF PHARMACOLOGY AND 
THERAPEUTICS 

At a meeting of this section the chair was taken 
in turn by Prof. B. Stockman, Prof. A. 3. 

Prof. V. E. Henderson, Vice-Presidents, and "t'’■ 
J. A. Gunn, President. Prof. Gunn read a paper o 

Outlook of Research in Therapeutics 
For convenience, he said, he would consider rosearok 
I in therapeutics Horn the three angles of exporimonta 
pharmacology, chemotherapy, and experimental tbeia- 
peutics. Modem mediciae had acquired an unmeW) 
heritage of drugs which had been first tested by due® 
observation of their effects on disease in man, ana 
there had never yet been any deliberate and con¬ 
certed plan to rid medicine of tbe incubus of spurious 
remedies. Pharmacological research was in many 
ways inseparable from physiology, but it could not 
bo adequately treated as a mere apanage of pbys'O' 
logy. The bulk of pharmacological research coiuU 
never become specialised, and'' the pharmacologist 
must have a wide training in physiological technique, 
and must at the same time maintain a knowledge oj 
the diseases in which his drugs were used. It voulu 
become less and less possible for a man to bo botb a 
physiologist and a pharmacologist. 

The only possible way of determining tho curatifc 
value of a drug was to determine its action on tbe 
complex of host plus parasite. Tho reason why tbo 
advance in the treatment of trj-panosomo infections 
had been so rapid was that they could ro.adily 
produced in small laboratory mammals, and tbok 
parasites were easily recognised in tho blood, so that 
tho course of tho infection could bo followed. For 
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VITAMIN D IN 
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A lasteless. ino<Joroua suspen¬ 
sion of vitatnm D (Calciferol 
G l.«)cqui\ alcnl lo 50 limes ils 
n \olume of liiffli-ffrade cod- 
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mixtures No other vitamin D 
preparation has this out- 
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AND ALSO C 
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niiglifc not "be a gi'eat clinician; lie must take lielp 
from and give it to liis colleagues. He skould not take 
foes, Ms object being solely to discover and investigate. 
Nor should he devote time to teaching; .the work of 
investigation was very difficult, ■while teaching ■was 
e.'isy, and thus a temptation to the tired ■worker. The 
laboratory must come first ; ideas from animal 
experiments could bo tested on patients, but funda¬ 
mental research could not bo initiated on them. 

Dr. J. II. Burn thought it was quite time that a 
X)hysician emphasised the psychological imiiortance 
of drugs, and suggested that a class of “psycho¬ 
logical ” drags should bo frankly recognised. It might 
be argued that the doctor must continue to believe 
in thorn, but at any rate the very expensive ones 
might bo cut out. Ho agreed that therapeutics might 
replace pharmacology in the examination list; much 
of the present pharmacological teaching was useless. 
Many things in therapeutics could only he appreciated 
at the end of the course. A long training was uceded 
before a man could tacldo a research job properly, 
and this training could only bo obtained by six or 
seven ye<ars in a laboratory. The progress of the last 25 
years was astonishing, and much of it had come from 
clinical observation. Contact ■svith patients suggested 
all sorts of tMugs that never occurred to the laboratory 
worker. 

Prof. F. L. PraiAN pleaded for more research in 
pharmacology, .and for close cooperation between the 
research chemist and the pharmacologist; any 
promising chemical compound ought to be examined 
m the pharmacological laboratory from many points 
of view. A body similar to the Council of Pharmacy 
and Chomistiy of the American Medical Association 
might be useful hero j tMs body approved a drug 
before it could be advertised in the journal of the 
association. > 

Prof. A. J. Clark said that ho advised his students 
not to cmiihasiso too much the element of suggestion, 
as the lusty chiropractor was often more successful 
than the qualified practitioner in this direction. 
Groat as had been the advances, he wondered if they 
ought not to have been greater, comparing them, for 
instance, with the development of ■wireless, or even 
of antimalarial therapy in the last three years. 
Organised team-work on a large scale might detect 
fine differences between drugs and work up the 
efficiency of the drugs at our disposal. 

Pi-of. F. R. Fraser defended the practice of 
requiring research luofessors to teach and sit on 
committees; tliis work "widened their views. Help) 
in interfering with disease came from all quarters, but 
in only a few diseases could real inteiferonco be effected 
as yet, and the pharmacologist could only help the 
patient to break the process himself. He gave some 
account of the work of the Therapeutic Trials 


Committee. 

Prof. W. J. Dilling thought that no defence of the 
experimental method was necessary, and urged the 
section not to overlook the -wealth of research material 
in municipal hospitals. 

Prof. D. Campbell said that researchers were horn, 
hot made, yet much could bo done to improve them. 
They should have a sound training in phy6iologic.al 
'methods, and p.articularly on the way in which 
uhvsiological and pathological processes could bo 
modified hv physical and chemical means. For this, 
laboratory training was not sufficient. There ■was at 
urosont very Uttle opportunity for pharmacolopsts to 
do thempoutic research ; porh.aps because authorities 
ffid not care to entrust wards to men with no cJm.cal 


training. 


Prof. R. Stockman thought that tlio gcttr.l 
practitioner had brought the tro<atment of mb; 
ailments almost to perfection and needed raj la 
drags. Prof. Stockman’s attitude to drugs was tbt 
of Polonius : “ Those friends thou hast, and tl® 
adoption tried, grapple them to thy soul with hoops cl 
steel; but do not dull thy soul ■with cntertainir«« 
of each now-hatch’d, unfledged comrade.” Bette 
training must begin ■with the student. Most, if not all, 
of his present text-books could advantageously k 
discarded ; they gave very little real help ia then- 
poutics. It M'oiild he good for the pharmacologist to 
bo faced by the hard facts of disease. Ho mutl, 
however, he a man trained in chemistry; doctors, as 
a whole, wore badly trained in the exact sciences, 

Prof. Gunn briefly replied, defending the ad hoc 
experiment. 


Dr. J. H. Sheldon read a paper on the 

Effect of Copper and Manganese on the 
Therapeutic Action of Iron 

He said that recent ivork had shown that rarlcM 
metals were ividely distributed in human protoplasm. 
Copper was a universal and essential constituent. 
Without copper the body was unable to use iron, .ini 
manganese wns necessary for reproduction. B™ 
iron could not cure iron-deficiency in rats, hut wmo 
a little copper ivas added tbe an.TJmia ■was cured; 
nothing else would do instead. An obvious apphcai'® 
lay in tbe nutritional amomia of infants. The hunian 
baby seemed to need about 0-5 mg. of copper (Ioul 
Y oung tissues seemed to contain more copper tMu 
adult tissues. Copper probably played an important 
part in gro^wth, and increased tbe demand for iiob- 
It was therefore desirable to give larger doses oi ao 
with copper. At birth there was a largo reserve 
copper in the liver; copper and iron -woro the 


metals stored in the liver during fcotal life. The 


infant depended on tMs store to prevent R'ihntioi>‘ 
anmmia during its millc-diet period; therworc t 
mother should be supplied ■with these metals duiffi? 
pregnancy. The copper content of the 
eclampsia was very low indeed, and the adminittrow 

Human m>'h 


of coi>per might prevent toxmmia. 
was richer in copper and Mon than was co^sv » 
tho copper content of milk could not bo increasett uj 
feeding tho mother ■with copper. These conclusion 
could not at present he appHod to adult hscmoglo”' 
deficiency. 

Manganese was cMefly concentrated in the h?V’ 
pancreas, kidneys, and suprarenals, and "was found in 
tho blood-serum. No variations had been found "J 
conditions of disease. The liver of tho new-born had 
no reserve store of it; tho maximum attained was tho 
normal adult level. Meconium contaiued a good deal 


of mauganeso. In rats lack of mang.aneso had caused 
a failure of endocrine function, particularly of the 


reproductive processes. It played no part in the 


utilisation of iron. All tho com^mon preparations of 
iron contained manganese as an impm'ity. 

Dr. J. F. Wilkinson said that manganese had n® 
value in anmmias, and in most cases Ms experiments 
had shoivn no benefit to accrue from copper alone. 
These mixed treatments owed then" results to the 
iron ; iron alone in adequate doses gave as good 
results as anything, and only in rare cases could success 
he attained by smaller doses of iron supplemented 
ivith copper. Some patients on iron showed no 
change for two or throe months and then improved 
suddenly; their use as controls thus vitiated 
experiments. 
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VITAMIN-A RESERVES IN THE HUMAN 
LIWR 

A SERIES of four contributions to the study of 
vitamin A in relation to experimental animals 
and to man bare been published in our columns 
during the past three iveeks, the concluding one, 
by I)r. H. i!T. Greek, appearing in our present 
issue. The ground ivas cleared by the convincing 
demonstration given by L. J. Harris and his 
co-ivorkers^ confirming conclusions already reached 
by others that vitamin A has no relation to the 
general immunising processes of the body; the 
mistake of attributing to it some influence over 
these processes is still often made, even by informed 
persons. The only function performed by vita¬ 
min A, vhich can truly be called an anti-Mective 
one, is the maintenance of the health of the mucous 
epithelium throughout the body; in vitamin-A 
deficiency that epithelium becomes keratinised, 
and its efficiency as a barrier against microbic 
infection is impaired. This process can be veil 
observed in the rat. particularly vhen the deficiency 
is partial so that life is maintained for some 
time ; the relation between deficiencj’ of vitamin A 
and the keratinisation of the mucous epithelium, 
with consequent infection, is, in this animal, 
indisputable. The inference that in man the same 
process of epithelial deterioration takes place as a 
result of vitamin-A deficiency, and that a degree 
of partial deficiency is not infrequent among 
human beings, is stiU, however, unproven. The 
only evidence hitherto available that the reserves 
of vitamin A in a human population might be 
too low was provided by the fact that a certain 
number of cases of weU-marked deficiency occurred, 
from which it was inferred that other cases of 
partial deficiency must also be present. In this 
country 17 cases of xerophthalmia and night 
blindness were seen in the course of one year at 
the ophthalmological department of a hospital in 
the Horth of England = ; the possibility that a 
partial deficiency is quite widespread among the 
poorest classes must therefore be accepted. 

The observations made by L. K. Wolff ^ jjj 
Holland and by T. Moore « and Green separately 
in this country now provide data of a more con¬ 
crete nature. These workers have investigated 

1.THE Laxcet, Sept. 17th, p. 614. 
s Arch. nis. Child., 1931, vi., 17 . 

’The Laxcet, Sept. 17th, p. 617 '. 

* Ihia., Sept. 24th, p. 669, 


by means of the antimony trichloride reaction 
the vitamin-A content of the liver of human beings 
who for various reasons have come to autopsy; 
in the series investigated by Green all the cases 
were puerperal. The Liver is, as far as we know, 
the chief storehouse of this vitamin within the 
body, and its vitamin-A content should give a 
very good index of the reserves present in it. 
Such human material is exceedingly difficult 
to classify. The great variation in the values 
obtained, even for seemingly comparable indivi¬ 
duals withhi a group, makes it necessary to collect 
a ver 5 ’ large number of results before statistically 
reliable conclusions can be drawn. Even the 
observation that great variation exists has value, 
however, and many other important facts have 
been elicited. It is noteworthy that both Wolff 
and Moore found the highest values in the livers 
of diabetics; this is due to the preponderance 
in their special diet of vegetables containing 
carotene, the precursor of vitamin A. All other 
values were markedl 5 ' below these diabetic ones. 
An obvious difficulty in such work is the collec¬ 
tion of material from normal healthy individuals 
in order to obtain a normal standard of values. 
Moore bad at his disposal material from 23 cases 
of accident or poisoning, and Wolff had a corre¬ 
sponding seriesof 78 cases ; and though the values 
in each series showed fairly wide variation, the 
average values for the two series are substantially 
the same, and may be regarded as a standard for 
comparison. 

The diseases in which Moore foimd that the 
•vitamin-A reserves tended to be low were organic 
heart disease, non-tuberculous respiratoiy diseases 
(particularlj- bronchitis), organic kidney diseases, 
septicjemias, and certain septic conditions, but in 
many other infective conditions the reserves were 
regarded as adequate. He is therefore forced to 
the conclusion that the vitamin cannot be regarded 
as a positive anti-infective agent, indiscriminate 
in action, but that partial vitamin-A deficiency 
may be a factor in the letiology of some types 
of infection under clinical conditions. Wolff 
reckons that about sixteen per cent, of the 
people of the Netherlands have inadequate 
■vitamin-A reserves, and he adds the interesting 
observation that these reserves tended to be 
unduly lo-w in the newly bom. Green found that 
the 'vitamin-A reserves were low in most puerperal 
cases, and that they imght remain low even after 
large amounts of vitamin A had been administered 
therapeutically. He gives reasons for believing 
that this is not due to lack of absorption of vita¬ 
min A when taken by the month, or to significant 
loss through urinary excretion, but rather to a 
failure on the part of the liver cells to incorporate 
the vitamin when it reaches them in large quantity 
before it is either destroyed or passes into the 
general circulation. A new method of approach 
is being opened by this work. The preliminaiy 
findings are suggestive, though, as the authors 
fully realise, much more relevant material will 
have to be collected before conclusions of statistical 
significance can be drawn. 
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A NEW PARKE-DAVIS PRODUCT 

H ALIVEROL is the oil 
extracted by Parke, 
Davis & Co. from 
halibut livers by a special 
process. It contains 60 times 
as much vitamin A as cod- 
liver oil; and its vitamin -D 
content is adjusted with 
irradiated ergosterol to 250 
times that of cod-liver oil. 
Haliverol is indicated in all 
conditions in which cod-liver 
oil is prescribed, but it is 
taken in drops instead of 
teaspoonful doses. 



HALIVEROL 

(Halibut - Liver Oil with Viosterol) 


■v-v T.:' 

o', ^ 



1 minim 
of 

Haliverol 
is equivalent 

in Vitamin A & D potency 
to 

1 teaspoonful 
of 

Cod-Liver Oil 

Supplied m 5 c.c. bottles, with dropper; 
and m boxes of 25 capsules each 
containing 3 minims. Further 
particulars will be sent on request. 

PARKE, DAVIS & COMPANY 
50, Beak St, London, W.l 

Ine U.S A, Liability Ltd 

LABORATORIES: HOUNSLOW, MIDDLESEX 
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■ The ^ork is essentiallT a plea for a mder outlook! purely ^th the psychological aspect of rrea^g 
psediatries since, hi the committee’s wds, j among other stages m the relation^ of addj;_ to 


nfant hygiene cannot he reduced to purely 
vsical terms.” Even the primary factors of 
idincr. sleenins. exercise, rest, metabolism, are 


child,.the sole contribution to material considera¬ 
tions being advice to make the first ferv artificial 
feeds specially palatable. It is perhaps not desirable • 


msof “behariour” and as sJich find an ultimate! that the layrvoman should be burdened rrith 

ierence in personahtv and infant-parent relation- j psychology and dietetics m the same ^wk, 
ip. The lesson is emphasised by the curious i especially as few medical authors are yet CLuahfied 
ntrast between the discussion of the problem ! to advise on both. But we do look forward to a. 
mothercraft' in two books vrhich have recentlv i time when a first-rate text-book on mothercraft 
en mbmitted to us for review. To take, for 1 designed for the practitioner will not deal almost, 
ample, the sections on weaning, in one = I solely with the physical management of the child, 
e dietarv is laid down in detail, and emphasis j It is true that in Dr. Jewesbuby s book two ■ 
laid on the need for gradual weaning ■ pages are allotted to nervousness between 
the interests both of the mother and child;! notes on alkalosis and tetany, and that encourage- 
it no hint is given that the general upset ’ ment rather than scolding is advised for enuresis,, 
tiich may result from a sudden change is but the emotional aspect of the relation betwren 
)t solelv doe to the insestion of imaccustomed 1 mother and child is hardly touched. According; 
od on the one side or the painfid engorge-to the report quoted above, pEediatries should 
ent of the breast on the other, but has a ' include a periodic survey not only of health but of 
:ep psychological element. Sucking its mothers , " behaviour patterns ” if it is to reach an under- 
:east rmdoubtedlv gives the child pleasure, quite j standing of the child. The authors of the report 
lart from the' fact that the breast is a suggest that the most fruitful line of attack for- 
)urce of food : when such contact is denied ' future research is to be found in extensive study of 
le child feels agbrieved and needs extra ! a relatively small number of children spread over¬ 
mothering ” and afiectionate attention to enable a long period, rather than in the statistical study of: 
to readjust its attitude to life. The wavs in which ! masses. Such studies, they think, seldom contribute.- 
lis emotional disturbance can be most easily 1 greatly to the understanding of the individual case- 
vercome are set out sympathetically in a book j Even more important, in our view, is the teaching 
esigned for mothers ® which, however, deals • of the study of the mental reaction of the child to 
_ 1 its environment as an essential part of mothercraft; 

“Mothercraft: Antenatal and Postnatal. Br B. C. Jewesbnrr, 1 SCTOS of wireless talks, initiated bv Prof. 

London: Band ^ ChnrchiE. 1932. , ■ Cykil Bubt On Tuesdav evening last, are likelv 

• Xew Babes for Old. Br Winifred de Kot, M.ILC.S. ^ n “ 

.oiidoii: Tictor GoUsmcz, 19b2, J tO CIlCOUrs^B SUCll StUClV. 


ANNOTATIONS 


NOTIFICATION OF FOOD POISONING IN 
LONDON 

Food poisoning became a compulsorily notifiable 
iisease in London by virtue of Section 7 of the London 
I^ounty Council (General Powers) Act wbich received 
-be Koyal assent last July, at the end of the session. 
A registered medical practitioner who suspects or 
becomes aware that a patient is sufiering from food 
poisoning must forthwith notify the district medical 
officer of health. The notification must take the form 
of a certificate stating (o) the patient’s full name, age, 
and sex, (6) the full postal address of the house or 
premises where the patient is, (c) particulars of the 
food poisoning, and (d) a statement whether the case 
occurs in the notifying practitioner’s private practice 
or in Ms practice as medical officer of any public 
body or institution. Failure to notify -will involve 
liability to a penalty not exceedins 40s. The 
practitioner is entitled to a fee for the certificate, 
2s. 6d. if the case occurs in his private practice. 
Is. otherwise. The section is slightly more elaborate 
than previous precedents else-where. Hitherto, in 
areas where food poisoning has been made compul¬ 
sorily notifiable under local act. it has not been usual 
for Parh'ament to require notification by certificate 
or to insist upon more information than the mere name 
and address of the patient. Clanse.s of the usual type 
occur in the local Acts obtained in the current sesaon 
by both Eochdale and Bury. The provision is not 
novel. A rapid glance through the local legislation 


of the post-war years reveals sis instances of compul¬ 
sory notification of food poisoninsr in the Acts of the 
session 1930-31. 11 in those of 1929-30, 4 in 1929, 
10 in 1928, 3 in 1927, 1 in 1926 (Guildford), and 
1 in 1924 (TTakefield). Presximahly the search, 
must he prolonged still further hack in order to* 
dhcover the local authority which has the credit of 
having originated the clause ; presentlv, no donht,. 
the dame -RiU find its way into a public health act 
applicable to the whole country. Meanwhile, its 
operation in the metropolitan area gives opportnnitv 
Oi large-scale trial. Prompt pooling of information 
as to food poisoning outbreaks (-with particulars of 
then- nature) Trill enable warnings to he circulated 
to medical officers who have the care of an enormous 
populanon. The clause in the recent London Act not 
raly amplifies the information required ; it also adds 
further subsections. One of them enacts that. 
It there are two or more medical officers in a district, 
the certificate must be sent to the officer who has 
ctorge of the area m which the patient is, or to such 
ot er of the officers as the sanitarr anthorirv mav 
direct. The other neir subsection provides that 
cer^cates may he sent to the medical officer either- 
ar his office or at his residence. In addition there is a 
TOhsequeurial application of Section 57 of the Public- 
Health (London) Act of 1891 to ensure that the 
recent of a fee by a medical practitioner for the 
notification of food poisoning shaU not disqualify him. 
from membership of the county council or of a sanitarv- 
authority, or from service in any other public office ' 
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HISTORY OF ST. THOMAS’S HOSPITAL 

Fkom its massive paHlions and its ver^y special 
'advantages of site and frontage St. Tiioinas’s 
Hospital is to-da,y perhaps the most imiJOsing 
of all the great London liospitals, and the stoiy of 
its past should interest many outside its walls. 
Fortunately the records have been carefully 
preserved and the ivise and public-spirited action 
of the treasurer and almoners in having the Hospital 
Chartulaiy translated and printed in a slightly 
abridged form has been followed bj'^ a book in which 
Prof. F. G. Parsons describes with care and 
erudition the history of the hospital from the 
earliest times up to the year 1600.’^ 

From the researches of Prof. Parsons it would 
■"seem that St, Thomas’s Hospital is a good deal 
older than its name suggests, and that before 
Pecket was murdered in 1171 the religious 
organisation that was to evolve into a hospital 
named after him cared for the sick in Southwark. 
The religious house in question was dedicated to 
St. Mary the "Yirgin, and was popularlj'- known as 
the community of St. Mary Overei; it occupied 
the site of the present church of St. Saviour’s, 
Southwark, and was staffed b}’' Austin canons and 
nanonesses. Prof. Parsons believes that the 
.infirmary of this institution from wliich the spital 
of St. Thomas grew began its work in 1106. He 
suggests accordinglj’- that Rahere must have 
looked carefuUy into the medical arrangements at 
St. Mary’s Overei before founding St. Bartholomew’s 
in 1123. In both institutions the canons belonged 
■to the Augustinian order, and in both the hospital 
was subordinated to the Prior, It is interesting 
to learn that King John, while he tightened this 
'link between the Priory and Hospital of St. 
Bartholomew’s, freed St. Thomas’s from all depen- 
• dence on the Priory of St. Mary. In 1212 a 
disastrous fire destroyed most of this Priorj'^, and 
the Bishop of Winohbstee, in appealing for 
funds, expressed himself as follows: “ Behold, 

at Southwark an ancient spital buUt of old to 
-entertain the poor has been entirely reduced to 
-Hinders and ashes.” Prof. Parsons tells us that 
the Bishop linew very well how credulous were the 
people to whom he was appealing, and that in 
order to reap an earthly harvest he must first sow 
heavenly seed ; so he gave an indulgence of 20 
- days to subscribers. As a result ample funds were | 
raised and the hospital was rebuilt on a new site 
over the road and now dedicated to St. Thomas 
.a’Becket. This skilful bishop was Petek de 
llnpiBns and he had served as a Knight under 
Richard I., so that here we have an earty example 
of successful propaganda by an ex-Service man. 
He appears to have been one of the verj" few people 
.alwaj^s faitliful to that much abused monarch 
Iving John, and he crowned Henry III. 

'tt^’eaned in this way from the mother Priory in 
1215 St Thomas’s has had an eventful history 
.during tlie seven centuries that have since elapsed ; 

Vnd Co.. Ltd. 1932 . 

pp. 2se. lOS. Od. 


the first volume of this historj’’, crowded as it i- 
ndth events and data illustrating the life of 11= 
hospital, only takes us up to 1600. The histotr 
■will charm all who are interested in old medid 
foundations, and especiall_y those who have received 
their medical education in the great hospitl 
dedicated originally to St. Thomas the Matin, 
but after the Reformation to St. Thomas tie 
Apostle. 

THE CHILD’S DEVELOPMENT 

A SUMMARY of the existing knowledge of the 
growth and development of children, with a uev 
to its practical application to the assessment ol the 
normahtj'' or abnormality of individual cliildten 
and to prognosis of their future possibilities has 
recentty been issued by a Committee of the Wliitc 
House Conference on Child Health and Protection' 
Both mental and physical status are considered; 
the former occupies twice as much space in the 
book as the latter, and leaves the impression that 
the resources available for mental assessment, 
altliough far from complete, are aheady not only 
more numerous hut more useful than those on the 
physical side. It is, indeed, only in relation to 
skeletal development that anything suggesting a 
measured physical scale has been achieved. Medica 
science has been concentrated upon the abnorma 
and the diseased, and normal physical development 
has not received the attention it merits. Psyclio- 
logy, on the other hand, largely through the appuea- 
tion of experimental methods, has, in a 
short period, attained at least an 
idea of the normal in mental life and growt^ 
Mental grovdh is here expressed in changing 
patterns of behaviour relating to posture, locomo¬ 
tion, prehension, manipulation, language, 
adaptive and social behaviour. In most 
both mental and physical factors are involved. 
fairly detailed accoimt is given of the “ patterns 
appropriate to different ages, advancing by ® 
in the first year and by gradually increasmr 
periods later, and tests applicable to ages beyon 
infancy are fully discussed. Unfortunately > 
detailed laiowledge of these tests is assumed of tlic 
reader, which detracts somewhat from the value 
of the report from the point of view of one seekmg 
enlightenment. In spite of its title it suppue® 
indeed rather an appraisement of materials an 
methods than ynactical help for the appraisempn 
of any' child. Chapters on the mentally superior, 
the mentally’’ inferior, parental education, and seX 
teaching are of interest but do not provide uuy' 
definitely new or • original contribution to oiu 
knowledge of these subjects. The concluding 
section on methods of clinical examination 
probably the most valuable section of the report 
especially to child welfare and school medical 
ofQcers. Such examination is designed not merely 
to discover existing abnormality, but to search foe 
indices of development and for preludes to tlig 
abnormal. 


> Growth and Devclomnont of tho Child. Part TV. AppralW" 
mont of tho Child. Report of Cofnmittco on Growth 
Development. London ; D. Appleton and Co. 1932. pp. 314. 15* 
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. ' t 17011111 tlius appear that 20 of the 84 children 
r.-samined by Dr. Morison had one (18 cases) or two 
■' ■ 2 cases) defective parents. A reduction of 24 per 

■ 'ent. in the incidence of defectiveness could therefore 

■ ■ lave been effected in this series hy preventing the 
'■'■jropagation of the defective parents. _ The dis- 

jrepancy between these two sets of findings points 
-•■;o the necessity of further research, and it is gratifying 
-■ '~;o note that the heredity of mental defectiveness is 
••i.me of the subjects that is to be considered by the 
~ Departmental Committee recently appointed by the 
.. Minister of Health to inquire into the value of sterilisa- 

■ tion as a preventive measure. 


■- SUBJECTIVE SENSATIONS 

It is the common experience of most to suSer at 
•- one time or another from such sensations as tinghng, 

:. pins and needles, burning, or coldness. The 
-■-mechanism of their production has been studied by 
■: IT. Ebbecte ^ and others, and has recently been the 
;r subject of investigation by Sir Thomas Le-wis and 
bis associates.^ Following constriction of a limb 
1 ■ sufiicient to stop circulation, tingling and allied 
sensations are soon felt at the periphery of the limb ; 
gradually the parasthesise creep proximaUy towards 
y the constricting band. If, however, at the onset 
of these sensations a constricting band is placed 
- distal to the original one and the latter released, the 
tingling disappears. From experiments of this kind 
'' it has become e'vident that the tingling could not be 
dependent upon changes at the periphery, but must 
be the result of changes in the nerves underlying the 
' constricting band ; in other words, the tingling arose 
.i from changes not at the periphery but proximally 
' at the site of constriction. H. C. Bazett and B. 

' MoGlone,^ working on the sensations of cold and heat 
■' experienced immediately following the release of 
constriction, have brought forward e'vidence favouring 
their production by biochemical products elaborated 
■ ' during stasis of the blood. "With sensitive thermo- 
I couples buried in the skin at varying levels, they 
determined the actual temperature of the tissues during 
the conscious feeling of cold and heat as above 
produced. Kelease of the blood flow with the arm 
( bathed in water at body temperature gave rise to 
marked sensations of heat, but caused no alteration 
I of temperature in the tissues of sufficient magnitude 
to account for the sensation experienced. These 
experiments, elaborated in various ways, led Bazett 
and McGrlone to the deduction that the sensations 
were dependent upon the action of some biochemical 
factor upon the temperature nerve-endings. Altera¬ 
tion of the temperature of the arm and of the duration 
of constriction caused variation in the intensity and 
character of the sensations, and it appeared that the 
sensation was roughly associated -with the probable 
acidity of the blood flowing into the dermal area 
previously rendered stagnant. Further weight is 
added to this deduction by the demonstration of the 
greater intensity of the sensations following stasis 
in the arm than of those foUo-ning stasis limited to a 
finger ; this observation is regarded as favouring the 
production of a chemical substance derived from the 
metabolic processes in muscle tissue during stasis. 
In this way the work becomes closely linked -srith that 
of Le-wis upon the pain associated with intermittent 
claudication. Of great interest is the e-ridence, 
produced by various observers, that the sensation of 


' Arch. I. a. ees. Physiol., 19IT, clsix., 395. 

’ Heart, 1931, svi., 1 . 

• Arch. Neurol, and Psychiat., 1932, xxriii., 71 . 


pain, heat, and cold may be separately produced 
by chemical factors; whether there is a chemical 
link between stimulation of the normal skin and 
impulses arising in the sensory nerve-endings remains 
a problem of the future. 


THE DEVONSHIRE COLIG 

In 1617 Citois claimed that bad ■wine which had 
been treated 'with lead -was a cause of colic among 
the Pictones or inhabitants of Poictou. This colica 
Pictonum he described excellently, but he attributed 
the disturbance chiefly to the acid of the "wine. Late 
in the seventeenth century coUc and paralysis 
folio-wing the addition of litharge to -wine became 
notorious. Indeed, in 1696, the Duke of Wurtemberg 
was so impressed ■with the danger of this practice 
that he issued a decree making it a capital crime. 
About this time colic became prevalent among cider- 
drinkers in Devonshire, but it was many years before 
lead was proved to be the ca'use. In 1703 Musgrave 
stated that the coUc in Devonshire, sometimes 
i associated with paralysis, was caused by the excessive 
use of crude cider which was too acid. Huxham. in 
1762, described the colicky pains and paralysis in 
[ -vivid fashion. He expressed his conviction that the 
I Devonshire colic was due to the tartar extracted from 
the apples in the process of making cider. It was 
Sir George Baker, himself a Devonshire man, who 
first followed up the analogy between lead coUc and 
the Devonshire coUc (1767). He finally proved his 
point eonclnsively by demonstrating that the cider of 
Devonshire contained lead, while that of Hereford¬ 
shire did not. He showed, further, thatin Devonshire, 
but not in Herefordshire, it was a common practice 
to line the cider presses ■with lead. He also exposed 
the practice of adding metalUc lead, Utharge, or lead 
acetate for the purpose of correcting sour cider. His 
investigations created a great storm, and he was 
denounced as a traitor to his coimty. .Although 
colic-due tojthe employment of lead in the manu¬ 
facture and storage of cider has now disappeared, 
minor outbreaks of plumbism due to cider-drinkmg 
still occur from time to time. It is of interest that 
Dr. and [Sirs. L. N. Jackson should have discovered 
that lead coUc is still endemic in Devonshire amongst 
cider-drinkers, though from a different cause. In 
a paper in our present issue they describe ten patients 
■with lead coUc, frequenting eleven pubUc-houses in 
a De-vonshire town. In six of these houses they found 
lead injthe cider as drawn by the bar engine, though 
samples from'the’cask were in all cases free from lead, 
la thesejdays when pubUc-houses are subjected to 
so many restrictions, designed tojprotect the pubUc, 
it is curious that they should he aUowed to continue 
to use lead pipes to convey cider or beer from cask 
to bar engine. _ 

THE PREVENTION OF POST-VACCINAL 
ENCEPHALITIS 

In the absence of precise knowledge of the mtiology 
of post-vaccinal encephaUtis any suggestion as to its 
prevention, however slenderly based, is worthy of 
notice. The observation made by the New York 
PoUomyeUtis Commission, 1916 —that among 954 
poUomyeUtis patients, 1 to 4 years of age, the attack- 
rate among the Schick-positive was six to seven times 
as high as among the Schick-negative children—has 
! recently been recaUed in another connexion. In a 
^ recent issue ^ of the pubUc health reports of the U S. 

I • PatiUc Health Reports, 1932, xlrii., 1553 . • 
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URINARY TRACT CHANGES IN PREGNANCY 
AND PUERPERIUM 

]Sdmerods recent studies iiave demonstrated the 
anatomical changes which normally and abnormally 
occur in the urinary tract in pregnancy and the 
pnerperinm. Most of these examinations were earned 
out on post-mortem material or on the living subject 
by means of retrograde pyelography. The more 
recent introduction of intravenous pyelography has 
opened up a new method of approach to a dillicult 
subject. William F. Mengert and Harry P. Lee 
have lately used the method on 41 pregnant women 
20 primiparfe and 21 multiparai. In order to 
establish an index of the amount and frequency of 
urinary tract dilatations, and as a basis for judging 
postpartum changes, the first radiograms were made 
during late pregnancy, and fm’ther exposures, usually 
three or four, were obtained during the fortnight 
following delivery. Stereoradiograms were taken in 
all cases, lest a single film, if it happened to bo taken 
during a peristaltic contraction, might not represent 
the true size of the ureter. The antepartum pictures 
were taken from 1 to 65 days before the onset of labour. 
In all the primipar® dilatation of some degree was 
present on the right side in calyces, pelvis, and ureter; 
on the loft side it was found in about 90 per cent, 
of the eases. Dilatation of marked degree was 
three or four times as frequent on the right side as 
on the left, and it was encountered more often in 
primiparro than in multipar®. As to postpartum 
involution of the urinary tract, in eight cases a 
marked reduction in the extent of the dilatation was 
observed within 24 hours, while in 9 to 11 days after 
delivery all dilatation had disappeared in the majority 
of the normal patients examined. The involution of 
the urinary tract was, on the whole, slower in primi’ 
par® ; and was noticeably slower, too, in the presence 
of infectipn. It is suggested that this delayed involu 
tion may be a factor in the development of postpartum 
pyelitis. This assumption is not tmreasonable in 
view of the important part played by dilatation of 
the ureter in predisposing a patient to antepartum 
pyelitis. It is probably true that antepartum pyelitis 
would never occur if the ureters were normal. Why 
they should become so often dilated during pregnancy 
is stiU a controversial question, and even more perhaps 
why the dilatation should be more frequent on the 
right side than on the left. 


STREET MARKETS 
In the wide spaces of the country town market 
day with its bustle and spirit of holiday is a pleasant 
sight; in the narrow crowded streets of the metro¬ 
polis certain disadvantages intrude upon the notice. 
The street markets of the East End have been likened 
to Oriental bazaars where the merchants expose for 
sale in the open anything from carpets to dates 
and drinking water. Councillor C. Bennett, at the 
recent Belfast Congress of the Royal Institute of 
Public Health, described the Bethnal Green Smiday 
morning “junk” market as providing a feast of 
horrors for the conscientious sanitarian. Old 
mattresses and furniture are interspersed with second- 
Cd for worse) clothing ; boot stalls are side by side 
ivith barrows where apple fritters are being cooked 
in the open ; slices of tinned pmeapple, cakes, sweets, 
eversS melon and cut oranges are exposed for 
sHe alongside old hot-water bottles and gum boots. 
I? one of the mar kets live-stock such as pigeons, 

' > Amor. Jour. Obst. and Gruec., Augnst, 1932 


canaries, geese, rabbits, guinea-pigs, and torloLf. 
are sold side by side ivith foodstuffs. The trah'! 
pay little attention to the disposal of the retitc; 
at the end of the daj^ shells, fish scales, foaftet!, 
decayed oranges, cabbage leaves, and iriltcd floitu 
are scattered over the roadway, eluding the prorisioj 
by the borough council of receptacles for thoirstoram. 
Nutrient agar plates exposed in several street markets 
grew colon bacilli and coarse streptococci of tie 
salivarius and f®calis types in addition to the rnoulh 
and saiiropbytes of quieter streets. Eemedies are 
bard to apply in the face of the conserratism of 
Bethnal Green people. The vested interests of fke 
market monopolies unfortunately prevented the use 
of Columbia market for the purpose for which fie 
late Baroness Burdett-Coutts, with tremendous 
generosity, intended it. Councillor Bennett suggests 
that the stalls soiling the more easily contammated 
foodstuffs should be placed on’ a special sitC’ 
Certainly every stall in the markets should be screened, 
and any on which foodstuffs arc exposed should 
bo completely enclosed, however much this may 
conflict with the conservatism of the public and 
ivith the wishes of the traders themselves. 


THE CHILDREN OF MENTAL DEFECTIVES 

Specific information- about the mental state of 
families of mentally defectives is timely. The 
given in the annual report of the special school afta- 
care subcommittee of Birmingham concoming 
offspring of ex-pupils of the special schools are 
as follows : 1183 children were born into 60S famihcSj 
In 312 of these families the father was an os-pap' 
and in 290 the mother, the latter group 
38 illegitimate children born to defective mothe»> 
101 of the children are dead and many are unae 
6 years of age and thus did not come imder ohsarv • 
tion; of the 494 children over 5 years old 
one defective parent 10 are definitely monta j 
defective—^i.e., 3-24 per rvnt. This figure, howove, 
certainly under estimates the true proportion » 
defective children, since systematic examinations to 
the admission of children to special schools 
not begin until the ages of 7 or 8. It would M 
valuable to ascertain the number of children 
8 years of age, and also the number who are no 
attending elementary schools. But even if 
allowance is made for cases not ascertained, it seems 
improbable that the numbers would be swelled to as 
much as double the figures given, and if this shouia 
prove to be a fair deduction the proportion oi 
mentally defective children in this group would not 
exceed 5 per cent. This does not, of course, preclude 
the possibility that some of the children maj d® 
" carriers" of defect, and that a larger proportion 
of the grandchildron of the ex-pupils would he 
defective. But as far as they go the figures from 
Birmingham suggest that the prevention of propaga¬ 
tion by defectives would not seriously reduce the 
number of the mentally defective in the ne.rt 
generation. The subcommittee hold that the evidence 
so far collected tends to disprove the popular idea 
that the mentally defective are abnormally prolifio- 
A very different picture however is given by Dr. A. 6- 
Morison in a study of 84 mental defectives published 
in our issue of Sopt. 10th (p. 689). Of these 
children 23 belong to lower grades and 01 to higher 
grades of defectiveness. Of the 23 lower-grade 
children 6 had parents, one of whom was feoble- 
minded ; of the 01 liighcr-grado children 16 had 
parents, one or both of whom irore feeble-minded. 
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Imost Hunecessarj- to add that sucli measures cannot 
enlace careful neurological examination, and should 
.e used only in difficult cases and hy men experienced 
n the techni(iue. - 

THE MEIBOMIAN DUCTS 
The small operation for incision and evacuation 
Df a chalazion is, as a rale, a simple matter, hut 
occasionally, vheu they are multiple or become 
inflamed, or when they are recurrent, as they fre¬ 
quently are, they may become a very tiresome 
infliction, involving the necessity of several minor 
operations or causing an acute conjunctivitis which, 
in a severe case, may even simulate acute trachoma. 
The best way of handling these cases—and what is 
of even greater’ importance, of preventing their 
■occurrence—^is clearly stated in an article by Dr. 
Arthur Eppenstein, of Berlin,^ which, since the 
method of prophylaxis is easy, should specially 
-appeal to the general practitioner. The opening of 
the yieihomian glands appear normally as minute 
■depressions in the margin of the upper eyelid, .and 
the normal secretion is a tiny clear drop. Excessive 
secretion indicates the beginning of something wrong, 
and if it is mucoid or muco-purulent, or if a yellowish- 
white substance such as is se'en in sehorrhoea of the 
scalp is deposited at the openings of the ducts on 
the lid margin, the indication is to evacuate the 
duct, not hy means of an incision hut by pressure, 
-applied preferably by means of a small glass rod 
inside the lid and a finger-nail outside which must 
ioUow the line of the duct from fornix to lid margin. 
This may have to be repeated several times, but 
if the ducts can be kept clear by this means it will 
probably prevent the more annoying complications 
irom developing. Kot only will this procedure be 
ioimd useful in cases of recurring chalazion, but 
many eases of chronic conjunctivitis and blepharitis, 
obstinate to ordinary treatment, will rapidly improve 
when attention is directed to Meibomian ducts. 
For the operating surgeon, too, as Dr. Eppenstein 
remarks, it is of importance when preparing the lids 
before an intra-ocular incision, not to forget that 
the Meibomian ducts may be just as dangerous a 
source of infection as the lacrymal sac. 


improvement was achieved in 19 of these cases and 
clinical recovery in 31—a result which Dr. Oekonomo- 
poulo suggests would compare favourably with those 
which an artificial pneumothorax might have jdelded. 
In his choice of subjects suitable for one or other 
operation, he tends to allot the comparatively early 
and limited lesions to phrenic .avrrlsion, and the more 
serions cases to an artificial pnerrmothorax. Cases of 
FrithinfiUrai, for example, he regards as suitable for 
phrenic avulsion, the effects of which are prompt, 
whereas an artificial imeumothorax, which is also 
justifiable in snch cases, must be maintained for 
6 to 12 months. In our- present issue (p. 767) Mr. L. 
O’Shaughnessy describes his experience when working 
in the Sudan of 58 c.ases of pulmonary disease, for 
the most p.art tubercle, treated by phreiricectomy, 
which the primitive corrditions led him to prefer to 
other forms of collapse therapy. The material was 
in no way selected, as even in the worst cases he hoped 
to obtain for the patient some relief of symptoms. 
The results as a whole, he says, were not encoxu-aging,' 
although in several cases there was a restoration to 
normal health for a year or more before the inevitable 
relapse. Mr. O’Shaughnessy suggests that the chief 
value of phrenicectomy as an individnal measure may 
be found in cases whose balance has just not been 
tilted tow.ards hejilth by the ordinary methods of rest 
and diet. It may have a subsidiary function in the 
relief of symptoms caused by adhesions in the region 
of the diaphragm. Though phrenic avulsion requires 
considerable sm-gical skill, it is yet a simple operation, 
entailing little risk of immediate or late complications. 
An operation which requires no prolonged institutional 
treatment has, of course, a distinct advantage over 
one that implies months of residence in a hospital or 
sanatorium ; and this has particular point in com¬ 
munities -with a high tuberculosis-rate and little 
institutional accommodation. 


AMBULANT PHRENICECTOMY 

Avxtlsiox of the phrenic nerve to immobilise the 
di.aphragm has been recommended chiefly as a 
supplement to artificial pneumothorax and thoraco- 
plastic operations. The thesis that it may be an 
independent substitute for an artificial pneumothor!ix 
is presented in Acta Medica Scandinavica (vol. Ixxviii., 
fasc. ii., 1932) by Dr. X. Oekonomopoulo of Athens. 
yVith au experience of 160 cases of pulmonary tuher- 
■culosis, treated by phrenic avulsion under ambulant 
conditions, he answers in the affirmative his own 
question : Can the artificial paralysis of the diaphi-agm 
be justifiably regarded as an independent operation 
in the treatment of pulmonary tuberculosis ? He 
has kept 125 patients under continuous clinical and 
radiological control for periods up to four years ; 
among them there were 33 who improved, and 40 who 
achieved a clinical recovery. Many of these 73 
patients, who benefited from phrenic a-culsion, had 
previously spent months and even years in seekint' 
health by such conservative means as sanatorium 
treatment. Among the 125 were 71 in whom an 
artificial pneumothorax might have been induced ; 

^ Deut, mod. 'U'ocli^ Aiieust ISth, p. 12S3. 


THE RULES OF DEATH CERTIFICATION 

A 3IOXXH or two ago we published a letter ^ criticising 
the rules drawn up by the Eegistrar-General for 
primary tabulation when joint causes of death are 
stated on the certificate and we were then in a position 
to .assure our readers that it is the definite polioy 
of the General Kegister Office to rely upon the informa¬ 
tion of the certificate rather than upon arbitrary 
rules, the hindrance to giving effect to this policv 
being the failme of the medical profession so f.ar 
to make extended use of the new form of de.ath 
certificate, a form expressly designed to make it 
e.asier for the certifying practitioner to provide the 
Begistrar-General with the information he needs. 
In our correspondence columns this week Dr. G. 
Sowden, medical officer of health for St. Pancras, 
expresses a doubt if the desirable practice mentioned 
ui our leading article of August 20th (p. 405) is reaUy 
adopted by the General Eegister Office. “ In my 
experience,” he writes, “I h.ave found that the 
apphcation of the rule of selection is invariably 
followed, and any disease in a lower group is preferred 
to o^in a higher, notwithstanding the opinion of the 
cerfci^ing practitioner,*’ and lie cites an instance in 
winch he was informed by the Registrar-General 
that the cause of death was to be classified to tuber- 
culosB, although the immediate c.ause was certified 
as diabetic coma. The certifying practitioner, it 
seems, stated that tuberculosis was discovered owing 
to a post-mortem examination, and that, the 
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Treasury Department, Dr. Charles Armstrong 
summarises what is known of post-Amccinal encepha¬ 
litis and its prevention, and suggests that collateral 
immunity against other diseases may carry with it a 
certain resistance to this gi'ave, if very rare, complica¬ 
tion of vaccinia. Certain experiments were devised 
to test the hypothesis, using a strain of vaccinia 
developed some years ago by Rosen au and Andervont, 
which produced a fatal moningo-encephalitis when 
injected intracerebrally into white mice. A dose 
of this virus was selected which was slightly less than 
that sufficient to kill all of a group of normal mice, 
and the effect of this dose was compared on groups 
of normal mice and in mice which had been previously 
immunised with diphtheria toxoid. At the end of 
25 days the survivals in the normal group were 
12 per cent., while in the immunised group they wore 
27 per cent. Previous immiuiisation to diphtheria 
toxoid thus appeared to turn the scales against the 
incidence of cerebral complications occurring in mice. 

■ Dr. Armstrong admits that the protection of a few 
mice from a cerebral virus infection by means of a 
previous non-specific stimulation of the defence 
mechanism does not necessarily lead to the conclusion 
that children could be similarly protected from post¬ 
vaccinal encephalitis, but in the absence of any other j 
method of protection the suggestion arising from j 
Dr. Armstrong's experiments might be followed up. i 
He proposes that primary vaccinations, especially j 
after the first year of life, should be deferred until | 
immunisation apinst diphtheria or other diseases I 
by means of inanimate antigens has been accomplished. 
Such a definite recommendation coming from a highly 
expert official is worth considering by those who have 
to face a delicate problem in administrative hygiene. 
Immunologists rightly hold fast to the strictly specific 
view of immunity upon which all that is most solid i 
in their science is based, but “ practice makes iierfect ” ; 
is a biological law of wide application, and it may 
well be that a preliminary exercise with one antigen 
somehow teaches the organism how to deal with 
others far removed in the scale of specificity. 


THE BRIGHTER SIDE OF EPILEPSY 

It is common Imowledgo that there are more 
ejiiloptics outside institutions than inside, and that 
much, if not most, of the published work on epilepsy 
has been done in institutions. Epilepsy, in this respect, 
shares the lot of other diseases in that the clinical and 
scientific aspect of the serious cases which get inside 
hospital wards or institutions tends to become the 
text-book luoture, often with a darker outlook than 
would be given by the experienced general practi¬ 
tioner. Naturally, it is the milder cases, with few fits 
and little mental deterioration or abnormality, which 
are found outside institutions, and of these Dr. H. A. 
Paskind, of Chiengo,^ gives a more hopeful outlook 
than that generally held. His paper is a study of the 
after-history of 304 epileptics who had had the disease 
for six years or more, many of them having suffered 
for periods up to 20, 30, or 40 years, or even longer. In 
this sirrvey only 20 patients, or G-5 per cent., were 
found to have deteriorated mentally, the whole of the 
remainin" 93-5 per cent, being in exceUent mental 
health rrithout the slightest trace of deterioration or 
other psychosis, and engaged in occupations siimlar 
to tho?e of the great mass of the population. Such 
few cases of deterioration as were found were not more 
Sent «mong those who h ad the disease for a very 

1 -Arch, ol Near, and Psj-ch., August, 1932, p. S70. 


long time. Dr. Paskind compares these extramurj 
cases of epilepsy, as he terms them, irith institutki 
patients, and finds, as one would expect, that his «-b 
have very much fewer attacks, both of major arl 
minor typo, and that periods of freedom from fits att 
more frequent and last longer. The age ol ousel r 
on the average markedly later, about a third of tb 
cases not havhig their first fit until after Him 
twenty-fifth birthday. Among the families of lb 
extramural patients, epilepsy, psychoses, alcoholhii), 
and other manifestations of the neuropathic heredity, 
except migraine and so-called uorvousness, vere fat 
less common than among those of institutional 
patients. It would require other surveys of recotk 
in iM’ivate practice before Dr. Paskind’s picture can 
be taken as typical; but it should at least encourage 
those who have epileptics under their caro to comtat 
the lack of incentive and of competition thatinduKS 
the progressive narrowing of mental horizon generally 
considered typical of epilepsy. 


LOCALISATION OF CEREBRAL TUMOURS 

It is disappointing that increased knoTvledgo of 
the physiology of the central nervous systom to 
as yet brought little help in the localisation of cerebral 
tumours. Neurologists and neuro-surgeons continue 
to find regional diagnosis very difficult. The intro¬ 
duction of ventriculography by W- E. Dandy some 
years ago appeared to offer hope of a considoraWe 
advance in accmacy. The value of this tcotoil® 
has recently been assessed by A. W. Adson ao*! 
P. C. Grant,“ who have published separately the result 
of an extensive trial of this method. Both have use 
two procedures, (1) dii'eot filling of the ventricle 
with air, and (2) the replacement of the cetobto- 
spinal fluid with air via the lumbar route; 
method permits air to pass not only into the 
but also over the surface of the brain. FolwuiUb 
dii’oct ventriculography, a study of the A py 
appearances of the outline of the ventricles in 
positions of the head frequently offers help- 1 
internal hydi’ocophalus associated with tumon 
situated in the posterior fossa, the distortion of one o 
both anterior horns associated ivith frontal tumoun^ 
and the alteration in the outline of the lateral ventricle^ 
associated with temporal lobe tumours are ive 
recognised. But the real value of this technique cai 
I bo assessed onlj^ by a consideration of the losu' 
obtained in tumours not localisable^ after a bureiu 
neurological examination. Adson found that tbi 
method gave positive localising evidence in 23 pc 
cent, of cases not localised clinically ; Grant found i 
successful in 21 out of 48 cases -without localising 
signs. Both observers have thus been able to reduce 
tbo number of cases in which they woidd nave 
hesitated to operate. On the other hand, 
technique is by no moans safe ; fatalities are recordeo 
averaging about 0 per cent. This percentage nwet 
of course bo considered with duo regard to the bau 
prognosis in cerebral tumours which cannot ho 
located for operation. Encephalography, a simP'Ci’ 
procedure than direct ventriculography, is also less 
useful ; it is contra-indicated in cases of increased 
intracranial pressure, especiaUy in tumours situated 
in the posterior fossa. It may, however, give ho^P 
in the differential diagnosis of varying conditions 
involving the cortex, such as cortical atroplffr 
traumatic lesions, and vascular disturbances. It i® 


* Amer. Jour, of Roentaenolocr, 1932, xrvil., C57. 
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POST--GRADUATE LECTURES 


i appreciation of tlie dose to be given- In inoperable 
At tie ieginning of this Tvinter session lectures ^ of the breast temporary retrogression of the 

nd demonstrations to old students and other , ^50355 and healing of ulceration takes place in 7 0 per 
yaduates are asain being given at many of the London j cent, of cases. Death is usually the result of visceral 
eaehint- hospitals. The foUotrinE: are summaries of I metastasis, with a minimum of external evidence of 
.hree lectures delivered at TVestminster Hospital in a > ^e dfeeasm ^ cancer of the redun. and usojbagns 
rse, held under the auspices of the Fellotvship of , J^rblToSSlSl?^ 

Daily observation of patients during the past eight 
' years has convinced me that by physical agents 
I palliation is obtained in the vast majority of cases, 
! that such palliation is well worth offering to the 
i patient, that apparent restoration to health and return 


Medicine. 


THE INOPERABLE CANCER PATIENT 
(Me. Sxax'FObd Cade) 


OF aU cases of cancer seen in hospital only 20 per 11" normal occupation is more common^ seen than is 
cent, axe operable.^ If this statement Ls correct it 1 

means that SO per cent, of cancer patients when first i wiU serve to illustrate the palliative results of radiation 
seen are incurable by surgery. If one adds to tbeir 1 treatment. 

number the cases of post-operative recurrence—bv ’ (a) Carcinoma of both breasts, nnmerot^ rataneous 

I ulceratiTe lesions, and ■wide lymphatic dissemuiation, m a 
no means a small propo:^on it become^ ob-nom 50. Radiation has enabled her to resume her 

tbat the problem presented by tins group of patients | occupation as a salesxroman with a firm of surgical instru- 
is a« oreat as it is depressing. ment-makers, I have no doubt that many a surgeon* 

It is to be hoped that a ti^e wiUcome wheu to-day’s | radiation, has been served by 

means of alleviation, and treatment iviil all be measure> . Extensive local recurrence following perineal exciaou 

of tbe past, swept into oblivion by some specific j of the rectum. This patient was treats with radium in 
medicinal remedv. In tbe meantime what have we 192S, and sufficient palliation was obtained to enable him 
to offer to the non-operable p-itieut ? Above aU, au to tevel to In^a everv year and foUow Ms occupation. 

, ,7 ___a _„- 4 . (c) InojjeraDle carcinoma of the tongue, with secondary 

attitude of helples*ue«* hopelesaue^, uot infre- m the cervical glands. Kadium has produced 

queutly adopted by both doctor and relatives, must i complete retrogression of the disease, enabling the patient 


be condemned. Certain therapeutic procedures, 
whether curative or paUiative, should receive due 
attention, since they can without doubt increase 
the patient’s happiness and comfort. 

Physical agents .—So long as the action of radium 
and X rays on living cells is not understood, treatment 
by radiation remains •empirical. If to tbis is added 


to follow his occupation as soheitor’s clerk for the past 
six years. 

As no surgical acumen or cfinical experience can 
forecast the result of radiation treatment, it is 
always to the benefit of the patient to receive such 
treatment. 

Chemical agents .—It would be simpler to enumerate 


the fact that measurement of the quantities of energy , the metallic substances which have voi been tried at 
received by the tissues presents the greatest difficulty. some time or another in the treatment of malignant 
it is not surprising that radiation therapy has so disease than to give a list of the metals which are 
far undergone successive periods of uujustifiahle ' supposed to have cancerocidal properties. Arsenic, 
enthusiasm and depression. Nevertheless, as used by ! bismuth, gold, lead, selenium, and uranium have had 
experts in institutions where team-work is understood . the longest trial. Of them all there is only one suh- 
and practised, Xrays and radium have to-day no rivals | stance which need claim our attention, lead selenide, 
in the treatment of malignant disease. The choice ' as introduced by A. T. Todd of Bristol. It is free from 
between them, or the comhinatiou of methods, j the slightest hint of “ patent medicine,” is obtainable 
depends upon the type of cancer, its situation and 1 at a veiy small cost, and can be given with safety by 
extent, and upon tbe general condition of the patient.' the patient's private doctor. In small doses (1 to 
The results to be expected can be summarised as , 3 c.cm.) it definitely relieves pain and diminishes 
follows :— ' cachexia. In a few undoubted cases it has led to 

In inoperable carcinoma of the iiferas arrest of 1 marked retrogression of the disease for periods of a 
hsemorrhage, diminution of discharge, and healing of ' months to two years. 

ulceration, are usually obtained for periods vaxyins Biochemical agents. —Adrenaline, pituitrin, theelin, 
from a few months to five to ten years or more in ' some sera have all from time to time received 
cases of apparent cure. The methods of irradiation ' publicity ^ cancer remedies. Recently an extract of 
by radium, X rays, or by combined treatment are parathyroid gland has been endowed with similar 
ample and present no great technical difficulty or risk. ' confirmation of the original work is 

For inoperable cancer of tbe moiitii and loiigiie. my , F®* forthcoming. These substances need not claim 
own figures, based upon 350 cases, show five-year c^cian's attention ; they are so far of interest 
survival in 11 per cent., healing of primary lesion in ' m laboratory experiments. Xo doubt some have 
So per cent., local recurrence m 20 per cent. For growth-restraii^g properties, hut it is unfortunate 
periods varying from one to three years the disease i that growth and *' tumour formation should he 
appears arrested, healing occurs, and there is an 1 considered as synonymous. 

amotmt of palliation which can only he fully appreci- onspecijic medicinal treatment. —In the treatment 
ated if one is in constant touch with the patients. No 1^® inoperable cancer p.atient much can he done in 
lesion in the mouth is too advanced to be relieved in * addition to radiation tberapy by the following 
some measure by ^refnl radiation. Death as a rule ' means :— (a) Blood transfusion is valuable as a 
is caused by invasion of the lymphatics. Post-radia- 1 preradiation measure if the blood count shovrs a fall 
tioii pain, sepsis, neuritis, and necrosis can be avoided ’ of red ceUs to under 3,000,000. (b) General helio- 

by accurate treatment, efficient screenage, and therapy, with the exception of the affected area. 

-----—-' (c) Administration of iron, calcium, vitamins, and liver 

■ Wood. F. Carter: Eadlologr, 1931 , xri., 291 . 1 extract, (fi) SmaU doses of cocaine are occasionallv 
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immediate cause of deatk was diabetic coma. Dr. 
Sowden regarded that statement as indicating in the 
mind of the practitioner that tuberculosis had little 
if anything to do with the death and was only ascer¬ 
tained incidentally; it certainly was not the morbid 
condition which gave rise to the diabetic coma, 
and yet, he complains, tuberculosis is the cause 
selected by the rules of the General Register Olfice. 
To put it another way, if the post-mortem examina¬ 
tion had not been made, the practitioner would 
probably have certified “ Diabetic coma—^Diabetes,” 
and the cause would have been acouz'atelj’' recorded. 
We gladly publish Dr. Sowden’s letter because it 
reveals a difficulty, which seems to bo widely felt, 
of iuterpretmg the present form of the death certificate 
and the annotations accompanying it. If attention 
is paid to the form of this certificate it must however 
be clear that, if the practitioner assigns diabetic 
coma as the immediate cause of death, the death 
would not be tabulated to diabetic coma, because 
“immediate ” is specifically stated to be immediate 
in point of time. The Eegistrar-Goneral might say 
very justly : “If you look at the official form you 
will see that the practitioner certified that the 
immediate cause of death was diabetic coma due to 
pulmonary tuberculosis. In other words, he certified 
that the real cause of death was the tuberculosis, 
although it reached its fatal termination by the 
instrumentality of the diabetic condition. By his 
certificate ho made it clear that the immediate cause 
in his opinion was not the causa causans but merely 
an intermediate link in the chain between the real 
antecedent cause of tuberculosis and the death 
itself.” The General Register Office has put up 
a hard fight to keep out of certificates “causes” 
which are merely terminal modes of exit; it does not 
want to classify by subordinate links in the chain 
of causation from the real cause to its fatal outcome. 
In cases where a long chain of antecedent causation 
is certified, some question might arise as to where the 
chain is to be out for the purposes of classifecatiou; 
but no such question arises here. Had the prac¬ 
titioner intended to signify that the two causes 
wore of independent origin and that the tuberculosis 
had merely a contributory and'collateral bearing upon 
a death ensuing fi'om the diabetic condition or its 
direct consequences, he would (or should) have 
used paragraph II. on the form. 


AN ENDOWMENT OF CLINICAL RESEARCH 
The Rockefeller Foundation has handed over to 
University College Hospital, London, the sum of 
£48,800 “ to constitute a fund for the permanent 
endowment of a post, the holder of which rvill devote 
his whole energies to the advancement of clinical 
research.” The gift is made with a view to encourag¬ 
ing the progress of clinical research on lines which the 
Medical Research Council has been developing in 
conjunction with University College Hospital Medical 
School since 1916. The idea rmderlying the scheme is 
that there should be brought into existence a body 
of workers, free from ordinary hospital routine and 
teaching, who would devote their whole time to the 
investigation of special olhiical problems. Since 1910 
the Medical Research Council has financed such a 
body of workers under tho guidance of Sir Thomas 
Lewis at University CoUege Hospital, and in 1930 
the hospital formaUy recognised tffis group as a 
definite Department of Chmeal Research. It ,s 

2.c"haS of ts1ep\"rit. This magnificent gift j 


will release sufficient funds to enable tbo Medicjl 
Research Council to make provision for further po--, 
of the same nature, and so to give younger votk. 
the possible pi-ospect of a life devoted to the scicntifis 
study of clinical pi'oblems unhindered by tho distef. 
tions of consulting practice or by tho distance hon 
human patients which posts in 
enforce. The establishment ■ ; 

research should help to resolve the divergence of emt- 
loolc between laboratory and cUnioal workers whidiis 
clearly demonstrated in the discussion reported os 
p. 740, and bring about the closer alliance betirern 
medicine and other branches of science which Dr. 
Hutchison noted as one of the great needs of the day. 
Tho Rockefeller gift is entirely educational in scopeand 
win in no way relieve any hospital'thus endowed ol 
the harden of raising funds for charitable purposes. 


FAMILY PREDISPOSITION TO URINARY CALCULI 

Vert little has been recorded about the heredity 
factor in tho formation of calculi. The French, it is 
true, have created the term “ diatheso oxalurique, 
but tbe appearance of oxaho acid crystals in the uniie 
docs not necessarily imply, although it may faroM, 
the formation of calculi. Dr. H. C. Gram belongs to 
a family in which a predisposition to calculus fotuia- 
tion seems to exist, and has recently published wo 
results of a study on oxalic urinary calcuh from tM 
point of view of heredity. In members of live 
generations observed there occurred with grea 
frequency stones which were found on analysis i 
consist of oxalate of calcium. The trouble was nowa 
only in males ; this is in harmony with R. 
report on 34,325 Indian cases of calculus, in wmca t 
ratio of male cases to female was as 13-2 to 1. It is 
easy to find an explanation for this high aeisti 
incidence of calculi amongst males. The long umt 
and the common occurrence of prostatio obstnioti 
amongst the elderly may suffice to explain the gR® 
frequency of vesical calculi in men, but can hare 
bearing on tbo higher proportion of renal 
amongst younger men. As regards the herea J 
factor. Dr. Gram admits that his investigao 
concerns only one family, and does not prove t 
stone formation alwwys shows a hereditary disposition, 
but it confir ms the general impression that a tendenp) 
to calouU, as to gout, may be a familial charactcris i • 

The Royal College of Physicians of London^ 
commemorato its benefactors on Tuesday, Got. lot , 
when the Harveian Oration on tho Debt of Preveativ 
Medicine to Harvey and to the College will bo deliverc 
by Sir George Newman at 4 p.m. The commemoration 
dinner will be held in the College on the same evening' 
and the annual sermon, re-established under tlie 
schenre of the Charity Commissioners for the adimniS" 
tratiou of tho Sadleir Trust, will bo preached <11 tno 
Mercers’ Chapel, Ironmonger-lane, Cheapside, nt 
noon on Oct. 18th, being St. Luke’s Day. 

On Thursday next, Oct. Cth, at 3.30 p.m., a memorial 
to tho late Sir Andrew Balfom* will be unveiled tis 
tho London School of Hygiene and Ti'opical Medicme 
by tho Earl of Athlono, Chancellor of the University 
of London. - 

Summer Time, wliich commenced in Groat Britain' 
Ireland, the Channel Islands, and tho Isle of iUhn 
on Sunday, April I7th, will ceaso on Sunday next, 
Oct. 2nd, at 3 a.m., when the clock will bo put back 
to 2 A.M. Tbe hour 2-3 a.m. Summer Time will thus 
be followed by tbe hour 2-3 a.m. Greenwich time. 

* Acta Mod. Scandlnavica, 1932, Ixxrlil,, 2C8, 
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DR^RTICULITIS 
(ilE. Eock Caklirg) 

Diverticula are poRclies of mucous memliraue 
Mch protrude tlirougL. the muscular coat of the 
dIou, especially in the sigmoid region. They occur 
etrueen the mesenteric attachment and the lateral 
)ngitudinal hands, sometimes into the appendices 
piploicffi, and sometimes through the points of 
ntrance or emergence of vessels, and perhaps oc^-. 
ionally at unparticularised spots. They carry ivith 
hem little or none of the muscular tissue ; they tend 
o expand when the muscular coat has heen passed, 
hus hecoming flash-shaped ; and they rarely attain 
, greater size than that of a black-currant or a very 
maU cherry. Bowel contents (including the material 
if an opaque enema) enter them freely and escape 
vith little delay ; sometimes so easily that they may 
tail to reveal themselves on a film. There may he but 
one or two—there may be dozens ; and thongh by 
far most common in the sigmoid region, they may be 
found distributed throughout the colon and even in 
the csecum, 

Many single diverticula are certainly congenital, 
and the multiple form has been observed in embryos. 
The mere existence of diverticula does not necessarily 
involve any iU-health, any more than does the 
existence of a vermiform appendix. The pathology 
of diverticulitis is very like that of appendicitis. So 
Jong as the normal contents are free to escape there 
is no trouble, but if the contents he abnormal or too 
Jong retained, or the virulence of the bacteria be 
enhanced, organisms invade the tissues. The result 
may be mere catarrhal swelling of the mucosa, with 
further obstruction ; or an abscess may form and 
burst inwards, leaving an ulcer; or burst outwards, 
Jeading to peritonitis. Even if no gross abscess is 
formed, adhesive inflammation may lead to attach¬ 
ment of the sigmoid to the bladder, or to other parts 
-of the intestinal tract, or to the uterus and adnexa. 
Again, it may produce widespread cellular infiltration 
of the bowel wall, the formation of granulation tissue 
and, in due course, the proliferation of fibrous tissue 
-and fat, with formation of a considerable tumour; 
finally resulting in a fibrous stricture, narrow and 
string-Uke or extensive and tubular. In many cases 
there are copious deposits of fat in the appendices, 
the Eubperitoneal space, and the mesentery. The 
inflamed diverticulum, when eroded, may lead to 
long fistulous tracks, winding towards the serous 
surface. Apart from narrowing, the general mucosa 
of the affected part of the bowel is not often abnormal; 
ulceration, local mucous or membranous catarrh are 
alike exceptional. 

Some of the symptoms—such as abdominal dis¬ 
comfort, flatulence, and change of habit as to stools— 
attract little attention because they are common in 
both sexes as age advances, and aie usually present 
roimd about the sixtieth year. Pain may be constant, 
or frequently recurrent, the intervals varying from a 
few days to many months. It usually occurs in the 
left flank, left side of the abdomen, or more widelv 
on the left side from below the axilla to well down 
the thigh. Exceptionally, the pain mav be right¬ 
sided, or suprapubic or vaguely ‘‘pelvic".” It may 
accompany or follow evacuation of the bowels, 
perhaps with tenesmus. Cystitis mav be the out- 
standmg feature. Fever is slight, except in cases of 
abscess. Xeither loss of weight nor loss of appetite 
is conspicuous. The secondary ana;mia has no special 
features. lATien perforation peritonitis or intestinal 
obstruction occur it is without precise indication of 
diverticular origin. 


Tenderness in the left iliac fossa is the predominant 
clinical sign, and it is often possible to feel the lowest 
part of tlTe descending and sigmoid colon as a tender, 
tense, tubular mass, having the appropriate lie and 
course. The stools may be normal, or of late smaller 
than usual ; neither blood nor mucus is constantly 
present and never in gieat amount; neither diarrhcma 
nor constipation is a regular feature, and rarely is 
either conspicuous. The passage of gas per urethram 
suggests a fistula of diverticular rather than of 
neoplastic origin. 

Upon suspicion radiograms after opaque enema 
should be taken, not only antero-posterioily but also 
with more than one axis of obliquity; not only 
with the bowel filling and filled, but also emptying 
and emptied, this last especially, since it- may 
be only when the main barium mass has passed 
that the stfll-full diverticula throw clearly defined 
shadows. 

The mildest cases should be treated by paraffin, 
lavage, and atropine. Graver cases call for colostomy, 
which should be kept open for thi-ee, six, or more 
months. Eadiograms indicate progress and. suggest 
the time for closure. It is probable that any consider¬ 
able mass will result in narrowing, and some masses 
cannot be distinguished from cancer. AATien in doubt, 
resection is indicated. If this be impossible, an 
exclusion operation is sometimes practicable. 

When intestiaal obstruction is due to a band or 
loop adherent to the sigmoid, it should be remembei’ed 
that the point of attachment may be concealing the 
orifice of a diverticular sinus. Tesical fistula can be 
successfully dealt with after a colostomy. Some 
diverticula, especially in the ctecal region, can be 
invaginated or excised. 

Differential diagnosis is difficult. In colitis, the 
amount of mucus passed is much greater ; diarrhoea 
is more severe and constipation more capricious— 
blood and membrane are likely to be passed freely. 
The extent of the tenderness is distributed much more 
uniformly rotmd the colon, and the temperature is 
not infrequently subnormal. In cases of stricture 
there is a history of dysentei-y—or of perimetritis or 
of proctitis—or it may be evidence of past syphilis. 
Frecal accumulation is more likely and more obvious. 
In adenoma -with chronic partial intussusception 
there is sharp hsmorrhage, and the sigmoidoscope 
may give positive evidence. The real difficulty arises 
■with cancer of the colon. The dm-ation of symptoms 
is in general shorter ; blood and mucus of some 
amount are more constant; diarrhoea may be 
troublesome, and the stools foetid ; distension of the 
abdomen is slowly and steadily, though insidiously, 
progressive ; while loss of weight may be obvious and 
loss of appetite pronounced. There is, I think, much 
less tenderness, less pain, and less spasm. Absence 
of fever is just worth noting. 

An error -will be less likely if the alternative diagnosis 
of diverticuhtis be remembered, and investigation be 
rigorously pursued until the point is settled. 


Mast Stevens JIaternttt Hosie, Oldswinfobd. 

Sir Hilton Young, the Minister of Health, last week 
opened the Mary Stevens Maternity Home at Oldswinford, 
Stourbridge, which has been given by Air. Ernest Stevens, 
of Hrescot House, Stourbridge, in memory of his wife. 
The building is the property of the Stourbridge town council 
which has leased it to the Worcestershire county council 
which has set up a committee to administer it. The cost 
of maintenance for the first year will be defrayed by Mr. 
Stevens, There are 15 beds, and the building stands in 
the park-hke surroundings of White Hall, on the site of 
which it has been built. 
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of great beuefit. (c) Abstention from morpMa for as 
long as possible. Belief of i)ain can be obtained by a 
host of non-opium preparations rvliicli are preferable 
and ivbicb enable tbe xratient to carry on lus 
occupation. 

In conclusion, it must be always kept in mind that 
in treating inoperable patients, the clinician must 
abstain from remedies which arc “ heroic ” in nature. 
The mortality of the disease must not blind us to the 
mortality of the treatment. The inoperable cancer 
patient has a right to have bis life prolonged, and 
this must be achieved at less price than that paid by 
numerous “ operable ” patients who stake all and lose 
all in the surgical act. 


INJURIES OP THE ELBOW-JOINT 


(Mr. E. P. Brockman/) 


There are certain principles which must be followed 
in the ti'catment of all injuries of the elbow-joint, 
and they are very well illustrated in the treatment of 
a supracondylar fracture. Tliis results from falls on 
the outstretched hand or from direct violouce. The 
line of fracture runs through the motaphysis close to 
the epiph 5 ’'seal cartilage and the epiphysis may be 
displaced backwards and upwards, the degree of such 
displacement varyizig according to the severity of the 
accident. The child presents itself with a painful 
swollen elbow, the swelling having come up very 
rapidly. In order to obtain a good functional result 
early reduction of this fracture is essential.. Under 
an amesthetio the arm must be izulled out into full 
e.vtensioii and whilst traction is being thus applied 
tlie forearm should be flexed up. After reduction has 
been accomplished it is not Jiecessary to fi.x the joint 
in full flexion at once. Fix the forearm with a collar 
and cuff in that degree of flexion which can be obtained 
without any interference of the circulation resulting. 
The swelling around the elbow-joint rapidly subsides 
and the degree of flexion may then bo increased. Keep 
the arm in full flexion for a week, and then gi-adually 
lower to a right angle, permitting the patient active 
movemevrts through the free range. MBieii the arm 
has been lowered to a right angle the collar and 
OU&’ may bo removed and the patient allowed tbe 
arm free. 

Under no circumstances should deep massage or 
passive movements be given in injuries of the elbow- 
joijit. They cause pain and excite muscle spasm, 
hence diminishing tbe range of movement which is 
already present, and in the particular injury wo are 
considering they produce myositis ossificans. Full 
range of movement is obtained with active use, 
though it may take several months before full exten¬ 
sion returns. Never try to hasten the return of 
movement in an elbow-joint by manipulation ; it 
will always result in loss of movement instead of an 
imizrovement. In a certain number of injuries of 
this nature the reduction of the displaced exiipbysis 
is difficult. Always hesit.ato before advising an open 
operation to replace it, for, in my experience, an i 
open reduction results in a great amount of pei-manent 
stiffness. And what may not look perfectly satis-' 
factory as a skiagram may yet result in oxcollontl 
function. 


The irivhtmare in the treatment of this injui-y is 
the onset of a Volkmann’s iscliremic paralysis. It may 
be caused by intorfereuce with the circulation from 
too rigid flexion ; therefore, dimmish this if there is 
anv doubt It may result from a largo c.xtiavasation 
oPblood at the site of fracture, and if there is any 


question this must be evacuated. In some k 
instances it undoubtedly follows injury to fie masc!-. 
at the time of the accident and is then inevitaile. 

Fracture of the internal epicondyk is c-iused by a 
abduction strain falling on the elbow-joint. Tit 
epicondyle is torn off and displaced downwanlsM.ii 
the elbow-joint is opened up very mucli may beiw 
locked between the ulna and humenis. Tbo treatmeiii 
of this injury is an open reduction with fixation c!tk 
piece of bone torn off in its proper position eitlienritk 
catgut sutures through the aponeurosis, or by meia; 
of a bone yiog. Tbe elbow is then fixed in plaster k 
a fortnight at a right angle. Siibsoquently, vliw 
the plaster is removed, the iiatieiit is alloiwd and 
encouraged to use the arm, and no massage ol am' 
kind is allowed. If the epicondyle is not fixed bad 
in position, it remains pulled dowti by tlio musek 
arising from it, and the function of the clbowjotot 
suffers accordingly. As a late result the ulnar acne 
maj' be stretched and paresis may follow. Ik 
displacement of tbe epicondyle is always mnA 
greater tb.an the radiogram would suggest. 

Fractures of the head of the radius give rise to a great 
interference with function. Minor cracks 
treated with the elbow fixed in plaster for a iorhnghw 
then there should bo active use and no other treatment. 
When the anterior portion of the head is broken os, 

I its removal at an early date is indicated, tbo romaiiwcr 
! of the head being loft untouched. If tbB be*™ 

1 commuiutcd all the loose fragments must be 
and in both instances the patient is most comiortap 
•with plaster fixation for 14 days. Complete exc® 
of the head of the radius is to he avoided if P®'“ ! 

I for it is sometimes followed by the subluxation 
the distal end of the ulna and a weak wi’ist. 

Fracture of the olecranon ,—If there is ijbtle ? 
tion, fixation in plaster at a right angle is all *“‘ 7 , 
necessary; thereafter the patient is allowed act 
use. When there is marked displacement ol t 
ujiper fragment they must be wired together, ft' 
fixation in plaster subsequently adds to thop.weo 
comfort. Fixation at 90° flexion is the position 
choice. The fragments lie in position well * 
patient is comforlablo. Active use is f,n 

the plaster is removed. The old position j 
extension for the treatment of this injury sbouia 
given up, since it is uncomfortable and often counn :> 
the patient to bed. . 

Fractures of the lower end of the humerus in tbo ado 
are either T-sbaped or comminuted. The consorvam® 
treatment of these injuries, in my opinion, gkp® ‘ , 
most satisfactory functional result, even if it " 
possible to restore the fragments to tboir 
position. Open operation with fixation of the iWc' 
ments by moans of jflates or screws may result » 
perfect anatomical i-oposifcion, but it also produces a 
very stiff joint with little if any movement, under 
an aiuesthotic the displacement of the fragiuCT''®^ 
should bo reduced as much as possible, and tbo .ar®- 
should be fixed at a right angle in a sling with ^ 
posterior plaster splint. After the pain has started 
to subside, the patient can bo allowed to have radiant 
heat and encouraged to move the joint so long 
muscle spasm is not excited. ,, 

It ivill bo observed that I have constantly Inid 
stress on tbo value of active movements as an aid to 
tbo restoration of function after injury to the clboW- 
joint. Also that I have oxprcs.sed a dislike for massage 
and passive movements. The elbow-joint after an 
accident responds to rough handling by becoming 
stiff, and once it lias done so full range of movement 
is seldom restored. 
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edicine Iiave appointed tlieir commissions of 
"^qpirT -wliicli liaTe found a counterpart in tte 
- 'ofessional medical associations. The reports of 
. lese official and semi-official bodies, and the essays 
s: -1 the same subject by individual leaders of the 
_ ledical profession, such as Prof. G-. Eoussy. have 
. ^ ielded an imposing mass of evidence. The conscien- 
, " ous investigator, rvho took the trouble to rvade 
-..arough it all, vrould probably emerge from the ordeal 
'"ith the reassuring conclusion that, in regard to 
- ertain cardinal points, most of the rvonld-be r^ormers 

_re remarkably unanimous, at any rate in principle. 

n some quarters there seems to have been a tendency 
o grow impatient with the state of chaos into which 
■-medical education has slid, and to find a remedy in a 
dean sweep and completely new start. But it is pretty 
:afe to prophesy that reforms wiU come by evolution 
-Hither than by revolution, and that the old edifice I 
_ -will be respected as far as its miiin architectural 1 
--.features are concerned. I 


Some reforms are already materialising. In 
r:January of this year the ConseiJ s^uperieur, after 
. consulting the faculties and schools of medicine and 
the Comite consultatif de Venseignement supMeur, 
: adopted the practice of anonymous, written examina- 

- tions, with an eliminatoiy function—a somewhat 
_ sinister expression—at the end of the first two years 

of study. This practice will come into effect at the 
: beginning of the scholastic year, 1933. It should 

- comb out the undesirables early in their misguided 

- careers if the faculties and schools of medicine are 
_ prepared to use this new weapon with severe impar- 
. tiality. To promote such impartiality some would-be 
. reformers have advocated another step—the appoint- 

- ment of travelling boards of examiners whose 
. ignorance of personalities would be an automatic 

check on favouritism. Another suggestion, prompted 
by the same line of reasoning, is that students shoffid 
be examined by other faculties than those to which 
they officially belong, so as not to benefit from nepotic 
adjustments, objection raised to both these 

proposed remedies is that they would be too expensive. 

Unanimity, in principle, has to all intents and 
purposes been achieved with regard to the adoption 
of a uniform system of medical education, and the 
addition of an obligatory sixth year to the curriculum. 
This sixth year is going to be a big bone of contention, 
and the subject of a new study by the faculties and 
schools of medicine. Alany would like to see it 
allotted mainly, or even exclusively, to essentially 
practical work. It should be of special value to those 
students who are not successful in securincr house 
appomtments, and who in the past have not been 
able to enjoy enough clinical experience by partial 
or whole-time residence in hospital Realisation of 
this in Itself laudable principle must, however, 
largely depend on hospital accommodation. The 
be^nmg of the sixth year is, in the opinion of some 
authonties, a smtable point from which the future 
specialists and general practitioners should diverse 
the one from the other. The future speci.alist would 
m tins case spend both a sixth and a seventh year in 
the subject of Ins choice, whereas the future ceneral 
practitioner would spend his sixth year^practiSl 
work as a hospital resident. Another function for the 
to serve as a reservoir for oblim- 
tory medical and smgic.al studies flowing over frSm 
the congested fourth and fifth years. 

The tcacimg of preliminary studies such as i)hw=ics 
and chemistry has inevitably come in for cnTiSm 
The modfficataons recommended in this field are in 
. favour of such studies being given a more mefficS 


slant than heretofore. There is, in fact,- a general 
demand for less theory and more practice ; but at 
the same time, as indicated at the opening of this 
paper, there is a feeUng, amounting to a conviction 
in some quarters, that it is a fundamentally unsound 
principle to let the student in his first year plunge 
into a world of morbid changes before he has 
familiarised himself with the normal by a systematic 
study of anatomy and physiology. These subjects 
can be treated on practical or theoretical lines ; and 
many hope Thar the teachers will abate their scientific 
austerity in a way that will enable the future general 
practitioner to apply iu his daily routine the lessons 
he has learnt from his study of physiology and 
anatomy. 

Concarete reforms have been advocated in the 
Presse medicale by Dr. Leriche, who would have the 
student devote two years to the normal body, two 
I to the morbid body, and the last two to hospital work. 
During the first two years he would learn in hospital 
how to examine the pulse and take the blood pressure, 
the percussion and auscultation of the normal heart 
and Inngs, and the various other methods of exploring 
the body in health. He would thus master the ladio- 
scopic appearance of the bones and viscera in health, 
and learn from rectoscopy and the various other 
'scopies what the rectum, larynx, nose, &c., look like 
in a normal person. During the two middle years 
of his curricnlum he would study microbiology, 
parasitology, and the natural history of various morbid 
states. In his last two years he would walk the 
hospitals day and night, and study such subjects as 
pharmacology, therapeutics, obstetrics, hygiene, and 
preventive medicine. As for specialising, a -miTilTinTiTn 
of two years should be required and, in the case of 
surgery, four years. The same writer would like to 
see the old diploma of Jlaitre jure en cTiintrgie 
resuscitated. The formal recognition of such a 
diploma should be a check on the non-specialised 
doctor who, fancying he has a flair for operative 
sOTge^, undertakes “ it with a light-hearted and 
Ticanous coura^ ivMcli some of patients laav 
leam to regret. 


IVIEDICINE A?® THE LAW 


nieoicai L.ertilicates and Non-attendance 
at School 

. regional education committee 

m 2^orthem Heland during September, surprise was 
discovery- that parents are not obliged 
to fiu^h school attendance committees with a 
doctors certificate when children are unable to 
^ilinistry of Education for 
mthnIreland, had written a letter to the local 
“ Antrim stating that it was advised that 
eduction committees had no power to require a 

medical certificate free 
h'lKi- appears to be no statutorv 

suggestion. The law in Northerii 

bv tliP Tt Education Act passed 

Parliament in 1923) resembles the 
Thp « ^ “ Part IT. of ourActof 1921. 

® “ statutory duty to send the child 
TO s^ool nffiess there is “reasonable excuse”; it 
-p-.. If the child has been prevented 

sickness or any unavoidable 
neglects his duty, the education 
utnonty can summon him to produce ‘-information 
^^lanation.” Nothing is E.aid as to the form 
this information or explanation should take, or as to 
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NOMENCLATURE OF MENTAL DISEASE 

A PROJECT FOR ITS INTERNATIONAL ENIFICATION 

Bt Doris M. Odlum, jr.R.C.S. Eng., D.P.M. 

JOINT HONORARY SECRETARY TO THE NATIONAL COCNOII. 
FOR .MENTAL HYGIBNE 


At a scientific session of tlie European Committee 
for iilental Hygiene field in Paris on May 31st last. 
Dr. Henri Bersot (Landeron, Neucfiatel) presented a 
report dealing ivdtfi tfie unification of international 
statistics in relation to mental diseases. At tfie 
World Congress on Mental Hygiene field in 
Wasliingtonin 1930 a standing committee on statistics 
iras set up, tfie need for a common fiasis of nomen¬ 
clature in mental diseases being recognised as 
fundamental. A glance at p. 13 of tfie sixtfi edition 
(1931) of “Tfie Nomenclature of Diseases,” drawn 
up by a joint committee appointed by tfio Eoyal 
Gellege ot Plij&ieiajis, ei Leiideii, wiil fie te 

sfiow tfie unsatisfactory state of our present termino¬ 
logy, especially in regard to borderland conditions, 
wfiicfi are classified under tfie generic term of 
psyofioneuroses. 

Dr. Bersot in bis paper states definitely tfiat lie 
does not wisfi bis draft sclieme to be accepted 
absolutely, but merely to provide a broad general 
basis on wfiicfi a common meeting ground may bo 
established. In very few countries is there any 
attempt at a really scientific classification. Tfie official 
statistics are mostly based on a classification wfiicfi 
is drawn up rather with an eye to administrative than 
scientific considerations. It might be imreasonable 
to expect any radical change in official classiflcfition 
wfiicfi would involve expense and loss of continuity, 
but sufficient modification could be made to enable 


each country to come into line ivitb a common schema 
for the purpose of international statistics. 

Tfie classification tentatively put forward by Dr. 
Bersot relates only to established psychoses and 
defective mental development and is as follows :— 


(A) Congenital troubles. 

(1) Oligophrenia. 

(a) Idiocy. I (c) Peeble-mindodness (ddiuKW). 

lb) Imbecility. I (d) Cretinism. 

(B) Endogenous psychoses. 

(1) Aflectivo psychoses. 

(o) Mania. I (c) Other forms, 

lb) Melancholia. | 

(2) Soiiizopiirenia. 

(3) Other forms. 


(C) Beactive psychoses {.psychoses riaciionelles) (probably 
hotter described as adventitious or exogenous). 

(1) Psychogenic type, hysteric {par psychoyinie, 

hysiiric). 

(2) Other forms. 

(P) Symptomatic psychoses. 

(1) Kesulting from uriemia, diabetes, &c. 

(2) „ „ nervous diseases, &c. 

(3) Other forms. 

(E) Organic states—encephalopathies. 

' (1) General paralysis. | (5) Senile psj^chosis. 


(2) Cerebral syphilis. 

(3) Pellagra. 

li) Encephalitis, various 
forms. 


(0) Post-apopletic psychosis. 

(7) Post-traumatic psychosis. 

(8) Cerebral tumours. 

(9) Other forms. 


(F) ^P“|;P||'„tia,oi.idiopathic.| (2) Other forms. 


(3) Cocainism. 

(4) Other forms. 


G) Toxic psychoses. 

(1) Alcoholism, various forms. 

(2) Morphinism. 

(a) Simple. 

(b) With complications. , 

Dr Bersot points out tfiat tfie subtitles are not 
to bf oal and dried, bnl motely to ,<dvo ae 


illustrations. The essential is to agree upon ti> 
categories. Obviously the classification is incomplfK 
but the principle is important and is not 
incompatible ivitb the classification of tLe E.Cf, 
Nomenclature, tfie main headings of wliicli are; 

(1) Mental deficiency (amentia). 

(2) Psychoses accompanying organic diseases. " 

(a) Endogenous. 

lb) Exogenous (i.e., those resulting from tt‘ 
ingestion of poisonous substances). 

(c) Psychoses with primary degcneratiTe btaia 

changes. 

(d) Infective exhaustion psychoses. 

(3) Eunctional psychoses (which include the aSectiie 

and reactive groups of Bersot). 

(4) Epileptic psychoses. 


Dr. Borsot’s sefieme does not make any attempt to 
deal with borderland or psyofioneurotic types, ani 
it is precisely in regard to these tfiat the E,C.P. 
Nomenclature is least satisfactory. The so-calltl 
psyefioneuroses, with all their subheadings of 
neurasthenia, psyebastfienia, and tfie like, are badlj 
named, since the predominant factor is ntaftiH 
wfiicfi concerns tfie psyche or intellectual facultits 
nor tfio neural system as snefi, but is essentially a 
disturbance of tfie effective life wfiicfi has secondaiy 
effects on tfie neurocfiemical functions of too 
organism. As it is tfie affective element ^ 
predominantly concerned, the generic term ‘‘dj®’ 
tfiymia ” would appear to be acceptable. Thoso 
psychoses wfiicfi the Bersot scheme called psycnoso 
affeciives would then come under tfie group “ 
tfiymia ” wfiicfi is practically synonymous, A 
cyclothymic syndrome (manic depressive)—irhioh ffl 
some people is so extreme as to constitute a 
and in others so mild as to be no more 
instability of emotional equilibrium—^would natuw I 
find itself placed under tfie psyefiotfiymias or op 
tfiymias, according to its severity. The 
Nomenclature has also a beading “ Psyoliopat 
personality,” which in tfie present state of o 
knowledge is probably the best term avaiia t 
although it is not quite in line with tfie contmen 
word “ psychopaths ” which Las a much 111061 
connotation. 

International statistics will probably be among 


the 
of the 


subjects to be discussed at tfie next reunion 
European Committee for Mental Hygiene, to be he 
in Rome in September, 1933, when it is hoped the 
individual psychiatrists and government officials w 
meet to discuss nomenclature and classification on a 
common international groimd. 


WHAT IS WRONG WITH THE MEDICAL 
CURRICULUM IN FRANCE? 

(prom: our PARIS CORRESPONDENT) 

It would bo easy and fairly accurate to answer tbis 
question ivitfi : Same as in Groat Britain. There are 
however certain divergencies, of historically reinpf® 
origin, in both tfie theoretical and practical education 
of tfie medical student in tfie two countries. One such 
divergency may be mentioned at once. In Ei’ance 
there is an old tradition which, sends tfio medical 
student straigfit to fiospitalin liis first year. Discontent 
ivitfi many aspects of tfio Eronoli medical curricula 
led, some time ago, to tficir scrutiny by various 
bodies, from tfie Oonseil sitp^rieur de I'insiruclion 
ptiblique downwards. Pac"”’"'’ —’ , - 
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iditions and supervision in snoli cases might he 
■ that -svas necessary. Education rvas a vital 
cessity in the treatment of tuberculosis. It mas 
ieutial to fill the minds of patients with positive 
.erests.—^Dr. Stephen J. JIaheb (Xem Haven, 
■nneoticut) said it mas a mistake to suppose that 
e ordinary arrested or cured case of pulmonary 
herculosis* needs to he coddled and trained for 
ag periods in some intermediate institution before 
dug aUomed to resume his old ideas about the 
iportance of time, money, and achievement. Failure 
1 secure employment mas largely due to mrong ideas 
rout the contagiousness of tubercle among adults, 
he profession must nom fight these ideas, and at the 
resent time of economy it must concentrate on 
aring patients in the sanatorium instead of asking 
m “ post-graduate ” schools, factories, or villages. 

The social events of the conference mere memorable. 
Excursions mere arranged throughout Holland, to 
daces of medical interest and elsemhere, mith the 
mobtrusive efficiency characteristic of the country. 


THE OXFORD UNIVERSITY PROVIDENT 
ASSOCIATION 


An association has been formed in order to meet 
the special medical needs and risks of Oxford imder- 
gradnates. It is designed to give the student (1) early 
medical advice and adequate nursing accommodation 
in the event of illness or accident, and (2) a substantial 
'contribution tomards the expenses of operation and 
musing mhen these are unavoidable. The contract 
is a personal one, renemable from year to year at 
the discretion of the member and of the Association, 
and, once the initial maiting period of three months 
has elapsed, the benefits apply to sickness or 
accident anymhere and at any time in the year. 
The annual premium is £3, and the benefits obtainable 
are as foUoms :— 

(a) Xvrsing .—A contribution not exceeding £6 per meek 
for a period up to four -weeks towards the cost of maiutenance 
iu a nursing home or in a private paying bed of a hospital 
(maxlmuia £24 in any year). 

(b) Imestigatiom and consuUation.s. —contribution 
towards the fee of a consultant of £2 2s. or £3 3s., according 
to whether the patient visits or is -visited by the consultant 
(maximum £8 Ss. in any year), and a grant not exceeding 
£3 3s. lor X ray examination and not exceeding £2 2s. for 
pathological examinations. 

(c) Surgical operations .—Contributions not exceeding £21 
in any year towards surgeon’s fees. 

(d) Antrsiheiics.—Contributions not exceeding £2 28. in 
any year. 

(e) Electrical and massage ireaiment. — A. grant at rates not 
exceeding 10s. 6d. per treatment (maximum £3 3s. in any 
year). 

(/) General medical services .—Contributions of two-thirds 
of the fees of general practitioners (maximum £8 in any year) 

The liability of the Association is limited (a) to 
the pajment of £63 to a member in any one year, and 
(6) to the payment of £63 to a member in respect of 
any one operation or illness. The arrangements for 
professional services and treatment are entirely in 
the hands of the member, in consultation -vrith his 
doctor. 

The .^sociation is for mutual benefit onlv. The 
comicil includes among its members the ' Master 
of Balliol, the Warden of Wadham, the President 
of ^lagdalen College, O.vford, and the Principal of 
the Society of Oxford Home Students, with Sir 
rarquh.ar Buzzard as chairman. Although the 
Association -was only registered during the vacation 
and term ha-, not yet started, nearly 700 applications 


for memhersliip have already been received. Further- 
particulars can he obtained from the registrar at 116, 
St. Aldate’s, Oxford. 


THE SERVICES 


COMMISSIONS IN THE BOTAL AE^^ ATBDICAL. 

COBPS 

Twenty-five permanent commissions in the Boyab 
Army Medical Corps are being oSered to qualified 
medical practitioners, tmder 28 years of age. There 
will be no entrance examination, bnt candidates will 
be required to present themselves in London for 
interview and physical examination on Oct. 21st.. 
Applications should reach the War Office not later 
than Oct. 14th. Fkuther information may be 
obtained, either by letter or in person, from the 
Assistant Director-Gteneral, Army Medical Services, 
the War Office, Whitehall, London, S.W. 1. 


EOTAL NAVAL MEDICAL SERVICE 

Sorg. Lt. M. J. Brosnan is transferred to the Permanent 
List. 

The foUo-wing appointments are notified; Snrg. Lt.- 
Comdrs. M. Barton to Pembroke, for Chatham Dockyard ; 
T. G. B. Cra-wford to Pembroke, for Chatham Hospital; and 
T. L. J. Barry to President, for course. Snrg. Lt. T. W. 
Froggatt to Vivid, for B.M. Infirmary, Plymouth. 

BOTAI, NAVAI. VOI.TJNTEEB BESEBVB 

Snrg. Comdr. A. G. V. Elder is placed on the retd. list. 

Proby. Snrg. Lt. A. P. Gorham to be Snrg. Lt. 

ROYAL AR3rr MEDICAL CORPS 

Lt.-Col. T. B, Moriarty, ha-ving attained the age for com¬ 
pulsory retirement, is placed on ret. pay. 

3Iaj. B. M. Dickson to be Lt.-CoL 

Maj. W. H. Cornelius is placed on the half-pay list on.- 
account of ill-health. 

The undermentioned from the seed, list are restd. to the 
estaht.: Majs. J. W. C. Stuhhs and J. R. N. Warhurton. 

Lt. E. H. Small relinquishes his temp, comma, 

Lt. J. M. Ryan to be Capt. (prov.). 

ABUT DENTAL CORPS 

Lt. E. O. Browne to be Capt. 

INDIAN MEDICAL SERVICE 

Lt. D. H. Waldron to he Capt. 

Lts, (T.C.) C. H. Dhala and S. D. Dalai to be Capts. (T.C.)j 
ROYAL AIR FORGE 

Flying Ofiicer G. A. M. Knight is promoted to the rant, 
of Flight Lt. 


CoNFBKENCE ON CONTEIBDTOBV SCHEMES.—The 
second annual conference of the British -.Hospitals 
Contributory Schemes Association was held at Torquay 
last week under the presidency of Major B. J. T. Ford, 
chairman of the Birmingham Association. Mr. T. W. Place, 
secretary of the Birmingham Association, read a paper- 
eu the Value of association in advancing Cfontributory 
Scheme IMnciples. He said that experience had shown that 
the rate of contribution required in order to finance a scheme 
to provide reasonable support for institutions giving treat¬ 
ment to its contributors -was approximately 3d. per 'sveek 
per member. This ^vas the maximum sum which the average 
worker co'^d afiord to pay, and the average contribution 
A rate ** and ** Id. in the £ '* schemes, A con¬ 

tributor fanurferring from one district to another shoiiid bo 
considered eligible to participate in the privileges oi the 
new scheme immediately. This gave the contributor a 
^curity, and would do much to popularise the 
system. On the question of payments to municipal authori¬ 
ties Piace read the reconamendation of the executive 
committee that a contributory scheme should not make 
payment at higher rates than the authority would obtain, 
by the normal process of direct assessment of patients 
or those liable to be charged on their behalf. He believed 
that an average of £1 per case was a reasonable sum to. 
pay. 
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tlio eridonco in suiiport thereof. If what the pai’eut 
■says is unsatisfactory, a school attendance order 
can he made and a court of summary jurisdiction 
cau enforce the order. In Northern Ireland, as in 
England and Scotland, there is a wide statutory 
power for the department to frame “ grant regula¬ 
tions ” governing the payment of local authorities’ 
expenses in connexion with education. There is 
ulso, as in England, a statutory duty imposed upon 
the education authority to arrange for looking after 
the health and physical condition of school-children 
and to provide for medical inspection. None of 
these enactments, however, quite covers the case 
of paying for medical certificates where illness causes 
inability to attend school, or of exacting such certifi¬ 
cates, without payment, from a disponsurj' doctor. 


INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 

(FROM A CORRESPONDENT) 


The International Union against Tuberculosis, 
now in its fifteenth year, held its eighth international 
conference in Holland from Sept. 6th-9th. It is usual 
to select three topics for debate, concerned with bio¬ 
logical, clinical, and sociological aspects of the disease, 
This year were chosen questions which are probably 
RS controversial as any which authorities on tuber¬ 
culosis have to consider—namely, (1) The Relations 
between Allergy and Immunity ; (2) Treatment with 
Gold Solutions ; and (3) Post-sanatorial Caro of the 
Tuberculous 

Speaking on the first subject Prof. Jules Bordet 
(Brussels) distinguished between congenital and 
acquired immunity. Allergy, he said, was also an 
acqmred property and probably favoured bactericidal 
action of the blood, but alone it was not sufficient, 
Prof. Lyle Cummins (Cardiff) defined the iiroblem 
more closely in a paper dealing with the relation 
between hyperscnsioility to the products of the 
tubercle bacillus and the augmented defensive j)owors 
against disease which result from infection. The 
increased “ auti-resorptive ” or anti-dissomiuativo 
power possessed by allergic animals was clearly 
proved, ho said, but according to A. R. Rich it was 
not due to allergj^ but to some other factor. Prof. 
■Cummins, in South Africa, had not found that highly 
allergic mdividuals were resistant to tuberculosis 
The facts were, indeed, the other way, the more 
marked the allergy the greater the activity of the 
disease. He behoved that all the knoivn manifestations 
of allergy—local, general, and focal—as produced by 
tuberculin tests, were harmful. Modern therapy 
tried to avoid allergic phenomena in the patient 
in order to shield the immunity factors. They wore 
.antagonistic to one another, altliough called into 
being by the same stimulus.—Prof. A. C,<u.mette 
.(Paris) said that allergy merely revealed the state 
of hifectiou. It could not bo considered part of 
immunity, for organisms ivhioh -were refractory to 
tuberculous infection never became allergic if one 
injected into them the bacilli which were virulent 
to sensitive subjects. These factors whiclx had 
an inhibiting effect on allergy had no influence 
on immunity. The principle of treatment by tuber¬ 
culin ivas to make allergic phenomena disappear, 
but this did not lessen the resistance to roinfection. 
’’fi.otta, .-.spec of tlj ™ ' 


.by Dr. William 


G. White (Washington) who 


distinguished between the various chemical fract' j 
which composed tuberculin. 

In oiieniug a discussion on the Use of Gold Ilias;: 
Prof. Luis SatiI: (Barcelona) said it ivas agreoii iL' 
the best time for the use of gold salts iras tlicoil; 
stages of the ’disease before ulceration and fib., 
tissue have become prominent. But he did c' 
therefore discountenance their use in advanced ci'i-, 
for definite improvement could bo shoira in radiognt.' 
and the favourable results were increasing year Ij 
year. In the early' stages, the successful lesiilts mn 
over 80 per cent., and even iritli advanced ca'c, 

25 per cent, of patients wore benefited. Tho treatma! 
might have an important contributory eficot upontb 
success of puoumotborax. Ambulatory patients »'i 
cliildren were good subjects, and in lus eij'wiew. 
absolute intolerance was not found in. mote tra 
3 to 10 per cent, of cases.—The same optim'StkH” 

•as regards intolerance was 'taken by Dr. L. j- 
Burrell , (London) who grouped the uuf.'ivomaU 
reactions under the heading of fever, usually 
siding if the treatment is discontinued; alhumuiima, 
of which be had never seen a severe case yrifU moWH« 
dosage ; and skin reactions, probably tho resnlt ol 
tho accumulation of the gold in tho body, h 
oxjierieuco of the remedy, the amount of simtuo 
diminished under treatment, tubercle bacilli lessoiiea 
or disappeared, and fibrous tissue increased. Ik “S'* 
bad best results •from Sauoorysin and Crisalbuie.- 
Dr. Burns Amberson (New York) had reachco an 
opposite conclusion. In comparing two groups o 
cases (admittedly small in number) he had not 
henoficial effects, although the patients hud ^ 
controlled carefully. ' Any remedy, Dr- AmhcR 
pointed out, might be successful in early 
Prof. G. Schroder (Schomberg) thought it ecru . 
that tlio action of sanocrysin did not depend odUO ' 
killing of tho bacilli. He believed that the i = 
stimulated tho reticulo-ondothelial system, bo 8 * 
oil was a useful adjuvant to gold treatment. 

On tho third question, tho After-care of the 
culous, the opener, Dr. B. H. Vos (Hollendo“"' 
Sanatorium, Holland) spoke purely as a 
and throughout his paper emphasised the importuu 
of clinical control and sujiervision for each cas_ 
In Dutch sanatoriums, patients are kept nnW t 
are able to work for eight hours per day." ^ . 
employment was the rule. Dr. Vos spoke ot i 
dustrial settlements and considered that the finanfu 
aspect of the duration , of the patient’s stu 
in the colony was still unsettled, 'fibo need i 
after-care could be reduced by improvement ^ 
clinical treatment and by more intensive dcvolopmcu 
of occupiatioual therapy. — ^Dr. H. A. Patiiso- 
described tho work at Potts Memorial Hospuu, 
Noiv York. Many of the cases needing aftor-treatnicn 
acquired tuberculosis before they acquired tho kiioW" 
ledge of any trade. They needed strictly vocationu 
training. He described a variety of occupations lo 
which his institution tried to eatov. At Tonwhavt 
Lake Camp), tho average period of residence ivfts toj 
months.—^Dr. Harley Williams (London) dcscrihod 
tho arrangements for care work in Britain, chic») 
by moans of care committees, wbicb ivero being 
organised in all parts of the country, partly voluntm'y 
and jiartly as an official subsidy. He deprecated 
the use of tho term “ after-care ” on tho ground 
that tho patient has to ho considered a member of a 
family' unit.—Dr. Jane Walker (London) would 
like to sec simple houses of re.sidencc, established for 
tho.se cases ivlifch are likely to hint for some ye.irs 
with no great chance of improvoniont. Simple 
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nifestations in these tiro cases ■svas very striking. | 
'^hoth the lesions "were remarkahly persistent and 
' ractable to aU the nsnal forms of treatment, rvhich 
' i been vigorously pushed from the commencement, 
"e type in both might he called psoriasiform, rvith 
3 reservation that the colour and depth of infiltra- 
••n made it quite evident that the latter disease 
, old not he considered. The striking'feature in the 

- lie patient -was the tendency to pigmentation, both 
the stains and cicatrices of the healed lesions and, 

' iparently, quite apart from them around the pos- 
rior aspect of the neck. The tendency rvas not 
jparent in any of the other resistant cases in this 
’ ries. The W.E., as stated, rvas positive in the case 
c the vroman at the conclusion of her course, and at 
he time rvhen the secondary eruption first appeared, 

, hile in the man it 'was negative throughout. Prom 
.lis instance, then, it might he argued that the blood 
^laction plays little or no part either in the production 

- r prevention of the arsenic-resistant eruptions. The 
-P.E. reports in such cases have frequently exhibited 
apparent contradictions. The usual divergence is a 
ero-negative clinical relapse, rvith a return to the 

Positive phase rvhen the eruption begins to involute. 
In the above cases it is interesting to note that the 
voman, rvhose manifestations yielded more readily 
"ihan the man's, had a positive test, rvhile his rvas 
’negative during the period of their greatest activity. 
'I have had no opportunity of determining the present 
state of the blood.) 

Case 3.—5Ir. C., aged 36, a hospital patient, provides 
another example o£ the resistant syphUide. On Jan. 20th, 
1932, spiroohietes 'n'ere demonstrated in his small snp«ficial 
coronal sore, and hy the first ■sveek in March 4-5 g. ot X.A.B. 
and 7 c,cm. o£ bismogenol had been injected. On April 20th 
the tV.E. vas positive, and a second course o£ 4-S g. o£ K.A.B. 
■waa given. During this period a psoriasiform eruption 
developed on the extremities, on the back, and round the 
nipples. There was superficial scarring in some ol the lesions, 
but no adenitis. This eruption was still active on July 22nd 
and the "W.B. was positive. On August 2nd jaundice 
developed, so that X.A.B. injections could no longer be 
administered. 

Case 4.—^Mr. D., aged 33, developed a maculo-papular 
eruption while under treatment for a gonorrhoeal peri¬ 
urethral abscess on Xov. 3rd, 1931. ThCjlV. B. was strongly 
positive. The usual weekly injections of K.A.B. (4-5 g. in 
all) and intramuscular bismuth completed the first course 
on Jan. 5th, 1932. On the 12th anal condylomata appeared, 
and on the same day 0-25 g. of silver salvarsan was admin¬ 
istered and repeated weekly with iodides by the mouth 
until March 23rd. On Peb. Sth the voice became husky, and 
psoriasiform lesions were noted on the arms. On March 15th 
there was dysphagia, and the laryngoiogist reported a 
syphilitic glossitis, ■with swelling of the epiglottis and 
ary-epiglottic folds. The patient was ordered large doses of 
Zittmann’s decoction tDecoct. Sarsre Co.). The IV.E. was 
strongly positive. As skin lesions were still active on 
March 30th a fresh course of silver salvarsan (1-15 g.) was 
given, but on April 26th it was noted that “ typical condv- 
lomata on the scrotum and papular scalp lesions had made 
their appearance.” On May 4th treatment with Bivatol (a 
soluble preparation of bisalicylate in oil) was begun and 
given intramuscularly twice weekly until J»me 17th, 16 ucm. 
m all. Improvement followed the first two injections, and 
healing of all symptoms was complete on the latter date. 
On July loth, three and a half months after the last arsenic 
injection, the patient developed jaundice, which fortuuatelv 
proved to be transient, so that the bismuth injections were 
shortly resumed. 

Case 4, which clearly belongs to the arsenic- 
resistant group, illustrates the contention put forward 
by Nicholas, Lebeuf, and Charpy,= that bismuth will 
often succeed where v.arious members of the arseno- 
benzine series have failed to effect a clearance of the 
cutaneous lesions. Case o is the only one of mv series 
that supports Colonel Burke’s view that arsenic- 
resistant syphihs is the result of inefficient treatment 
at the outset. 

Case 5.—Mr. E., aged 2i pKsented himself with a primarv 
chancro on August oth, 1930, hut neglected to attend after 


his second injection of XA.B. A month later he reappeared 
with impetiginous lesions on the body, and unmistakably 
syphilitic palmar lesions of a psoriasifoim_ type. His 
attendance continued to be Irregular, but injections were 
given on Oct. 14th and 21st. On the 22nd I noted a general- 
feed eruption of papular psoriasiform type. The "W.B. 
was strongly positive, and a biopsy of one of the papules 
confirmed"the syphilitic nature of the symptoms. This 
case also eventually yielded to intensive treatment with 
bismuth, the eruption having proved intractable after 3-9 g. 
of XaLb. subsequently administered. 

The criticism of inadequate treatment cannot apply 
to Case 6-^the last of my series. 

Case 6. — Mr. B. presented himself on March 7th 
1932, with a penile sore of a week’s duration. Spirochintes 
were found in plenty, the 'W.E. was negative, and between 
March 7th and May ISth he received 5-15 g. A.XB. and 
11 c.cm. of bismogenol. A month later he began his second 
conrse, and had been given 2-25 g. when on August 3rd he 
developed diarrheea and vomiting, so that no injection was 
given on the 10th. The following week an infiltrated 
crusted lesion appeared in the site of the original penile 
chancre, and 0-2 g. of silver salvarsan was injected. This 
had no efiect on the lesion which was seen to be spreading 
the following week. in the other cases, a satisfactory 
clearance was achieved with bismuth. 

Whatever the mechanism of production of the 
arsenic-resistant case, and supposing for a moment 
that inadequate treatment is the cause, there still 
remains the problem that such cases appear to he 
increasing, as anticipated by McIntosh and Mldes iu 
1911.^ Drake and Thomson illustrate the increase 
graphically, and while their schedule of treatment 
(even if it is inadequate according to modem 
standards) has not varied since 1927, there has been 
a progressive increase of clinical and serological 
relapses since that date to the present time. In my 
own cases, with the exception of Case 5, the treatment 
had been orthodox and the attendances regular, and 
yet these malignant resistant symptoms developed— 
in Case 4 aciitaUi) during a course of injections, and 
ergo, in spite of it. It seems to me that a theory of 
inadequate attack entirely fails to explain a failure 
of this kind. It will he noted that the type of relapse 
in Drake and Thomson’s series is-the gmnma. I have 
had no instances of this either iu pri-vate or hospital 
practice. The cases detailed above are of the late 
secondary order, and seem to me to faUinto a category 
which is not comparable either to the gummatous or 
the far more common serological resistance or relapse. 
I should be greatly interested to know if they are 
unique or whether any of your readers can amplify 
the abnormality of reaction from their own experience. 

In conclusion, I should like to associate myself with 
the opinion expressed by Dr, Browdy, that it is not 
syphilis hut syphilitics we are to treat. While it is 
necessary to 'haxe a working basis of treatment, we 
must treat individuals as necessity demands. 

I am. Sir, yours faithfully, 

Hexkt C. Seaiox, M.D., M.E.CJ. ' 
London, tV., Sept. 23rd, 1932. 


death certification 

To the Tidiior of The Laxcet 

f read with great interest and agreement the 
letter of Dr. Jameson on the subject of death certifi¬ 
cation, which appeared in your issue of August 20th 
(p. 419). I also noted that in your observations on 
Dr, Jameson’s communication you intimated that it 
is the defimte policy of the General Eegister Office 
to rely upon the opinion of the certificate and not 
upon arbitrary rules. 

With great respect, may I venture to doubt if 
the desirable practice mentioned by you is reallv 

* fiyphilis from the Modern Standpoint. London, 1911, p, 221. 
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WANTED A HOSPITAL EXCHANGE IN 
LONDON 

To the Bditor of The Lancet 

Sir, —^Jlay not some system of centralisation for 
tlie admission of urgent and acute cases to the several 
general hospitals he adopted, somewhat on the lines 
of the Coimty Council’s fever hospitals services ? 
Many general practitioners have probably at some 
time or other experienced the greatest difficulty and 
delay in finding hospital accommodation for an lu’gent 
case ; telephone incLuiries, interminable waiting, more 
inquiries, and then more waiting, and in the end, 
perhaps, nothing—a negative result, no vacancy! I 
can recall occasions when I have spent over an hour 
endeavouring to find hospital accommodation for an 
acute abdominal case. 

Such a state of things is harassing to doctor and 
patient alike, and I would suggest the establishment 
of a central bodj', or bureau, which would deal with 
all the available local hospital accommodation, and 
allocate cases for admission when the need arose. 
Although there are undoubted difficulties in con¬ 
nexion with the administration of such a scheme— 
which differs in some respects from the example quoted 
above—^yet I feel sure that these are not unsurmount- 
able, and that the value of such a service can hardly 
be gainsaid. 

I am. Sir, yours faithfully, 

Louis M. Leventon, L.K.C.P. & S. 

Hvorpool-road, N., Sept. 23rd, 1932. 


THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 

To the JSditor of The Lancet 

Sir,—T he issue raised by Dr. Sequeira is well timed 
and deserving of careful consideration by all interested 
in the modern treatment of syphilis. His purpose 
will not be well served by Colonel Burke’s assertion 
that dermatologists fail to recoguise that syphilis is 
not a cutaneous disease, but a general infection of the 
cardiovascular system. I hope to offer some evidence 
that there are grounds for the thesis put forward by 
Drake and Thomson in the paper referred to by 
Dr. Sequeira, and that, whatever the cause, inefficient 
or inadequate treatment is not the main or even a 
frequent factor. With the question what should 
constitute adequate treatment I do not propose to deal 
at present, although I submit that in five out of my 
six cases hero cited the treatment was enthely 
adequate in the accepted sense of the term, and yet 
failed to prevent the onset of symj>toms which can 
only be characterised as arsenic-resistant. 

Before quoting my own cases I would refer briefly 
to the remarkable case instanced by Klooppel.* 


This was a man who contracted an atypical chancre 
thiee and a half weeks after coitus, ond infected his wife 
three weeks later. There were copious spirochcetes in the 
discharges of both primary lesions, and tlio Wassermann test 
was negatiye in both patients. The man was given no less 
than 2-3 g of neosalvarsan in divided doses in eight days— 
the woman 1-05 g. in 7 days (a total that should appease 
the most strenuous of venereo-therapists)—without the 
slichtest effect on the clinical appearonces or on the apparent 
^abffity of the organisms. The lesions cleared up promptly 
m sXJituting a mercurial intravenous injection for the 
^eS and the author argues with seeming justiflcatiim 
S the strain of the infecting organism must therefore 
have been arsenic-resistant. 


EloePPel. F. W.: MQnch. med. Woch., 1920, IxxUl., 1930. 


It is not often that the partners in a luetic iiilect'f. 
are simultaneous^ under treatment by the sa;. 
physician, and as cases of resistant sj’pHlis n 
relatively rare, I count myself fortunate in being at'- 
to report a dual infection of a resistant cliaractcr. 

Case 1.—^Miss A., aged 29, consulted mo on April loti 
1932, for a crusted and slightly irritable eruption on lb 
scalp, both palms, and right anguli oris. Those spnploc 
had been present since January, when there were aho sm 
vulvar sores, following a risk taken in October, 1931. Tb 
W.B. was positive, and this in spite of a course of eight infc 
tions of sulpharsenol (3-3 g.), which had concluded m their' 
week of March. There were no buccal or pharyngeal k'loJ.' 
and no adenitis. In view of the failure of N.A.B. toprevttl 
this clinical and serological relapse, and of the mppo-*! 
more potent action of the silver salt, O-IS g. was injecteden 
April Isth. Slight improvement of the mouth lesioniollowid, 
but the crusting of the scalp and the palmnr patches am 
not influenced perceptibly. On the 20th 0-2 g. neo silvn 
salvarsan was given, and was accompanied by flushing ari 
nitritoid symptoms, not pronounced enough to rejra 
adrenaline. On the 2Sth the mouth lesion had dcarca np, 
but the scalp and palms showed little change. OnM^otl; 
in view of the previous nitritoid tendency, 0-15 h.A.B.ya 
given in 10 c.cm. Afenile (10 per cent, calcium chlonoe sni 
urea solution), but in spite of this precaution the psh® 
felt unwell, and had abdominal pain and diarrhrea on ta 
following day. Two further inj'ections of 0-15 JT.S.o. wk 
given on May 13th and 20th, but both the scalp PK* 
lesions wore still present although improving on f ““ 

when she was last seen and referred to her home practitun 
for bismuth injections for a period of six weeks. 

Palmar lesions seem to be particularly commw in 
tills resistant type of sypbilis. They ocourred, a* 
■will bo seen, in the case of this patient’s , 

in tivo of our hospital cases, and is stated by fiionoia i 
Lebeuf, and Cbarpy,® to be a relatively comni 
manifestation. 

Case 2. —^Mr. B,, aged 42, who admitted ' 

the infection of the preceding case, contracted 
August, 1931. A chancre appeared ■ ' ~ 

Oct. 22nd. The W.B. was already 

of N.A.B. (7-0 g. in all) and ten • . . , iieiuut! 

were given in weekly doses for the remamuM oi w- 
and in November and December. In the a( bs. 

January an eruption appeared on the trunk and 
Three more intravenous injections of N.A.B. had no e > 
in fact they appeared to aggravate it. Six weekly j 
of silver salvarsan and iodide by the mouth were aw ’ 
and when I saw him on July 21st, 1032,1 made the folio » 
note: “ It is a deeply infiltrated scaly, Uj®® to 

psoriasiform eruption. There is a marked tondono) 
pigmentation, not only of the residual cicatrices, 
otherwise normal skin, especially on the neck and suouia - 
Of the active lesions, varying in size from a tlireepennj 
to half-a-crown, some are covered with crust, others sea )• 
On the scalp the condition is that of a moderate sebonao.. 
and there are no ulcerative tendencies as in Miss A., ,L 
as in her case there are infiltrated circinate lesions o“,'. 
palms. There is no adenitis, and the IV.B. has been 
on three occasions since the eruption first appearea 
January.” In view of the compete failure of the 
benzole group to achieve a clearance of the eruption re ’ 
decided to try the effect of protein shook methods. Jlaiari* 
having been refused, Aolan (detoxicated milk), 5 c.cm.,''^ 
injected intramusculariy into each buttock on Juu ’ 
1032. A pronounced febrile reaction resulted on the fo'‘°'\‘ 
night, and on tho 27th the eruption was decidedly * 
crusted and infiltrated and no fresh lesions had appear™’ 
Two more 5 c.cm, injections of aolan and iodides oy 
mouth were advised, and three weeks later the ornption sa i 
been replaced by stains and soft cicatrices, and no freiu 
lesions were noted. 

This favourable issue supports the advocacy of 
Bourne® for the value of whole blood injections—an 
even milder protein shock effect—^in cases of salvarsan- 
resistant syphilis, q'ho patient has now been having 
two injections of bismogonol, 1 c.cm. each, per week, 
and except for his pigmentation is entirely free of 
symptoms. The general resemblance of tho clinical 


• Bull, do la soc. franc, do dorm, and syph., ID32, xxxl.x.> IS- 
• Dorm. Woch., 192C, p. 240; and 1929, ls.-cxv]ii., 812. 
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PATH OGHXxSIS 


OF pAyi'ViF-S OP THE ElT^GS 


3 l cris^. Temn. fell from 104° to 102° F. in six honis. 
tiie third cay a' reSH bronght dotra teinp. in 12 honrs to 
""Hisclisrged tvdl on llarch 15th. 1932. 

»cT- 5 .—Jlal?. aged SS. admitted llarch 2l£t, 1932. for 
conch, and pain on the left aide of the chest, duration 
datsT Left basal consolidation ivith pleurisy. AJ. 

3 c.crn.) on the first day. Temp, fell from 105° to 102° F. 
eight honrs. ttifh no marked diminntion of respiratory 
e. Belief of pain immediate. Temp, oscillating 
—°—103° F. for nem: tsm days. On third day a reSU 
sed a drop in the temp, in three hours, rose again nem, 
mine to 102.° Another reSH brought the temp, dotni to 
. rmal'in 10 hours time. After oscillating for another day 
rtto temp, remained normal from March 2Stli, Bis- 
irged on April 3rd. 1932. In this case definite crisis 
' rnrred only' after the third refill. Patient became 
- drious the day after induction and remained so till the 
Mnd refill. 

Cass 6.—Male, aged 21, admitted M a r ch 24th, 1932, for 
Ter and p-^in on left side of the ch^ of five days’ duration, 
. ▼n-m on fMTi y consolidation tvith fihrinons plenrisy on the 
X, base. AJP. on ni^t of admuyion. Pain immediately 
'lieved. Temp. feU from 103° to 102° in eight hours. Since 
did not fail belotv 102° for the next ttvo days a refill teas 
"ven on the third day. Crisis occurred after 24 hours, 
his patient also became delirious the day after A-P. 
jscharged mell on April 3rd, 1932. 

Cass 7.—Male, came irith a history of nine days’ fever 
nd cough. Consolidation of tvhole of right lung. A_P. 
n second day after admi^on. Temp, fell from 103° F. to 
o-TTioi in fiO honrs. There ttas no subsequent rise. 

I agree vrith Dr. Coghlan tiat the induction of 
kD. gives immediate relief from pain. As regards 
empeiatnie, in all my cases except one, the drop 
Kcnrred only after six hours, vrhereas in his the 
•risis occurred ■within three hours. Only in ttvo cases 
iid the temperature drop to normal after the first 
mduction. In all other cases there "was only a fa l l 
of ttvo or three degrees. In two cases only did 
profuse perspiration occur after AJ*. There is no 
doubt that AJ*. does produce an artificial crisis, 
often temporary, sometimes permanent; in our 
cases, the crigia vras more delayed and less dramatic 
Than in the cases described by Dr. Coghlan. He 


cl aim a that dyspnoea is relieved in half an hour, 
vras not so forhmate in my results, for though the 
respiratory distress was relieved owing to disappear¬ 
ance of pain, the rate of respiration came down only 
with the fall in temperature. Though my result 
were not so brilliant as Dr. Coghlan's I am of opinion 
that treatment with AJP, deserves a trial in pneumonia. 
In cases of acute plenrisy the results are really 
dramatic. In lobar pneumonia it is an important 
auxiliary to other forms of treatment. But, as 
Dr. Coghlan says, lobar pneumonia is emphatically 
not the disease on which to gain a knowledge of the 
technique. 

Aly thanks are due to Colonel Skinner for allowing 
me to try this method of treatment on his cases 
I am indebted to Dr. J. ilani for helping me in the 
operations.—I am. Sir. yours faithfuUv, 

E. VlSWAXATHAX. ilJD., 
Assistant Professor of Medicine and Assistant 
^ to First Phynician, General Hospital. 

Ixjudon, sept, 16 th, 1932. Madras. 


pressure in a large cavity. But any of ns working at- 
artificial pnenmothoiax therapy observe from time 
to time positive and negative pressures which cannor- 
be explained from our knowledge of pulmonary 
phvgici. The '’paradoxical reading ” is an example. 
It is obvious That if yon insert an artificial pneumo¬ 
thorax needle into a vomica yon may. on the analogy 
of artificial pneumothorax, get either a negative. 
nositive, or atmospheric reading. 

Daring the last year my assistant. Dr. A. J. P. 
Alesander, has taken great trouble to get accurate 
infonnation ahont every case with annular shadoivs 
admitted here, and he has reached the following 
conclusions, with which I entirely agree :— 

(c) 5 per cant, of all patients admitted showed one or 
more rings- 

(6) Tubercle bacilli were found in the spntum of all the 
uatients who had these shadows. 

(c) The rings altered in size in no definite direction or time. 

(d) The study of these rings in a collapsed lung has been 
of no practical value. 

(c) In most cases no definite physical signs were detected 
over them. 

(/) A n the cases showed esdensive shadows. 

The work, thereiore, was leading us nowhere. 'The 
only point of any real value was that TJB. were 
present in every case. If a ring was evidence of 
mhercnlosis this last observation might he usefuL 
A^en in Canada and America in 1930 I got the 
impression—erroneons perhaps—that they con- 
sidled every ring as evidence of a cavity. Dr. 
Alexander, who has just returned from the German 
post-graduate course run by the Joiut Tuberculosis 
Council, tells me he got this impression too. If this 
is correct, the ffiriology of the rings is of great 
practical importance, because coUapse therapy is 
likely to he adopted wherever they are found.' As 
Dr. Sowerhutts says, the question cm obvionsly only 
be settled in the post-mortem room, with a* team 
consisting of the clinician, the radiologist, and the 
pathologist. To this team a physiologist might •well 
be added. I am. Sir, yours mithfnlly, 

J. D. ilACFTE. 

tindey Sanatorium, near Bath, Sept. 24th, 1932. 


PATHO GENESIS OF G-WTriES IX THE LUXGS 
To the Editor o/The Laxcet 

SiH,—I do not think Dr. Sowerhntts's paper carries 
us much farther with regard to the stiology of the 
annular shadows. I agree with Dr. Andrevf'Morland 
when he says that it is fax-fetched to imagine tha. 
air passes through the bronchial wall, giviiTg rise to 
a single bleb or cyst. On the other hand. Dr. ilorland's 
theory of the causation of vomica cannot possihlv 
1-3 accepted without careful resc.arch. It is paxtlv 
ba=ed, if I do not misunderstand him, on the fact tha'r 
Dr. 'I ere Pearson in an isolated case found a positive 


IA.TER.AL THOR.ACIC JERK: 

A SIGX OF AXEtTHTSM 

To the Editor of The Iaxcet 

biE.—TVheu I wrote my account of the above siem 
of aneurysm of the descending aorta I mentioned 
having seen it with Dr. R. AI. Scott, of Cleveland, in 
1926. I have recently received a letter from Prof. F. C. 
Ariillaga, of Buenos Aires, calling my attention to a 
paper describing the same sign in the' Semana 2Ie'dica. 
of April 9th, 1931, p. 937. Further papers hv Dr. 
Arrillaga, ■with Dr. J, C. Dahove. aupeaxed in the 
same journal later in the year (1931. h., 7, 1253, and 
1739), and he gives among others the following list 
of references to other authors which mav be of interest 
to some of your readers :— 

^ Taquini.A, C.: Praisn Med. AraerJ., 1931, 
T.,anii Josfievich, JE : Semcr.a Med., 1931, ih, 
^^13’Gjsio, aud del Castillo: Ibid., 1932, ii., 76. 

Jifiy Mhf 19S^'lu.’ J.rgcr.i.. 

Doudo, H. I Soc. de Med. Int-ema, August 

aot-h. 1932, 

1 feel that without this letter the above references 
may elude readers in this country as they did me. 

I am. Sir, yours faithfully, 

Geoffeet EomvE 
Qusea Auue-street, W., Sept. 2Cth. 1932. * ’ 
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ANAPHYLAXIS IHtOM BEE STINGS 


[ooi, i, Is'; 


adopted in tlio General Eegistor Office. In my 
experience I have found that the application of the 
rule of selection is invariably followed, and any disease 
in a lower group is preferred to one in a higher, 
notwithstandiug the opinion of the certifying praoti 
tioner. Eecently a patient was admitted to a local 
hospital in a state of diabetic coma, almost moribund, 
and death occurred within a few hours. A post 
mortem examhiation was made and evidence of 
pulmonary tuberculosis Avas found. The death was 
certified as follorvs : “ (a) Diabetic coma,‘(b) Tuber¬ 
culosis of lungs, (P.M.).” In a written communication 
the certifying medical officer informed mo that, 
although tuberculosis had been found as a result of 
post-mortem examination, “ the immediate cause of 
death was diabetic coma.” A copy of this communi 
cation was, therefore, forwarded to the General 
Eegister Office, but notwithstanding this information 
I am officially informed that the cause of death is 
to be classified to tuberculosis. The recorded cause 
of death is, therefore, inaccurate, the ivritten opinion 
of the certifying pactitioner is ignored, and the 
strict rule of selection applied. 

I am. Sir, yours faithfully, 

6 . So WHEN. 

o. . ... Medical Officer of Health, Sfc. Pancras, 

Sopt. 14th, 1932. 


ANAPHYLAXIS FROM BEE STINGS 

/ 

To the Editor of The Lancet 

Sib,—^D r. Goodman ivill find answers to most oi 
his questions in a paper on Allergy in Relation to the 
Bee Sting, by R. L. Benson and H. Semenov.' 

They consider the harmful effects of bees under 
three headings : (1) The venom of the sting, which 
may produce a' general and non-specific effect of 
varying intensity depending upon the rapidity of 
absorption. The pharmacologically active principle 
of bee venom appears to be non-nitrogeuous and has 
an action suggesting a saponin. This substance may 
act as a dermolysin releasing histamine actually 
present in the skin, but Benson and Semenov have 
conducted interesting experiments from Avhich it 
seems probable that the venom itself may contain a 
histamine-like substance. This if introduced into a 
vein may produce shook. (2) Allergic reactions 
due to pollen carried by bees. Cutaneous allergic 
reactions can be produced experimentally by testing 
certain pollen-sensitive individuals with extracts from 
the bodies of bees, but clinically such a happening 
must be a very chance phenomenon. (3) Allergic 
reactions in the human from sensitisation to allergens 
inherent in the bee. These reactions are of increasing 
degree with successive bites and consequently common 
-in bee-keepers. One of the earliest of these was that 
reported by A. T. Waterhouse.^ Desensitisation in 
these hypersensitive individuals may be brought 
about by increasing doses of bee extract made from the 
posterior eighth of an inch of the bee’s body. Dr. 
Goodman’s case seems to fall into this category, but 
it is remarkable that the sting a week previously was 
without any ill-effects. Possibly this sting was only 
venom, and free from the intrinsic bee protein which 
seems responsible for this third group. 

The poison gland system of the bee consists of a small 
alkaline and a larger coiled acid gland, the secretion 
of both of which is poured into the bulbous base of 
the noison canal and mixed to form the poison. 
From the canal it is expoUed during the stinging act 
br“vaive-hke structure on each of the hollow darts 


forming part of the barbed shaft Athich is left Uh. 
in the victim’s flesh Avith the sting. 

In a recent publication ^ I have summaiL.tl fr 
reported cases of allergic reaction to various it-, 
stings, bites, and emanations. 

I am, Sir, yours faithfully, 

London, AV., Sept. 25th, 19.32. GeOEGE BeAX, 1I.B 


TREATMENT OF PNEUMONIA BYARTIFIGIU 
PNEUMOTHORAX 
To the Editor of The Lancet 
Sib, —In your issue of Jan. 2nd (p. 13) Dr. J1 
Coghlan described 6 cases of pnemnoma treatri 
by artificial pneumothorax. I have up to noi 
adopted this form of treatment in 11 cases at tl* 
General Hospital, Madras, 4 of them being c.ues of 
acute fibrinous pleurisy. In the first 3 
I adopted Coghlau’s method of giving inorp!ii.i ail 
atropine half an hour before the induction; it all 
the other cases morphia Avas not given, and I dii 
not observe any difference. ' So as to canso the tel 
possible disturbance the patient is allowed to« 
flat on the back Avith the arm on the affected si® 
raised over the shouldef. I choose an intefipw 
in the anterior axillary line where the lung is Mt 
consolidated—a precaution which is unneces'Jtj 
according to CoghJan. After sterilising the flis 
thorouglfly, I infiltrate Avith novocain I per wnt 
the whole track for the pneumothorax needle, incmdit? 
the parietal pleura. In my experience the 
parietal pleura is not so hypersensitive as Dr. 
thinks; in two cases where I wanted to avoid t 
successive pricks, I performed the induction 
novocain, the patients making no 
every case 500 c.cm. of air was inserted at tno > 
induction, the amount being varied at the re -- 
In the cases of simple pleui-isy no refill 8* ' 
nor in cases wliere crisis occurred and 
remained normal after the first operation. i 
add brief notes of the 7 cases of pneumonia. 

Case 1.—Well-nourished male, aged 3S, admitted 
1932, for fever and cough of four days’ duration, n 
respiratory distress ; temp., 101-S" F.; pulse, 120 1 
Left basal consolidation. A.P. (500 c.cm.) on the s 
day of admission. The effect was dramatic. 
profuse perspiration in ten minutes and temperature ^ 
down to normal in two hours. This was the only 
my series in which a crisis occurred as early as i 
Coghlan’s cases. Patient made an uneventful recove >. 

Cast: 2.—Male, aged 23, admitted March 7th, 
fever, cough, and pain over the right side of the ca& 

30 hours’ duration. General condition had though ^ 
well nourished. For two days signs indefinite, on A 
day definite consolidation of the right base with eisW”, 
-pleural involvement. A.P. 500 c.cm. Pain 
relieved. Temp, fell from 104° to 101'5° F. insis imj 

improvement m general condition. Heveloped h®. . 

tremens the next day. Refill on sixth day after adnnssw • 
Temp, fell from 104° to 00'5°F. in five hours, but lo- 
again in a few hours and patient died the next uf® 
Tliis case illustrates that A.P. induces an artificial criw 
which does not necessarily correspond to the expecteu 
natural crisis. 

Case 3.—Male, aged 19, admitted March 7th, 
for pain on. left sido of chest and cough duration two day®- 
Left basal consolidation, with well-marked pleuritic rU“. 
A.P. so hours after admission. Temp, fell from Ifiu 
100° F. in five hours but rose again to 102° after two houH, 
and dropped to 00° the next morning—i.o., 18 hours aft« 
induction. As the evening temp, rose to 100° refill 
c.cm.) given tw o da^'s later. Eischarged well on March 15th, 
1032. 

Case 4.—Male, aged 30, admitted March 10th, D33, 
for fever and pain on the right side of the chest and cough 
duration seven days. Consolidation of right lower lobe. 
A.P. on the same day. Pain immediately relieved, ao 


* Recent Advances in AUergry, London, 1931. 
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PANEL AND CONLTRACT PRACTICE 


Appeals to the yihustry of Health 

. It a complaint has been tried by a medical serrice 
facommittee, and if either side is dissatisfied trith. 
e decision reached—^and confirmed (or altered) by 
—'e main insnrance committee—it may appeal to the 
.r inister of Health. The Trhole matter is then investi- 
' .ted again, bnt on this occasion legal help may be 
dained and all the evidence is given on oath before 
, ficials of the Ministry—nsuaily tvith a barrister in 
“ le chair. 

In London it has lately been the custom, perhaps 
-om modres of economy, for the clerk to the 
‘ ommittee or his deputy to represent the insnrance 
-ammittee at these appeal cases. Previously counsel 

- - 'ere always briefed on these occasions, but experience 

Jems to show that the clerk who has been present at 
he medical service subcommittee's hearing is Quite 
„ 'apable of presenting the committee's case. At* the 
" ame time it is somewhat questionable whether it 
. 3 good policy that the clerk of the committee, who 
r hould really be an impartial administrator of the 
-'nsurance regulations, should be the person to marshal 
.-•he evidence so as to ensure if possible that the views 

- Df the practitioner do not prevaiL 

- In the nature of things most appeals are by doctors 
against a decisiou in which the medical service sub¬ 
committee has found in favour of an insured person. 

. In these cases counsel (or latterly the clerk) appears 
' to_ urge the copimittee’s decision on the appeal 
tribunal. There is room for doubt, however, whether 
^ the co mmit tee's influence is used with equal force in 
, favour of a doctor who is defending an appeal bv an 
insured person against the committee’s decirion. 
Furthermore, in charges against a practitioner the 

- latter is apt to be handicapped by the fact that the 
incident in question may only be remembered with 
difficulty as one of 30 or 40 in his day s work, whereas 
to the patient it is probably the only important event 
of the day. Even then the' patient Very often reports 
it wrongly, as can be proved later by prescriptions 

. and written testimony. 

There are. at present, some important outstandiuu 
cases whose appeals have not yet been heard. One 
of them, already described at some length in our 
columns, is the case of an elderly practitioner who was 
refused permission to employ an assistant on the 
gronnd that he, as principal, did not do enounh 
personal work in the practice. The practice was beinn ' 
kept going for the widow until a son and dau<7hter ‘ 
were able to qualify and carry it on. 

PBOBIXir or A HOSPITAL STAFF 

Another relates to the conditions of insurance 
pmcnce at one_ of the hospital in London, now under 
the control of the London County Council. This 
case was heard by the medical service suhcommittee 
for ^n^n, pd reported to the main committee last ’ 
Aptil. Tlio decision "was :—• 

“ That the cotmmttee are o£ opiaioa that tho-e has been ’ 

wiE ^ -Sr romplr ^th the terns of 

? 2. - iaswanre Practitiocers. eith=r p=..^nallv o- b- 

depaty, m respect of the ins-rred fo- wwITIa L, \ 

he has accepted rffiponsiblht^- Sider tL '' 
Acts, and_ that the ptactitioae;, th° 

Society, and the Minister of Health be so ^ 

It should be noted here that no penalrv—either 
U deduction from remnnimriom!! 

I su_£:£..tcd. The case is interesting, and larudv 
depend^ upon the ngbt of an msured p^^on to eWe 


his own doctor. Shortly, the facts, as given in the 
report, are as follows t— 

Most of the nursing srafi of this hospital are insured 
persons, and as such have chosen the medical super¬ 
intendent as their insurance practitioner. It has 
always been the custom for this hospital to attend to 
its staS gnattdtonsly, and. if need he, to admit them 
, to the wards. The duty of looking after all the srafi 
(including the non-insnred srafi) has always been 
carried out by the senior assistant medical officer, 
who is now the surgeon specialist to the hospitaL and 
as such is now no longer under the control of the 
medical superintendent. The complaint arose from 
an approved society. The society received a claim 
feom one of its members on the hospital srafi with a 
certificate, signed by the surgeon specialist, which 
was not on the proper medical form (Form Med. 40) 
bnt was as follows i— 

This is to certify that \ f . 

. ^ , (Sister) 

IS oB duty owing to iU-hsalth. 

Taien o5 duty. 

Bemmed duty. 

Signature. 

The doctor was asked to supply a certificate on the 
proper form, bnt stated he was not an insurance 
piaetitioner, and he had a deep-rooted professional 
objection to stating on a certificate what was the 
matter with a patient, since that was a confidential 
piece of information. The society made the following 
points;— “ 

L The record card of the member could not, from tfio 
certi^te in question, record the nature of the incanacity.” 

2. There was no indication whether the case was'on“ lor 
compensation. 

S. Owing to the length of illness and absence of diagnosis 
1 ihe society could not reU whether the case shonld b? sent 
for examination by a referee. 

The society also stated that a certificate had been 
' given three weeks in advance in connexion with the 
I period of reenperarion. 

The report goes on to say that from the evidence 
I submitted it appears that at the passing of the Act 
I there tras a discussion between Dr. A. (the snperin- 
, tendent) and Dr. B. (the senior assistant, now surgeon 
spemlist) with regard to one of them accemino- 
I service imder the Act in connexioa with the treatment 
insured stafi of the hospitaL Auvarentlx, 
neitiier Tra^ Tv xLl iDg to accept service under tlie Act 
, but it was realised that if they did not do so the 
capitation fees payable in respect of medical rreat- 
inent oi tbe insured stafi would be lost to the institu- 
. tion. It was eventually agreed that Dr. A. the 
supaintendent, should enter into an agreement with 
the msi^nce comminee that the monev received bv 
- agreement shonld be located to a 

^d ^ the braefit of the stafi of the hospital, and 
continue to give the medical 
attendance before—or course nratmtonslx. lids 

arrangement has continued until the present time. 

arore as to whether nurses or other 
memb^ m the stafi were entitled to medical treat¬ 
ment trom the stafi ^ of right. It was asreed that 
t ey receive it at this hospital as elsewhere—as of 
long-^.an^ custom-and that it is the practice in 
su^ institutions for treatment to be provided bv a 
partici^ member of the stafi. The committee 
concluded irom this statement that Dr. A., as admin- 
Ktrative head of the hospital, is nirimatelv responsible 
mr seemg that members of the stafi'receive anv 
m^cal care and attention they reqnire,'aad that the 
particular officer giving that care is reallv aetm°- as 
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PUBLIC HEALTH SERVICES 


Public Assistance Institutions in the Counties 

Most of the county poor-law institutions transferred 
under the Local Government Act, 1930, are of the 
mixed workhouse typo, and very few have separate 
hospitals which can he taken over by the health 
committees. Although large expenditure on new 
buildings is prohibited by financial stringency, some 
of the reports show that many improvements are 
Ijossible under existing conditions. 

In Essex (cst. pop. 1,195,100) Dr. W. A. Bullough 
says that the public assistance institutions need a 
careful sui’voy, with the object of reelassifjnng the 
j)atients and the accommodation available, but that 
such a survey is impossible with the present staff. 
In the meantime many inexpensive extensions and 
altenations have been made. 


Thus a day room for 60 casuals has been provided for the 
Colchester institution, which will be eventunllj- closed 
when extensions to the modernised Stanway institution have 
been completed. Electric lighting has been installed at 
Tendring, and improvements to the children's nursery 
have been carried out at Braintree. Saffron Walden insti¬ 
tution will be closed when it is possible to erect a new 
building at Takeley. Improvements have been carried 
out to the laundry at Epping, and the erection of a new 
nurses’ home at a cost of £11,000 has been approved. A 
now nurses’ home has been nearly completed at Orsett. 
Many improvements have been effected at the Oldchurch- 
road Institution, Romford, so as to secure an efficient 
maternity block. A special puerperal fever unit has been 
established at this hospital, which actually functions as a 
general hospital for a population of about 350,000. A 
special puerperal fever unit has also been established at 
Chelmsford j whilst at Maldon there are 100 unused bods, 
the future of which is under consideration. A consulting 
staff has been appointed for the benefit of the 4 to 3 thousand 
inmates in these institutions, and will chiefly operate in 
connexion with Oidchurch Hospital. 


Many administrative obauges have been introduced. 
The amount of alcobolio liquor is to be reduced 
and its use standardised. Arrangements have been 
made for tbe improvement of tbe milk-supply. Steps 
have been taken to reduce tbe prevalence of bedsores. 
Waking hom’S bave been imder consideration. Tbe 
average time for awakening tbe patients was 6 a.m., 
wbilst tbe average time for tbe first meal was 7 a.m. 
The question of dietaries has received much attention 
and an attempt is being made to provide eaeb inmate 
witb a belping in accordance "witb appetite instead 
of tbe prescribed quantity laid down. Apparently 
tbe actual quantity of food mentioned in tbe orders 
of 1913 and 1930 bas to be available, even if not 
actually served on tbe tables. Tbe gradmg and 
salaries of tbe nursing staffs .are under consideration, 
and it is intended at an early date to establish a 
county nursing service, whereby suitable candidates 
from tbe secondary and other schools can secure 
their tbi'ee years’ training in tbe county institutions. 

In Northanxs (cst. pop. 218,300) tbe report of 
Dr. J. M. Mackintosh shows that improvements 
bave been made in tbe provision for tbe aged and 
infirm and tbe ebrouio sick. These bave been secured 
by extensions at Kettering, whilst another extension 
at Oundle will enable the existing institution at 
Tbrapston to be closed. The more dlfflcult problem 
of nroviding modern accommodation for the sick 
and aged in tbe west of the county is to be met by 
extensions of tbe Daventry institution, ^'’^cb ^ 
Se tbe out-of-date mixed workhouses at Brackloy. 
BriLvorth andTowcestor to bo closed, thus securing 
Brixwo i administration. As regards 


services rendered. Maternity work will be ewtt; 
trated at tbe Kettering institution in cooperationtii 
tbe Kettering general hospital. This will .ivoil it- 
exponse of maintaining midwives at other institutio!' 

It is also suggested that new nursery accommoM •. 
should be provided at Kettering. Dining the piA:’ 
year it is hoped to make progress with the ascatsk- 
ment and classification of mental cases, and piopc-i- 
embodying principles approved by dietetic rapin' 
will be brought forward for all tbe institutions. 

In Derbyshire (est. pop. 618,500) the service! d 
specialists have been made available for the pek' 
assistance institutions, and a preliinmary mcetii: 
witb the voluntary hospitals committee was held w 
Feb. lltb, 1932, to consider tbe hospital provisin 
of tbe county. 

In Wiltshire (est. pop. 294,100) the steps bbt 
towards classification are the provision ol Ik 
Marlborough .Children’s Hospital (40 beds), tte 
concentration of difficult male cases requiring 
nurses in special wards at Salisbury, tbe contenfiaw 
of female mentally defectives at Wilton, and the i-' 
of tbe male w'ards at Purton for juvenile idiots .ml 
imbeciles. Apart from tbe care of the blind, M 
department of treatment bas yet'been removed ui® 
tbe poor-law. , 

In Durham (est. pop. 934,100) tbe 
classification is receiving attention, and 
assistance committee has been able to help 
Sedgefield mental hospital by tbe L(pt 

male and 50 female patients, suitable for tr, - i 
on tbe “ bouse ” side of two institutions. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK E>’D 
SEPT. 17th, 1932 

Notifications. —^The following cases of ^ 
disease were notified during the week: r 

19 (last week 9); scarlet fever, 1547 ; .“’PfL..,- 
854 ; enteric fever, 95 ; acute pneumonia (P „'i 
or influenzal), 446 ; puerperal fever, 41; po® r .’ 
pyrexia, 123 ; cerebrospinal fever, 25 ; 

myelitis, 38 ; acute polio-encephalitis, 4 ; encep 

letbargica, 7 ; continued fever, 1 (Tyldesley, b* 
dysentery, 21 ; ophthalmia neonatorumj^ 


^ J AAX f V'^AA.DAAO'AAAAACA/ AAC'-'AAtv v"'-— » »inf 

case of cholera, plague, or typhus fever was n 
during the week. 

The number of cases in the Infectious Hospitals o __ 
London County Council on Sept. 20th-21st was as foU • j 
Small-pox, 22 under tivatmont (last week 1" 1351 i 

under observation); scarlet fever, 1214 ; diphtheria, j. 
enteric fever, 17 ; measles, 301 ; whooping-cougU, _ 
puerperal fever, 22 (plus 11 babies); encephalitis iebia fe j 
232 ; poliomyelitis, 5 ; " other diseases,” 133- 

Margaret’s Hospital there were 18 babies (plus 10 mo™ 
with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including 
there was no death from small-pox, 1 (0) from enw 
fever, 7 (0) from measles, 7 (0) from scarlet m' ’ 
21 (4) from whooping-cough, 39 (10) from diphthera, 
81 (17) from diarrhoea and enteritis under two yea*-' 
and 13 (2) from influenza. The figures in pareiithes 
are those for London itself. ^ 

Deaths from diarrhoea had not increased: hiverpo 
still stands highest with 13 deaths, Leeds following 'I* 
Birmingham with 4, Croydon, Slanchcster, and h®*®, 
each 3. Barking recorded the only death from . 

fever. Three of the deaths from whooping-cough 'vm 
reported from Southampton, 2 each from Sheffield, LcicosWo 
and Grimsby. 

The number of stillbirths notified during the week 
was 257 (corresponding to a r.ate of 40 per 1000 total 
births), including 38 in London. 
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KOTES3 CO^ENIENTS, 


irexicegto:my in the treatmentt 

OF PULMONARY DISEASE* 

-rrnE A 2 C Ai^AiTSis or nnT-ziGHx cases 

Bt LaTTBSSCS O'SHArGESrSST, MD-Dithh., 
F.B.C.S. ZxG. 

r.T-r:- scHOniP^ sorAi, coxrsGi: or smccoxs o? 

—v r^ >x —I; TI— srrsios i! 3 DICAL ISSPrCIOB, OHDCSMAJT 


_is a comparativelj' modem pro- 

.■dure. for. altnoogi. some animal cspeiimenxs Tvere j 
3ne as Ion" aco as 1S90. it Tras not Till 1911 that , 
tnertz ^ proposed to carry one tie procedme in man, 
n 1913 Sanerbrnch.- reported five cases in vHeli 
fle operation had been done Ttitb some measnre of 
access. Its efiect should be paialyas oi the 
iaphiagm, but it vns soon fonnd that section of the 
.erre freguently failed to produce this resnlr. The 
nuse of this remained iminoTm until Felix® and 
Toetze - in 1922 found that there ttas often an acces- 
■ory phrenic nerve tthich pursued an independent 
xinrse into the thorax to join the mnm stem. 

To obtain a certain paralysis Felix proposed the 
aperation of phrenic avulsion in tthich. after exposure 
of the nerve in the neck, it is grasped ttith forceps, 
and by traction a considerable length of it drattn 
out from the thorax until it finally breaks. In this 
ttay the coimexion bettteen the main trunk and its 
accessory branch is broken. Goetze advocated mhat 
he termed the radical operation, in tthich the cervical 
plexus is exposed and the roots of the nerve identified 
and cut, as tteH as the nerve to the subclavius and 
any other ttvigs tthich appear to be taking a similtr 
course. 

There are certain theoretical objections to the 
hlind and forcible avulsion oi the nerve from the 
thorax. It is conceivahle that the nerve might he 
adherent to some diseased portion of the lung, and 
so a laceratioa might result. Also the tearing of 
other adhesions might cause hsmorrham. In 
practice the danger is slight. In the event of 
extreme pain attending attempted avulsion it tvould 
be expedient to abandon it and carry out tbe operation 
of Gwtze, but as tbis is technically dimcnlr, and as 
excellent results axe obtained by the simpler procedure, 
phrenic avdlaon at present holds the field. 

THE VAEEE OE EESESICECtOirS: 

Phrenicectomy has been chiefly used in pulmonary 
tuberculosis : in nmlateral toease -with a tendency ' 
to fibrosis; as a last resort in acute caseous tuber¬ 
culosis ; as a palliative measure in obviously incurable 
cases to reh'eve congh, vomiting, and also hsmoptysis ; 
and as a prehminary to thoracoplasty, ilanyadvwate 
it in combination vdth artificial pnenmothbrax. 

Sauerbmcb condemns the operation almost entiielv 
^ an individual measure, and considers that its main 
indication is as a preliminary to thoracoplasty. He 
states ® that of 1S5 cases of pulmonary tuberculosis 
in vhich phrenicectomy vras the sole treatment, onlv 
15 are surviving and at tvork. and of these five had 
solitary lesions at the base. Honriston Davies,' tvho 
reported on 33 cases, states that 16 shotted marked 
improvement; four of these cases trere inteuded 
for thoracoplasty ou account of extensive disease, 
hut so great tvas their improvement after phrenicectomv 
that further intervention became unnecessarv. Moore*' 

• Ettra-t froai 1I.D. la the traivee<i~ or Barhan. 
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reports That ttvo out of ten cas^ are vrell, and five 
improved. YTeUes.* tvbo reports on 271 cases, states 
that Ilk {64 per cent.) mere improved. _ 

Of the phrenicectomies d^crihed in tnis report, 
53 Ttere carried ont as the main therapeutic measnre 
for pnimonarv tuherculosis. It has been possible 
to trace 32, of whom 3 are cured.” 9 have improved, 

7 are tvorse, and 13 have died. The senes includes 
some recent cases which axe of little value as an 
index of the nltimaTe worth or the procedure, itte 
term “ cute ” is used for cases in which, in addition. 
TO general improvement, expectoration of tnberele 
bacilli ceased. It is to he interpreted witi 
caution, as one of the fetal cases spent a year in this 
state before a final collapse. 

There have been occasional dramatio results m 
acute, hiuhlv febrile caseous types of tuherculosis, 
notably Iw Goetze,® Frisch,"’ and Bmnner." 

All authorities are agreed that the procedure has 
conaderahle value in the treatment of sn^i symptoms 
as irritative congh and vomiting. When more 
radical measures <5 pnimonarv compression are not 
available, Davies ' and others have had good xesnlts 
in cases oi hsmoptysis. 

Phrenicectomy can nsefnlly he combined with 
artificial pneumothorax and (see Case 7 below) 
ca-n he used as a preliminary measure in a patient 
who is too ill to hear thoracoplasty. 

ns POSSIBLE DAXGEES 

Sanerbrnch hss issued an impressive warning as 
to the dangers of the operation itself. He described 
three cases” of severe hmmorrbage in which ligature 
of the subclavian artery was required, and two of 
these cases were fetal. He also mentioned the danger 
of air embolism and wounds of the thoracic duct. 
The literature contains no other record of such 
accidents, except that Welles ® injured the thoracic 
duct in one case, hut this had no seiions consequences. 
Davies in a series of lOS cases had no fatality. The 
only death reported as a result of phrenicectomy, 
apart from purely operative complications, is by 
Davidson and Ledlie." It was assumed th.at sudden 
compression oi the base of tbe lung had led to general 
dissemination of an intense pneumococcal infection. 

A SERIES or FLFTT-EIGHT CASES 

In 1926 I was working in an out-station in the 
Sudan where phrenicectomy appeared to be a 
form of collapse therapy suitable for the somewhat 
primitive conditions. In the absence of an 
X ray apparatus, air replacement or thoraco¬ 
plasty was clearly impossible. Phrenicectomy merely 
demanded an operating theatre and some knowledge 
of surgical technique. The method employed was 
that described by Davies," in which the nerve is 
exposed by a transverse incision as it lies on tbe 
scalenus anterior, cut, seized with artery forceps, 
and gradually avulsed. Anatomical variations may 
add dinculty—^ior example, tbe nerve at times 
descends vertically along the inner border of the 
scalene instead of pursuing its normal oblique course. 

Although the patieuts were in many cases poor 
surgical material, the only local compheatioa was a 
hematoma which delayed healinc for a few days. 
Ao attempt was made to select cases smtable for 
care, as even in the worst cases it was hoped to obtain 
some symptomatic relief. Thirty-three of the cases 
were followed to Jan. Slst, 1931, All these had 
tubercle bacilli in the sputum along with general symp¬ 
toms of pulmonary tuberculosis. Five were bilateral. 
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Infomiahon to be included tn this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MIDDLESEX HOSPITAL POST-GRADUATE COURSE. 
Motow, Oct 3rd—10.15 AM., Mr. E. AV. Riches: Pro- 
statio Obstruction with special relercnoe to Per-nrethral 
Operations. 1130 AM., Prof. Samson AVright. 
Some Recent Advances in Physiology and their Appli¬ 
cation to Medicine and Surgery. 2.30 P.M., Dr. G. E. 
Beaumont: The Modern Treatment o£ Pulmonary 
Tuberculosis (demonstration). 

TtnsSDAT.—10.15 A M, Discussion to be introduced by 
Mr. E Pearce Gould: The Treatment and Results m 
Mal-descent o£ the Testicle. 11.30 a.m , Dr G. E S. 
Ward: Drugs in the Treatment of Heart Disease. 
(The courso is open only to graduates of the school.) 
ST. THOMAS’S HOSPITAL POST-GRADUATE COURSE. 
Monday, Oct. 3rd.—10 a.m., Mr. \V. H. C, Romams: 
Diagnosis of the Acute Abdomen. 10 a.m.. Dr. Q. 
Pil " - - • "don. 11.15 A.M., Dr, 

Z. ■ stration). 11 15 a.m., 

Pr< . imoustration) 2 p.M., 

Dr ■ ■ 2 P.M., Mr. O. A. R. 

Nltoh ; Surgical round. 

Tcesdat. —10 A.M., Dr. H. L Tidy; Recent Work on 
Aniomia. 10 a.m., Mr. B. \V. Wilhams: Recent 
Advances in Radiotherapy. 11,16 a.m.. Dr. G. T. 
Hebert: Pneumothorax (demonstration). 11.15 a.m., 
Mr. J. M. Wyatt: Antenatal (demonstration). 2 p.M., 
Dr. M. A. Cassidy: Medical round. 2 P.M., Mr. B. C. 
Maybury: Surgical round. 

Wednesday. —10 a.m. Dr. J. L. Birley: Neuralgia and 
Its Treatment. 10 A.Jr , Mr. R. H, O. B. Robinson: 
Surgery of the Chest. 11.15 a.m., Dr. H, Gardlner-Hill: 
Pltiutary Diseases (demonstration). 11.15 A.st, Mr. 
Max Page: Treatment of Praetures (demonstration). 
3 PM, Mr. W. R. Bristow: Orthopmdlo round. 
2 PM, Di. R. C. Jowesbury: Paidiatrics round. 
Thursday.— 10 A.tr, Mr. C. A. R. Nitch : Pyelography. 
10 A M , Prof. 0. L. V. de Wesselow: Diabetio Coma. 
11.15 A M , Dr. M. A. Cassidy: Orthocardiography 
(demonstiatlon). 11.15 A.M., Dr. J. B. Monnell: 
Physioothorapeutics (demonstration). 2 P.M., Dr. J. P. 
Hedley: Gynmcological round. 2 p.m., Dr. J. L. Birley: 
Neurological round. 

Friday —10 a.m., Sir Percy Sargent; Surgery of the 
Sympathetic Nervous System. 10 a.m., Dr. Henry 
YeUowlees : Diagnostic Pitfalls in Psychiatiy. 11.15 
A M., Mr. P. H. Mitchiner; Treatment of Burns ; 
Tannic Acid (demonstration). 11.15 a.m., Mr. W. G. 
Howarth : Throat and car olmio. 2 p.M., Dr, J. 
Forest Smith : Medical round. 2 p.M., Mr. W. H. C. 
Romanis : Surgical round. (This courso is open only 
to graduates of the school.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpole-street, W. 

Monday, Oct 3rd, to Satdbday, Oct Sth.— Metiiopomtan 
Hospital, Kmgsland-road, B. Post-graduate course 
in General Medicine and Surgery. All day. 10.30 a.m 
to 5.30 P.M. Especially smtable for genera] prac¬ 
titioners.—ST. John’s Hospital, Loicester-square, 
W.C. Afternoon course m Dermatology, Daily 
clinics at 2 p M. and C P.M —Lectures Tues. and Fnd.— 
Central London Throat and Ear Hospital, Gray’s 
Inn-road, W.C. All day Clinical Courso In Diseases 
of the Ear, Nose, and Throat Also Opor.ati ve Surgery, 
Peroral Endoscopy, Pathology classes (strictly limited) 
— Gordon Hospital, Vauxhall Bridgo-road, S.W. 
Afternoon course in Proctology. Demonstrations, 
operations, and lectures — London Light Cmnic, 
Ranolagh-road, S.W. Evenmg demonstrations on 
Physical Mediomo. Mon. and Wed., 8 to 9 p.m. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-squaro. W.C. „ „ „ 

TUESDAY, Oct. 4th.— 5 P.M., Dr. W. Griffith . Introductory. 
Thursday. — 5 p.m.. Dr. J. M. H. MacLeod: Morpholep 
and HIstopathoIogr of Elementary Lesions. 
GRESHAM COLLEGE, Basinghall-street, E.C.2. 

Tuesday, Oot. 4th and following three days. Sir George 
Newman: Health and Industry. 

MANCHESTER ROYAL INFIRM.^TL 

Tuesday, Oct. 4th.—4.15 p.ivr.. Dr, R. S. Paterson : Radio¬ 
logical Examination of the Urmary Tract 
Friday. —1-15 p.m , Dr. F. R. Ferguson : Demonstration of 
Medical Cases. 
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For farther information refer to the advertisement columns 

Birm^whani. LMtc BromLich Hospital for Infectious Diseases — 

Common, S.W.—H S. At 

rate of £120. 


Bradford, Hoyal Bye and Bar Hospital .—Jun H S £h( 
Brentitood, High Wood Hospital for C/uHrcii —ij t ' 

£350. 

Brighton Sanatorium and Infectious Disease Hospital—hn f 
M.O. At rate of £150. 

Bromsgrove, IVorcestershirc Mental Hospital Barnici If.. 

Second Asst. M.O. £350. ^ “ 

Cancer Hospital, FuUiam-road, S.W. —^H.S. Atratcotfltd 
Central London Ophthalmic Hospital, Judd street, K C-v 
Surgeon. 

Chester, East Lancashire Tuberculosis Colonv, SarroinnoK E 
Great Barrow. —H.P. At rate of £100 
City of Lo " , , , - of the Heart and l" 

Victor . . > of £100 

Cdhndale N.TT.—Son AM Mt 

£500. 

Coventry and Warwickshire Hospital. —Ecs. H S S125 
Dublin, Mercer’s Hospital. —^Hon. Visiting Surg.: al-o Bail 
legist. 

Durham County Hospital .—Second H.S £150. 

Bast London Hospital for Children, t&c., Shadwell, £—iv 
Surgeon^ to Nosb^_T hroat, and_ Bar Dopt. Ee« HP 

F ' . ■ ■ ) 1’,' 

H ■ 0 

H ■ ■ (irtr'hl 

hill, B.IV. —H.S. At rate of £100. 

Hospital for Consumpiioii and Diseases of the Chest, Bronihi 
S.W. —Asst. Res. 51.0. At rate of £150. Thteo HP) 
H.S., and Jun. H.P. Each at rate of £50. 

Hospital for Epilepsy and Paralysis, Maida Vale, IT 
51.0. and H.P. At rate of £150 and £100 respecflrelf 
Also Hon. Anmsthetist. , 

Hospital of St. John and Si. Blicabdh, CO, BroreEnd roai,K IT- 
Anaathetist. £50. 

Hoi e. Lady Chichester Hospital. —Jun. H.P. At rate oi fiO 
tr. .. t,.. - ,, _ -’-ifljologist. 

H.S £125. 

. At rote of £100. , 

'terrace. —Sen. and Inn lit 

Hospital.—Hon. GynmlogicO 

and Obstetrical Surgeon. , . , 

London Oounfp Council. —Asst. M.O £475. Asst Aunstftr 
P.H. Dept. 345 ’C(f. per session. Also Temporary 
District M.O.^8, At rate of £16C and £150. 

London Hospxialy K. — Sure. First Asst, and Beff. 

Lowestoft, Sts Luke’s SospiiaL —Sen. Asst M.O. £500* 
Manchester, Ancoais Hospital, —Asst. Pathologist »20ii 

TT Q h *• m. *. s />» 

■ Davyhulme .—Visiting Pifs 
Hospital, Pcndlebiiry —Ecs K® 

■ ' Hospital — Asst. M.O. lor Out 

patients’ Dept. At rate of £150. , 

Manchester, St Blary’s Hospitals — Two H.S.’s for WtiW™ 
street West Hospital. Each at rate of £50. 

Medway Institution Hospital, Kent — Hes. Asst M.O. 
Alctropohtan Hospital, Kingsland-road, B —Sen and Jo* 
H.P.’b andtMo Gas. O.’s. Each at rate of £100. 

Milter General Hospital, Greenunch-road, S.E ,—^Hon Surgo 
to Noso, Throat, and Ear Dept. 

Monmouthshire County Council —Asst. 51.0 £500. , 

Paddington Green Children’s Hospital, W. — H.S. At into 
£160. ^ . 

Park (Feicr) Hospital, Hither Green, R.B.—Ees. Sled Mpi 
£ 1100 . „ 

Princess Louise Kensington Hospital for Children, St Oia""' 

avenue, W. —Hon. Asst. Surgeon to Nose, Throat, aaa 

Dept. , , 

Hadium institute. Hiding House-streei, W .—-H S. At raio 
£150. 

Hotherham Hospital —H.P. £180. 

Royal Army Medical Corps. —Twenty-five Permancn 

Commissions. „ .q« 

Hoyal Eye Hospital, St George’s Circus, Southiiarl, SE—u •- 
At rate of £100. ^ n 

Royal London Ophthalmia- Hospital, Ciiy-road, E.C.—Sm. " 
At rate of £160. 

r . —Surgeon and Asst. Surgeon 

Women and Children, Plaistow, l 
I. SI.O.’s. At rate of £U5 and ii- 

th Hants and Southampton HospiKd-^ 

ir Children, Sydenham, S E —Jaa 

Women, South Side, Clapham Common, 
10s Gd each attendance jfiso 
ory—Sen.nndJun.H,S. £200 and Ua" 

UR - Y - ■ — ' • ■ - - and H.P. 


^ Vlebpneroad.^KW^l,^ 


At rate of 


TTcsfi ' 

Hcs. H fa. and Jun. H.S. 
respectively. 

West London Hospital, Hammersmith-road, W.—Hoa. Aura 
thetlst. Also Dermatologist and Physician , , if 

Whitechapel Clinic, Turner-street, B.—Part-time Clin. A'St 
rate of £150. , 

Winchester, Royal Hampshire County Hospital. —Hon. OpIita»> 
mic Surgeon. , 

Wolicrhampton, Royal Hospital—H 3. to Ear, Throat, ana 
Noso Dopt. At rate of £100. 

The Chief Inspector of Factories announces meant appoint 
ments for Certifying Factory Surgeons at Tynemoutn 
(Northuraborland) and 5Iaol' v-nlleth (Monteomcci shlM 
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NOTES, COMMENTS, AND ABSTRACTS 


.RENICEGTOMY IN THE TREATMENT 
OF PULMONARY DISEASE * 

TVIIH AX AXALTSIS OP TIFTT-EIGHT CASES 

Bt Latjeexce O’Shatjghxesst, ilD.DrrRH., 
F.E.C.S. Exg. 

XEGE RESEARCH SCHOLAR, ROrAL COLLEGE OF SURGEONS OP 
?XRT.»m; LATE SZiaOR AIEDICAL IKSPZCXOS, OMIUHIALAN 


. Pheexicecxout is a comparatively modem pro- 
.dare, ior, althoagli some animal experiments Tvete 
■ne as long ago as 1890, it rvas not till 1911 that 
.nertz ^ proposed to carry out the procedure in man. 

I 1913 Sauerhmch- reported five cases in -(vhich 
le operation had heen done vrith some measure of 
iccess. Its effect should he paralysis of the 
taphragm, hut it ■was soon found that section of the 
:grve frequently failed to produce this result. The 
,ause of this remained nahnoun until Felix ® and 
loetze * in 1922 foimd that there u’as often an acces- 
nry phrenic nerve vhich pursued an independent 
ourse into the thorax to join the main stem. 

To obtain a certain paral 3 Fis Felix proposed the 
iperation of phrenic avulsion in vhich, after exposure 
)f the nerve in the nech, it is grasped vith forceps, 
md hy traction a considerahle length of it dravn 
aut from the thorax until it finally breaks. In this 
miy the connexion hetveen the main trunk and its 
accessory hranoh is broken. Groetze advocated vhat 
he termed, the radical operation, in vhich the cervical 
plexus is exposed and the roots of the nerve identified 
and cut, as veil as the nerve to the snhclavius and 
any other tvigs vhich appear to he taking a simila r 
course. 

There are certain theoretical objections to the 
blind and forcible avulsion of the nerve from the 
thorax. It is conceivable that the nerve might he 
adherent to some diseased portion of the lung, and 
so a laceration might result. Also the tearing of 
other adhesions might cause h®morrhage. In 
practice the danger is slight. In the event of 
extreme pain attending attempted avulsion it vould 
be expedient to abandon it and carry out the operation 
of Groetze, hut as this is technically difficult, and as 
excellent results are obtained hy the simpler procedure, 
phrenic avulsion at present holds the field. 

the value OF pheexicecioht 
Phrenicectomy has heen chiefly used in pulmonary 
tuberculosis: iu u n ilateral disease vith a tendency 
to fibrosis; as a last resort in acute caseous tuber 


reports that tvo out of ten cases are veil, and five 
improved. Welles,^ vho reports on 271 cases, states 
that 174 (64 per cent.) vere improved. 

Of the phrenicectomies described in this report, 
63 vere carried out as the main therapeutic measure 
for •p nlm nnnry tuberculosis. It bas been possible 
to trace 32, of vhom 3 are “ cured,” 9 have improved, 
7 are vorse, and 13 have died. The series mcludes 
some recent cases vhich are of little value as an 
index of the ultimate vorth of the procedure. The 
term “ cure ” is used for cases in vhich, in addition 
to general improvement, expectoration of tubercle 
bacilli has ceased. It is to he interpreted, vith 
caution, as one of the fatal cases spent a year in this 
state before a final collapse. 

There have heen occasional dramatic results in 
acute, highly febrile caseous types of tuberculosis, 
notably by Geetze,® Frisch,’^® and Bmnner.^ 

All authorities are agreed that the procedure has 
considerable value in the treatment of such symptoms 
irritative cough and vomiting. TVhen more 


as - - „ ^ . 

radical measures of pulmonary compression are not 
available, Davies ® and others have had good results 
in cases of hremoptysis. 

Phrenicectomy can usefully he combined vith 
artiflcial pneumothorax and (see Case 7 belov) 
can he used as a preliminary measure in a patient 
vho is too iU to bear thoracoplasty. 

ITS POSSIBLE DAXGEES 

Sanerhruoh has issued an impressive vaming as 
to the dangers of the operation itself. He described 
three cases of severe hfemorrhage in vhich ligature 
of the subclavian artery vas required, and tvo of 
these cases vere fatal. He also mentioned the danger 
of air embolism and voimds of the thoracic duct. 
The literature contains no other record of such 
accidents, except that IVelles ® injured the thoracic 
duct in one case, hut this had no serious consequences. 
Davies in a series of lOS cases had no fatality. The 
only death reported as a result of phrenicectomy, 
apart from purely operative complications, is by 
Davidson and Ledlie.’^® It vas assumed that sudden 
compression of the base of the lung had led to general 
dissemination of an intense pneumococcal infection. 

A SERIES OF FIFTT-EIGHT CASES 
In 1926 I vas vorking in an ont-station in the 
Sudan vhere phrenicectomy appeared to he a 
form of collapse therapy suitable for the somevhat 
primitive conditions. In the absence of an 
X ray apparatus, air replacement or thoraco¬ 
plasty vas clearly impossible. Phrenicectomy merely 


CTilosis ; as a palliative measure in obviously incurable 1 operating theatre and some knowledge 

cases to relieve cough, vomiting, and also bremoptysis ; j xf "^^chnique. The method employed was 

and as a preliminary to thoracoplasty. Many advocate desmhed by Davies/^ in which the nerve is 

it in combination with artificial pnenmothbrax. ! by a transverse incision as it lies on the 

Sauerhruch condemns the operation almost entirelv I anterior, out, seized vith artery forceps. 


as an individual measure, and considers that its main 
indication is as a preliminary to thoracoplasty. He 
states ® that of 185 cases of pulmonary tuberculosis 
in vhich phrenicectomy vas the sole treatment, only 
15 are surviving and at vork, and of these five had 
solitary lesions at the base. Uorristou Davies,® vho 
reported on 33 cases, states that 16 shoved marked 
improvement; four of these cases vere intended 
for thoracoplasty oa account of extensive disease, 
hut BO great vas their improvement after phrenicectomv 
that further intervention became minecessarv. Moore*’ 

• Estract from il.D. thesis In the Uairersitr of Durham. 


uad gradually avnlsed. Anatomical varialfons may 
add difficulty—for example, the nerve at times 
descends vertically along the inner border of the 
scalene instead of pursuing its normal oblique course. 

Although the patients vere in many cases poor 
surgical material, the only local complication vas a 
hfematoma vhich delayed healing for a fev days. 
No attempt vas made to select cases smtahle for 
cure, as even in the vorst cases it vas hoped to obtain 
some symptomatic relief. Thirty-three of the cases 
Vere foUoved to Jan. 31st, 1931. All these had 
tubercle bacilli in tbe sputum along vitb general symp¬ 
toms of pulmonary tuberculosis. Five vere hUateral, 
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Informalion to be included in this column should reach us 
'proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

LECT13KES, ADDRESSES, DEMONSTRATIONS, &c. 

MIDDLESEX HOSPITAL POST-GRADUATE COURSE. 
Mond.\.y, Oct. 3rd.—10.15 A.M., Mr. E. IV. Riches: Pro 
static Obstruction vrith special reference to Per-nrethral 
Operations. 11.30 a.m., Pi'of. Samson Wrijrht: 

Some Recent Advances in PhrsioloRT and their Appli¬ 
cation to Modicino and Surgerr. 2.30 p.m.. Dr. Q. E. 
Beaumont: The Modern Treatment of Pulmonarj" 
Tuberculosis ' ’ ' ‘ '' 

Tdesdav.— 10.15 ■ introduced bj- 

Jlr. E. Poarc( and Results iu 

Mal-descent of the Testicle. 11.30 A.M., Dr. G. E. S. 
Ward: Druffs in the Treatment of Heart Disease. 
(The course is open only to graduates of the school.) 
ST. THOJIAS’S HOSPITAL POST-GRAtiUATE COURSE. 
Monday, Oct. 3rd.—10 a.m., Mr. W. H. C. Romanis: 
Diagnosis of tho Acute Abdomen. 10 a.m., Dr. G. 
Eildcs: Radiography of tho Colon. 11.15 a.m.. Dr. 
Z. Meunell: Antosthesia (demonstration). 11.15 a.m.. 
Prof. L. S. Dudgeon : P.U.O. (demonstration). 2 p.m.. 
Dr. H. L. Tidy : Medical round. 2 p.m., Mr. C. A. R. 
Nltoh: Surgical round. 

TUESDAY.—10 A.Jt., Dr. H. L. Tidy : Recent Work on 
Ansimla. 10 a.m., Mr. B. W. WilUnms-. Recent 
Advances in Radiotherapy. 11.15 a.m.. Dr. G. T. 
Hebert: Pneumothorax (demonstration). 11.15 a.m., 
Mr. J. M. Wyatt: Antenatal (demonstration). 2 p.m,. 
Dr. M. A. Cassidy: Medical round. 2 p.m., Mr. B. C. 
Maybury: Surgical round. 

Wednesday. —10 a.m.. Dr. J. L. Birlcy: Neuralgia and 
its Treatment. 10 A.jt., Mr. R. H. O. B. Robinson; 
Surgery of tho Chest. 11.15 a.m., Dr. H. Gardlner-Hill: 
Pituitary Di' ” .... 11.15 a.m., Mr. 

Max Pago : (demonstration). 

2 P.M., Mr. -thopaidlo round. 

2 p.iM., Dr, R . . tries round. 

THURSDAY. —10 A.M., Mr. C. A. R. Nitch 1 Pyelography. 
10 A.M., Prof. 0. L. V. de Wesselou": Diabetic Coma. 
11.15 A.M., Dr. M. A. Cassidy: Orthocardiograpby 
(demonstration). 11.15 A.M., Dr. J. B. Monnell: 
Physicotherapeutics (demonstration). 2 p.m.. Dr. J. P. 
Hedley: Gynweologioal round. 2 p.m.. Dr. J. L. Birloy: 
Neurological round. 

Friday.—10 a,m.. Sir Percy Sargent: Surgery of tho 
Sympathetic Nervous System. 10 a.m.. Dr. Henry 
Yellowlees : Diagnostic Pitfalls in Psychiatry. 11.15 
A.M., Mr. P. H. Mitchiner: Treatment of Burns; 
Tannic Acid (demonstration). 11.15 a.m., Mr. W. G. 
Howarth : Throat and ear clinic. 2 p.m.. Dr. J, 
Forest Smith : Medical round. 2 p.m., Mr. W. H. C. 
Romanis : Surgical round. (This course is open only 
to graduates of the school.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-strcot, W. 

Monday, Oct. 3rd, to Saturday, Oct. 8tb.—M etropomtan 
Hospital, KJngslaud-road, E. Post-graduate course 
in General Medicine and Surgery. All day. 10.30 A.M. 
to 5.30 P.M. Bspeoially suitable for general prac¬ 
titioners.—S t. John’s Hospital, Loicestor-souare, 
W.C. Afternoon course in Dermatology, Daily 
clinics at 2 p.m. and G P.M.—Lectures Tues. and Frid.— 
Central London Throat and Ear Hospital, Gray’s 
Inn-road, W.C. AH day Clinical Course in Diseases 
of tho Ear, Nose, and Throat. Also Operative Surgery, 
Peroral Endoscopy, Pathology classes (strictly limited). 
—Gordon Hospital, Vauxhall Bridge-road, S.W. 
Altcrnoon course in Proctology. Demonstrations, 
operations, and lectures.—^L ondon Light Clinic, 
Ranelagh-road, S.W. Evening demonstrations on 
physical Medicine. Mon. and Wed., 8 to 9 p.m. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leioester-squaro, W.C. _ _ 

TUESDAY,'Oot. 4th.—5 P.M., Dr. W. Griffith : Introductory. 
Thursday.—5 p.m.. Dr. J. M. H. MaoLood: Morphology 
and Histopathology of Elementary Lesions. 
GRESHAM COLLEGE, Basinghall-street, E.C.2. 

TUBSD.VY, Oct, 4th and foUoTring three days. Sir Goorgo 
Newman : Health and Industry. 

MANCHESTER ROYAL INFIRMARY. 

TUESD.W, Oct. 4th.—4.15 P.M., Dr. R. S. Paterson : Radio¬ 
logical Examination of the Urinary I’ract, 

Friday._4.15 p.m.. Dr. F. R. Ferguson : Demonstration of 

Meffical Cases. 


^ acancies 


For further information refer to the advcHiscment columns 

^ 1 Clapliam-road, S.TT. —^T^ro 

tororc oof £100. 

Jun. ■ 

'"fef£120. 


0 of £100. . 

ital for Jnjcdious Diseases .— 
CommoUf S.W. —H.S. At 


ifosp-"'* 
S. • 

1 

JIosp 


n’d JiiD. H-S.'s. 

GynKcoiogfal 


Bradford, Boyal Eye and Ear Hospital—3\m. H.S. H'o 
Brentwood, High Wood Hospital for CAiWrcn.-M.’.'vf 
£350. 

Brighton Sanatorium and Infectious Disease EospitalSm K 
M.(i. At rate of £150. 

Bromsgrove, • '' 'd Hospital Samdej 

Second ' 

CancerHosp . r, —H.S. AtrateofflK 

Central Lorn ■, ■ ^ i/al, Judd-slreel, H'.C.-ir, 

Surgeon. 

Chester, East Lancashire Tuberculosis Colony, Samimon H' 
Great Barrow. —H.P. At rate of £100. 

City of London Hospital for Diseases of the Bead or.i b.-' 
Victoria Park, E. —H.P. At rate of £100. 

Colindale Hospital, CoUndale-avcnuc, AMI’.—Sen. Mat, )i'>. 
£500. 

Coventry and Warwickshire Hospital. — Jlca. H.S. £125. 
Dublin, Mercer’s Hospital. —^Hon. Visiting Surg,! also Esi. 
lo^t. 

Durham County Hospital .—Second H.S. £150. 

East London Hospital for Children, ebc., Shadwdl, £.-I“ 
Surgoon to Nose, Throat, and Ear Dopt. Ees. EJ. 
£125. Also Asst. Physician. £40. , „, 

■ ■ 

; ’hi-'i ■■■■ ■‘r : ■ 

■ '*-• ■ ■’ ■. ■■■ ■ 

. ^.o, ..Ai. lUto of £100, , . „ . 

'■ '• • s of the Chest, Smp'n 

of £150. Three H.P.). 

'Of£50. . „ „ 

p ■ Maida Fate, T.— 

M.O. and H.P. At rate of £150 and £100 respccllvtlJ. 
Also Hon. Ancesthetist. , , 

■ St.Elicaheth.CO.GrorcEnd-road.h.V.- 

'Hospiial—Jxm. H.P. At rate ot £50. 
Hull D- - ' ~ ■ 

Hunt 
Deeds 
Leeds 
J. * 

Liver, 

ABci ObstetricaJ STirecou. . , , 

London Conniy Council. —^Asst. M.O, £*176. Asst. Aunstiv 
P.H. Dopt. 34s. Hd. per session. Also Temrorui 
District M.O.’s. At rate of £150 and £150. 

London Hospital, E. —Snrg.’ First Asst, and Beg. 

Lowestoft, St, Luke’s Hospital —Sen. Asst. M.O, £500. 
Manchester, Ancoats Hospital. —^Asst. Pathologist. £-00. ai- 
H.S. Atrate of £100. ,,, ..i 

Manchester, Park Hospital, Davyhulme .—Visiting Phrs. S" 
Pathologist; T,. un 

Manchester, Royal Children’s Hospital, Pendtebury.—ue^- 
At rate of £125. , ,,, nut- 

AXonc7ies(cr, Royal Ohildre}i.’.s Hospital. —Asst. M.O. Mc p 
patients’Dept. At r.ato of £160. . , 

Manehesler, St. Mary’s Hospiials.—'Isvo H.S. s for Whitvor 

Medway . 's. Asst. M.O. £-50' 

Ulctropoli . 

, , . H.P.’b and two Cas. O.’s. Each at rate of £1W- 
Miller General Hospital, Orcenwich-road, S.B. —Hon. Saigc 
to Noso, Throat, and Ear Dept. 

Monmouthshire County Council. — Asst. M.O. £500. , 

Paddin^n Green Children’s Hospital, TV, —H.S. At rata 

Park (Fever) Hospital, Hither Green, S.E.—Res. Med, Snpt 

. £1100- „ ■■iiV 

Princess Louise Kensington Hospital for Children, SI 
. avenue, TV. —^Hon. Asst. Surgeon to Nose, Throat, ana 
Dept. ^ .( 

Radium Institute, Riding Housc.strect, W. —^H.S. At rate 
£150. 

Rotherham Hospital. —H.P. £180. ' „ 

Royal Army Medical Corps. —Twonty-Cvo Pcrniane 

Commissions. „ q 

Royal Eye Hospital, St. George’s Circus, Southwark, S.E.—n..- 
At rate of £100. n 

Royal London Ophthalmi- Hospital, City-road, E.C. —Son. lies. o. 
At rate of £150. 

St. George's Hospital, S.B '.—Surgeon and Asst. Surgeon. 

St. JIary’s Hospital for Women and Children, Plaislow, 

Res. and Asst. Ros. M.O.’s. At rate of £175 ana I*-'’ 
respectively. , 

Southampton, Royal South Hants and Southampton Hospnai. 
Hon. Clin. Asst. 

South-Eastern Hospital for Children, Sydenham, S.E. —Jim. iw - 
M.O. At rate ot £120. „„ 

" ' - .ipomcn. South Side, ClaphamCommes, 

10s. Cd. each attendance. 
ary.—Sen. and Jnn. H.S. £200 and iVv 


Staff- 

Wcsi 


ary. —H.S. and H.P. 


At 


Wesi 


■ ■ ylehone-road, A'.7K.-^S; 
... ■ rate of £150 and £mo 

" W—Hon.. Antes' 

Whit . Clin. Asst. At 

rate ot £150. 

Winchester, Royal Hampshire County Hospital. — Bon. Ophthal¬ 
mic Surgeon. 

Wolverhampton, Royal Hospital. —H.S. to Ear, Throat, ana 
Noso Dept. At rate of £100. 
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ihysical signs to explain the dyspncea. There tvm 
'. no evidence of pnlmonary oedema or collapse, but it 
' eemed clear that although death vras inevitable the 
' ’ ntervention had hastened its advent. 

Case 3.—This patient had extensive bilateral disease, 

'• md bilateral phrenicectomy -n-as done, a monUi inter- 
'rening between tbe two operations. As in the other 
:jases, there was an increase in respiration-rate, and 

• .he accessory muscles of respiration came into play, 
in a feu' days the respiration-rate fell to 20, the accessory 
nnscles no longer showed activity, and quiet respiration of 

"ntercostal type was present. The fluoroscope showed total 
' paralysis of the diaphragm, 

! The operation in this case is of too recent date for 
' 'assessment as a therapeutic measure. At the same 
) '• time, it is of interest to note that the respiratory, 

. circrdatory, and alimentary systems continue to -work 

• .normally in the complete absence of diaphragmatic 
j' function. 

I j Case 4,— Phrenicectomy was done for a lesion in the right 
{ ’.'upper lobe ; six weeks later signs appeared in the other 
>. jlung, and it was decided to paralyse the diaphragm on that 
;'side. The nerve was exposed and_ crushed. There was no 
'‘(i dyspnoea,butanincreaseinrespiration-rate. Onexamination 
’[with tbe fluoroscope a high immobile diaphragm was seen. 

, i Six months later the left diaphragm was again working, 

! but the right half remained motionless. 

,i This patient appears to have derived benefit hut, 
'■■I although his condition has improved, bacilli are still 
‘Ii present in the sputum. Temporary paralysis can 

■ only he obtained by this method in patients withont 
'i> an accessory phrenic nerve. 

.- FATAI. CASES 

' Three of my cases illustrate the danger of phreni- 
ceotomy in patients who are acutely ill. 

r Case 5.—^This patient was admitted complaining of 
r severe hsemoptysis. There was evidence of consolida- 
.. tion of the right upper lobe, and the sputum con- 
tained tubercle bacilli. The bsemorrbage was severe, 
and clearly threatened life. Two attempts to induce 
artificial pneumothorax failed, as no free pleural space 
h could be found. 

i On Dec. 23rd, 1929, as a last resort, the patient being 
; very exhausted and having air-hunger, the right phrenic 
nerve was avulsed. There was no immediate dyspnoea, 

J but half an hour later this appeared and there was marked 
general distress. On examination there were scattered 
^ moist rdles throughout the left lung, and the expectoration 
, of pink frothy sputum showed that acute oedema of the lung 

' I was present. The usual remedies failed, and very shortly 
^ the patient died. 

The following were the •postmortem findings : The right 

• pleural space was largely obliterated by adhesions, hut the 
< left pleural space was free. There was consolidation of the 

upper lobe of the right lung, with a small central cavity. 
The cavity was the size of a walnut and, on removing the 
contained clot, erosion into a large vessel could he seen. 

'• There were scattered areas of fibro-caseous tuberculosis 

' in the middle and lower lobe of this lung, but no evidence 

of oedema. The left lung showed no evidence of tuher- 

■ ‘i culosis, but was completely oedematons. No portion of 

- the organ contained any air. The other organs appeared 
normal except for marked engorgement of the right heart. 

- No case of this type has been recorded. It is 
impossible to explain the relation of the phrenicec- 

,>, tomy to the development of pulmonary oedema, 
but equally impossible to avoid the conclusion that 

• it was the determining factor. The absence of oedema 
on the operated side is remarkable, as there was 

'i enough normal tissue in the lower lobe to allow of 
its recognition. It is held by Dunner^* and others 
, ' that changes in the pulmonary circulation follow 
phrenicectomy, and the findings in this case may 
; have some relation to his theory. Another point 

of interest was the site of the hremorrhage, which 
was so placed in the midst of unyielding tissue 
;■ that no form of collapse therapy could possibly have 

, influenced it. 

Case 6.—This woman was admitted with advanced 

■ pulmonary tuberculosis affecting both lungs.- The right 


lung was in worse condition than the kff* and the 
right phrenic nerve was avulsed. The operation was done 
in the usual way without difficulty, and the patient exhibited 
no sign of distress; 24 hours later there was dyspnoea of 
sudden onsct> and examination eliowed ttat/ acute cedema 
of the lung had supervened. The physical signs were more 
marked in the left lung—that is, on the non-operated si^. 
The usual remedies were applied without avail, and the 
patient died some hours later. An autopsy could not be 
obtained. 

This case serves as another example of the dangers 
of phrenicectomy in very advanced cases, and again 
raises the question of its relation to the vasomotor 
supply of the lung. 

OTHER CASES OF INTEREST 
In the following case phrenicectomy was used to 
prepare for thoracoplasty. 

Case 7, —^This patient was admitted with pifimonaiy 
tuberculosis. Clinical e xami nation and tbe ra^ograpbic 
picture showed that tbe disease was almost entirely con¬ 
fined to the right lung. The patient was in poor condition ; 
there was profuse expectoration and marked pyrexia. The 
right phrenic nerve was avulsed, with almost immediate 
improvement. 

Six weeks later the patient had gained over a stone in 
weight, was apyrexial, and had much less cough. It was 
decided to attempt more satisfactory collapse of the lung 
and under spinal ancesthesia a paravertebral thoracoplasty 
was done, portions of the upper six ribs being removed. 
The patient stood the operation well and his improvement 
continues. 

It is, of course, realised that six weeks’ rest and 
diet would tend to improve the general condition, 
hut it seems difficult to exclude the phrenicectomy 
from an important share in the transformation of a 
sick and emaciated patient into one sufficiently 
robust to withstand a major surgical operation. 

Occasionally some anatomical peculiarity may lead 
to difficulty. 

Case 8.—The nerve was found in the usual site and 
sectioned, but on attempting to avnlse it a distinct 
arterial pulsation was felt. Continued avulsion was clearly 
dangerous, and the operation was terminated. Examination 
with the fluoroscope showed no paralysis of the diaphragm, 
so that clearly an accessory pmenic nerve existed. 

This type of case has been described by Davies, 
who believes that the phenomenon is due to a junction 
between the phrenic and its accessory immediately 
below the subclavian vein. He has devised a small 
ring-shaped instrument which is passed down along 
the course of the nerve to sever this connexion. It 
seems possible, .however, that some aberrant artery 
within the chest may he concerned, in which case 
it would seem wiser to divide the accessory phrenic 
in the neck after the manner of Gtoetze. 

Remarks 

Phrenicectomy may he a useful therapeutic measure 
in certain cases of pulmonary tnheroffiosis; it may 
be of value in cases of chronic empyema and in, 
fibrosis of the lung. It can offer little help in cases 
of hronchieotasis, and among the rarer indications 
for its use may be mentioned intractable hiccup 
and spasm of the diaphragm. 

The operation in efficient hands is not dangerous, 
but in those gravely ill it may have serious or even 
fatal sequelte, as some of the results in the above 
series show. 

Considered as an individual measure for the cure 
of pulmonary tuberculosis its results are disappointing. 
Phrenicectomy is, after all, the least effective method 
I of collapse therapy, hut its use is possible tmder 
primitive conditions which preclude the use of the 
more radical measures. Its most useful indication 
is probably in cases which the ordinary methods of 
rest and diet just fail to control, when the slight 
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and in one tlie plirenicectomy -was supplemented by 
artificial pneumothorax. As a whole the results are 
not encouraging, as only three “ cures ” are reported, 
and the course of the next few years may remove 
these from this category. At the same time some 
of the nine cases who have improved will probably 
become “ cures.” One or two of the results wore 
unexpectedly good, and several cases were restored to 
normal health for a year or more before their final 
relapse. 

Of 23 other patients, some of whom wore observed 
for some months, the ultimate fate is unknown. In 
many of these cases there was improvement in 
symptoms, such as irritable cough. Two cases of 
bronchiectasis did not benefit from phrcnicectomy. 

BILATEEAL PHEENICECTOMY 

In four oases bilateral paresis of the diaphragm 
was induced, and in the first of these I can give a 
record of the post-mortem findings a year later. 

Case 1.~A Sudanese woman of 25 years complained of 
cough and fever. She lived in a village on the Nile some 
two hundred miles south of Omdurman in a malarial 
district. On examination there was no splenomegaly or 
other evidence of malaria, but the patient was very 
emaciated. There was evidence of consolidation at the 
right apex, and scattered and persistent rflies at the right j 

Fig. 1 



EndJoeram showing high position of diaphragm after hilaternl 
phrcnicectomy (Case 1). 

base and throughout the left lung. The sputum contained 

tubercle 1929, a right phrenic avulsion was done, 

an^te fluoroscope showed a high diaphragm on tho right 
which, exhibited paradoxical movenient. ^ 

little general improvement having occurred 
9 ^* . at the left base, the left phrenic nerve 

and sigM -^as an immediate rise of respiration- 

was ‘J^' 4 «dVhe nulse beetle weak, and them was shght 
rate to ^8, «i 0 PUlse be muscles of respiration were 
collapse., the symptoms subsided after an 

S^oVMo^ careful IlSnination failed to reveal 


any sign of pulmonary rodema or collapse. Kest & 
respiration was less tumultuous, and the rate had hti 
to 28. The pulse was normal, and there was no allra'iM 
of physical signs in the chest. 

On Oct. 16th the patient felt perfectly well and m-kl 
to leave hospital. The lluoroscope showed complete paralp 
of the diaphragm (Fig. 1). The further course was on* tl 
continued improvement. She appeared to sutler no man 

Fig. 2 



Left: Section of diaphragm a year after phrenlceotomy (tbsa 1). 
Eight s Section of normal diaphragm for comparison. 


venience from the Joss of the activity of her ^ 
Coughing took place normally, there was no dj P 
even after ascending stairs, and there were no bis 
impaired circulation. There was no complaint 01 r 
and her alimentary system functioned m eye^ , 
normally. The scattered rales at both bases ., 1,1 

the evidence of consolidation at the right Two 

but the encircling zone of crepitations 
months later the sputum no longer 
bacilli and, although there had been little gain in « s ^ 
the general condition was very good. Later, her con 
having further improved, she was employed as a no r 
cleaner. , . 

On Dec. 1st, 1030, she had a severe hoemoptysis ^ 
readmitted to hospital. There was evidence of P,™or„„Bi 
disease in tho left lung, and the lesion at the 
appeared active. The patient became /inA' 

further haemorrhages took place, and she died on Dec. 0 • 

Tho following were the posl-mortem findings: n 
pleural spaces were largely obliterated by adhesioM. . 1 " , 
was extensive fibro-caseous tuberculosis throughouc 
lungs, with a small cavity in the right upper lobe wa 
contained recent blood clot. There was marked 8 ““^ 1 
of the whole diaphragm (Dig. 2). The other organs appcao- 
normal. 

It is difSoult to avoid the conclusion 
course of the disease was favourably influenced ty 
the phreniceotomy. The patient was enabled to enjoy 
a year of normal life, although on admission tte 
prognosis seemed almost hopeless. 

Case 2. —Phrenicectomy was done for disease affactioy 
tho right upper lobe. There was some temporary improv 
ment, but six months later evidence of marked 
both lungs was found, together with tuberculosis of WJ 
Jarynx. The condition was clearly hopeless, but a constani 
irritable cough added greatly to tho patient’s suffenag. 
and in the hope of alleviating this the left phrenic nerve 
was avulsod. 

Dyspnoea and marked distress appeared as soon as tac 
nerve was cut across, and persisted until tho patient die® 

five days later., The cough did notrecur,and even voluntary 

coughing was impossible. 


Sauerbruch has emphasised the fact that paralysis 
of the diaphragm, while it may allay an irritative 
cough, does not affect the act of voluntary coughing; 
in the other three cases recorded hero tho power of 
voluntary coughing was retained, but in this case it 
was certainly lost. There was no alteration in the 
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' its form to a combination of two or more. They 
j are not intended to do more than to afford a convenient 
I Tvay of splitting np a very extensive and deeply 
I involved subject. 

The Control of the Heart and Blood-vessels 
The operation of sjanpathectomy aims at abolishing 

• j • . . . _1 •_ 1 _ 4-l-\ -f- 
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of interest alike to physician, surgeon, ^ 
. It seems vorth vhile, therefore, to 
d to attempt an estimate of the present 
value of the operation. The following 
based, in the main, on a series of 41 
mies which I have performed at the 
Eoyai Infirmary and in every case I am i 
bte'd to Prof. J. S. B. Stopford for hii 
■ssistance. 


cases 

done to 

noxious influences which are causing vasospasm. 
Here the operation has proved its value in those 


__ vasoconstrictor action and it is in this group that 

, , . , , . .T, 1 the operation is most often performed to-day. The 

s oeen of late a revival of mterest m the , classes. On the one hand 

the autonoimc nervous s^tem, and the g^jupathectomy may be done to abolish certain 
E^ympathectomy is now bemg employed . infl„cnces n 

fluent of many diseases. The results 

^jjg blood-vessels which are characterised 
by continuous or intermittent spasm. On the other 
hand the operation may be done to produce a 
permanent increase in the calibre of normal and 
healthy vessels, so that a more abundant supply 
of blood may be brought to the part. 

In the first class the more important lesions are 
Raynaud’s disease, thrombo-angiitis obliterans, the 


s'sary at the outset to discuss 
he subject, since upon this there is 
ly no general agreement. The term 
was introduced by IVinslow and implied 
ystem, as it was then known. Later, 

‘ of the vegetative nervous system and 
tin employed by some writers. Langley’s 
though itself not ideal, is the one in 
1 use at the present time. Langley 
the whole system as autonomic and 
it into the sympathetic and para- 
c. The former is the great thoraco-lumbar 
. the latter the cranial and sacral outflows, 
.•tion is important as the two great outflows, 
sibly not so sharply defined as has been 
agined, are, in general, opposed to each 
ition. 

f the various operations on the autonomic 


,, .1 vascular complications of cervical rib, and possibly 

tne termin- j j.gjjjutis pigmentosa. Of these diseases, the most 


pigmentos 

clearly cut and instructive picture is afforded by the 
cases of cervical rib. These patients suffer from a 
persistent, low-grade irritation of a bundle of 
sympathetic fibres by friction against the rib. The 
result is spasm of the arteries of the limb which is 
evidenced by pallor and coldness of the hand. After 
an interval, often some twelve months, thrombosis 
occurs and ascends fairly rapidly up the limb to a 
point about the junction of the axillary and brachial 
arteries. Finally, gangrene of one or more fingers is 
seen. The picture is one of spasm followed by 
thrombosis and suggests that long-continued spasm of 
an artery will by embarrassment of the vasa vasorum 
lead to iU-health of the vessel wall and so to thrombosis. 
The histological appearances of thrombosed arteries 
,i rue vaiiuus operaiiuus on rue auionomic ! “ correspond witl^ those 

tern brings out at once the thought that i f f persistent spasm 

ihnost without exception, destructive in j ^“f.been caused by repeated doses of ergot. 
Langley, it is txue, attempted anastomosis j 


dare^ 
i35t fir; 

' J 

arcti'^ 

ilaijf' 


! his researches and, more recently. Sir 
..^aUance has described the experimental 
josis of the cervical sympathetic cord with 
eial and hypoglossal nerves. Beyond these 
ioes not appear to have been any attempt at 
vctive surgery but the possibilities of this 
•^ome in mind in future work. ' 
nnot avoid the thought that sympathectomy 
e and mutilating operation. By the operation 
nerely breaking one link in a chain of which 
lot see the beginnings, and with increasing 
ge the operation should become less frequent 
. altogether disappear. Its present position 
)t unfairly, be likened to that of thyroidectomv 
ihthahnic goitre. If, then, our attempts aim 


ilany writers on the vasospastic diseases appear 
to regard spasm and thrombosis as quite separate 
conditions, and in other writings the thrombosis is 
envisaged as preceding the spasm. From what has 
been said above on the cervical rib cases it would 
appear that spasm and thrombosis are merely stages 
in the disease and that thrombosis is the result of 
spasm, provided always that the spasm is sufficiently 
severe and long-continued. The point is important 
because we may regard these vasospastic diseases 
i as beg innin g with an area of spasm which as time 
goes on is encroached upon by an ever-increasing 
area of thrombosis. Sympathectomy can cure these 
cases only by abolishing spasm, but can have no 
conceivable effect on a vessel which is already choked 
by an organised thrombus ; hence if the operation is 


destruction of certain portions of the autonomic 1 ®’^^*^ceed it must be done reasonably earlv in the 

- ’-” - - -- - ! course of the disease. This contention is fuUy borne 

out by the results we have obtained from sympathec¬ 
tomy in these diseases. Those cases in which spasm 
is evident give satisfactory and even brilliant results,- 
but those cases in which thrombosis is marked, and. 
especially those in which gangrene is threatened or 
actually present, give results which can only be 
regarded as disappointing. For example, the resnlts- 
ch divisions are obviouslv incomplete arbitrarv i cases of thrombo-angiitis- 

i tend to overlap, since a clinical re'^t may owe ' ™ , , , , 

lui; indj Give . There is, fortunately, an easy method of discovering 


Q it is veil, at the outset, to consider vhat 
le main fxmctions of that system vhich ve may 
to influence by ablation of the autonomio 
ly. These may be arranged in five Tnnin groups :— 
. The control of the heart and blood-vessels. 

, The control of respiration. 

The control of secretory glands. 

The control of smooth muscle of tubes and viscera. 

5. The relation to Tisceral pain. 


h tract c 


of a presidential address to the Jlanche-fer Wedical | relative amounts of spasm and thrombosis in anv 
393 °“ given case and this question will be discussed later. 

p 
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additional rest may incline tlie balance towards tbo 
healing side. 

Pbrenicootomy is of undoubted value in controlling 
symptoms caused by adhesions in the region of the 
diaphragm, and is a useful preliminary to the 
operation of thoracoplasty. 
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COMPLEMENT-FIXATION TEST IN VULVO¬ 
VAGINITIS OF CHILDREN. 

The diagnosis of acnte gonorrhoea in childhood is 
usually a matter of little difficulty. Not only are 
gonococci easily demonstrable in the direct smear, 
but the clinical picture is pathognomonic—^usky 
red coloration of the genital mucous membranes 
with eczematous crusting of the surroimding skin 
and profuse sticky yellow or green pus oozing fi-om 
the vagina. The urethral orifice may also be 
osdematous and exude pus, and there is freqtiently a 
sharply demarcated reddened area around the anus. 
In the more chronic cases, however—and the disease 
is characterised by its chronicity—it may he much 
harder to distinguish between a vulvo-vaginitis of 
gonococcal origin and one that is due to other causes. 
The clinical picture is much less typical than that of 
the acute case, and the great number and variety 
of organisms present in smears and cultm’es may make 
identification of the gonococcus an uncertain pro¬ 
cedure. It is therefore in the chronic case that 
additional aids to diagnosis would be appreciated. 
The complement-fixation test of Muller and Oppen- 
heim is remarkably specific in the gonorrhoea of 
adults ; T. E. Osmond and J. O. Oliver ' in reporting 
5000, tests found only O'G per cent, false positives 
and a high percentage of positives in all except very 
early cases. The value of the test in children i"? less 
definitely established, though in this country D. K. 
Brown “ has reported favourably in a small series of 
cases. Alfred Eessler ’ has now examined the results 
of the test in a well-controlled series of cases, ranging 
in age from 2 months to 14 years, the majority being 
between 4 and 8 years old. He divides them into 
four groups : (I.) 50 control cases, free from vulvo¬ 
vaginitis ; (II.) 20 cases with non-gonorrhoeal vulvo¬ 
vaginitis ; (HI.) 60 cases in which gonococci were 
present in the vaginal secretion ; and (TV.) 23 
“ follow-up ” cases of gonorrhoea which had been 
treated and cured of their condition at least two 
vears previously. Of the control _ groups (I.) and 
HT 1 trroup (I.) showed 47 negatives and 3 weak 
nositives, and Group H. 19 negatives and 1 weak 
Positive. Group HI. gave 31 positives, of ivli^i 
13 were medium or weak positives. In Group IV, 
all cases that had been cured for more than tlixee 
all cases results, while the remaining 

years gave v,ositives, 2 weak positives, and 

. 7 negali4s. Eessler o/?on^i^hoS 

f.'^SnTlrspite of the relatively large number 

. Brit. Jour. Ven. Dis.. 1929 V., 281. 

«Ibid., 1930. Vi.. 285. 

>Wlen. rain. Woch., 1932. xxxr.. 1004. 


t A BOGUS SALESMAN 

We are informed by Messrs. S. Maw, Son and Sonsi 
Ltd., of Aldersgate-street, E.O., that doctors in London 
and the suburbs are receiving visits from a man who 
purports, without authority, to represent that firm 
in the capacity of a travelling salesman. The man’s 
methods are to present a card bearing the name of 
the firm and to take an order for medical sundries, 
such as labels or charts, and collect payment. He 
then departs and no more is heard of him. So far, 
we are informed, the suggested amount seems to be 
up to £1, but it is of course possible that he may 
attempt to obtain larger sums. Up to the present 
the field of his activities has included Shepherd’s 
Bush, Norbury, Fulham, Whitechapel, and Acton, 
and he has given his name variously as O’Connor, 
0|Gorman, Collins, and Hayes. He is said to speak 
with an Irish accent. 

Practitioners who receive visits from the man to 
whom this warning relates should he on their guard 
and, for the protection of others, may consider a 
discreet communication vdth the police. 

REMOVABLE POCKETS 

Dr. Percy Edgelowhns demonstrated to us a pocket 
which he has devised for coat and trousers, capable 
of being removed, cleansed, and disinfected by boiling 
or otherwise, and replaced at will. Its construction 
is simple. Slotted tapes of fabric are attached 
round the edges of the entrance into the pocket 
itself and near the edges of the garment entrance for 
the pocket. A narrow strip of fabric hinds the 
corresponding edges together by simply lacing one 
to the other. Dr. Edgelow has worn such pockets 
for some months and finds them holeproof and other¬ 
wise satisfactory. “ The dirty and infected condition 
of the ordinary fixed pockets of garments is,” he 
remarks, “ a reflection on the progress of hygiene.” 
And practical hygienists wUl agree with him. 


Surbiton Hospital. —Cricket matches played 
annually for tbo benefit of the hospital for the last five 
years between an AU-England team, and a team of IS 
selected from the Surbiton cricket clubs, have produced 
over £3000. The money h-es been used for the purchase 
of Hill Manor, Surbiton Hill, for the provision of a larger 
hospital. 
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MARRIAGES 

COSTOBADJE — V/JLKINSON ,—OJl Scpt. 23rdf at tbo jSup^UCDOt 
ChapoJ, Qinterbury Cnthodrnl, Lionol Palliser Costobadie, 
F.R.C.S,, of Brookfield, Folkcetono, to Ailcon, only 
daughter of Mr. and !Mrs. G. B. Wilkinson, of SmnlJbythc, 
Tenterdcn, and Folkestone. 

MacKin”'"’ "-rv20tb, at the Congre- 
gatl , Br. Alistair MacKinnon to 

Dr. . 


Oim—OABMicnAnL.—On Sept. 7tb. at Windsor Prosbj’terlan 
Church, Belfast, .Tohn Washington Orr. M.I)., B.Sc. Belf., 
to Nora Jlargarot, second daughter of Mr. and Jlrs. D. J. 
Carmichael, of 7, Harborton-drire, Balmoral, Belfast, 


Popr.— Gale. —On Sept. 2lth, at Mllland Church, Samuel Pope, 
M.D., to Charlotte Hope, youngest daughter of the late 
Ernest Sewell Gale. F.R.I.B.A., and Mrs. Gale, of TIIo 
Cottage, Llphook, Hampshire. 




William Fraser Ross to Margaret Jane Mudio ( 
M.A., 3r.B., Ch.B., Sheen-road, Richmond, Surrey. 




\r w ^ fee of Is. Od. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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' ■ " ition. This Sudden and complete cessation of 

- '' tempts one, at first, to think that an afierent 
-, '\-n-ay has keen abolished, hut the true explanation 

doubt that given hykews. The pain of vascular 
.. . ise is due to the retention in the tissues of the 
1 ^,', lucts of muscular action and rvhen these are 
"pt array by the improved circulation the pain 
Jr.’ ‘ 'es. This contention is in accord rvith our observa- 
t'' that in severe cases of thrombo-angiitis obliterans 
"m much thrombosis the pain and claudication may 
be lost because the sympathectomy has not given 
^ “-ifiiciently marked improvement in the circulation, 
'--'•lome Italian surgeons have reported the value of 
apathectomy of the renal pedicle in cases of pam 

■ rcthe kidney due to no ascertainable cause, and in 
-'-"3 country J. B. Oldham has reported a number of 

■ ourable results. 

-.^rResection of the presacral nerve has been practised 
aiiirry extensively by Brench and Itahan surgeons for 
3 relief of pain due to various pelvic lesions. These 
'si:r:lude dysmenorrhcea and inoperable growt^ not 
.,J.volving the sacral plexus. The resection of the 
C- Tesacral nerve has been done on many occasions in 
T"" is country, but the operation has, to say the least, 

Jt been received rvith the enthusiasm which marks 
Ji'jntinental writings. Although the results^ have 
;.~;3casionally been very good and even dramatic, the 

■ "peration must he regarded at present as experimental. 

Inch work will need to be done before its value can 
e established; neither its rationale nor its precise 
“j'adications are as yet clear. 

■' “ Lastly, it is much to be regretted that the claii^ 

‘ ^ • vhich were made for sympathectomy in the spastic 
have not been established. In this connexion 
. ' •• made many observations on the muscular 

I rrcondition of the limbs in sympathectomised patients. 
r.Tf\Ye have never encmmtered any suggestion of altered 
function, not have we been able to note by ordinary 
a J clinical tests any difference from the normal in these 
!. patients. . 
c 

- ' Preliminary Tests of the Value of the Operation 

In the majority of the diseases in which sympath- 
rt ectomy is being considered as a line of treatment, it 
! is possible to obtain an exact forecast of the extent 
to which the operation will succeed. In cases in 

- ( which the objective is to produce vasodilatation, the 
'l'. degree to which this change is possible can be 

ascertained beforehand either by the induction of 
r fever or by nerve block. The former method depends 
upon the induction of fever by the injection of foreign 
^ proteins ; the latter consists in a temporary interrup- 
-, tion of sympathetic fibres by either spinal anrethesia 
C or local nerve block. These methods have been 
described by several writers and they should, in one i 
or other form, be always done before deciding on 
sympathectomy. The observations on surface tem- 
. perature will yield an accurate measure of the extent 
• to which the disease is due to spasm and the extent 
j; to which collateral vessels may be enlarged by 
sympathectomy. 

Similarly, in cases of Hirschsprung’s disea.s6, a 
, barium enema given under spinal anesthesia win 

- give valuable information as to the possibility of 
shrinkage in the afiected bowel after sympathectomy. 

The Type of Operation 
The present account is not concerned with the 
technique of the operation, but the type of procedure 
calls for some mention. In diseases of the extremities 
the perivascular sympathectomy should not be done 
because, valuable as it has been in pointing the way, 
it is in these cases incomplete and anatomically 


unsound. It is, however, retained in some abdominal 
sympathectomies—e.g.J of the renal and inferior 
mesenteric arteries—^though here it is open to the 
objection that it destroys sympathetic and para¬ 
sympathetic alike. Eamisectomy, as inflicting the 
Tninimnm of damage, would be the ideal operation 
but for the fact that the anatomy of the autonomic 
system is very variable and onr knowledge of it far 
from complete. It is best, therefore, to do too much 
rather than too little and, at present, the extensive 
'removal of cord and ganglia gives the best chance of 
success. 

The Permanency of the Results 
It is very commonly objected that the results of 
s 3 Tnpathectomy are merely temporary and that 
relapse is common. That this is true of some cases 
there can be no doubt, but the explanation will be 
found to lie in the inadequate removal of tissue. For 
example, perivascular sympathectomy is quite 
inadequate in the limbs. But the main reason for 
relapses and incomplete results lies in the very 
complicated and variable anatomy of the ganglia 
and rami. 

In this respect there is a difference between the 
upper and lower extrernities. From our experience 
we believe that a radical removal of the lumbar 
sympathetic cords, together with the second, third, 
and fourth ganglia on each side, gives a complete and 
permanent result in the lower extremities. In the 
upper limb the results are not so consistently good 
and complete. This is due to the very great variation 
in the arrangement of the lowest cervical and firet 
two dorsal ganglia with their associated rami. 
Drawings made from dissections of 25 subjects by 
Dr. Donal Sheehan in the Department of Anatomy 
at Manchester show a variability so extreme that 
scarcely two subjects are alike. The cause of failure 
and relapse in the upper limb is, beyond doubt, 
inadequate operative removal. 

It is much to be desired that all material removed 
by operation be very carefully examined. Reports 
on this aspect of the subject are few and scanty. 
Fibrosis of the cord and ganglia, with degenerative 
changes in the cells, have been described. In a large 
series we have found these same changes, but when 
these specimens are contrasted with a series of 
presumably normal cords and ganglia the differences 
are not great. It is evident that the normal appear¬ 
ances show great variation, particularly in. the amount 
of fibrous tissue, and further work on the minute 
structure of the human autonomic system, especiaUv 
m relation to the effect of age, is much needed. Even 
if these changes in the cords removed at operation 
be established, we are still in the dark as to what is 
causing them, and in this respect the recent work on 
the discovery of a higher controlling centre for the 
autonomic system is of great and hopeful significance. 
. Messe gives a very fall account of the many condi¬ 
tions and diseases for which sympathectomy has been 
practised up to the year 1930. To read the number 
and variety of these adventures is to realise whv 
sympathectomy is snspect and has a past to be lived 
down. It is most earnestly to be hoped that the 
present revival of the operation will be based on sound 
anatomical and physiological foimdations. If this 
be granted, sympathectomy will certainly take its 
pmce as a distinct advance in the treatment of some 
chrome and hitherto intractable diseases. It will 
md its place the sooner if it is done early in the 
history of the case. It should not, as is too often the 
case at present, be regarded as the last and desperate 
resource. 
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TViilst sympathectomy is amply justifying itself in 
the rasospastio diseases, its Mstory lias not been so 
fortunate irben we come to tbe heart itself. On the 
assumption that angina pectoris depends upon spasm 
and occlusion of the coronary arteries its treatment 
by sympathectomy would be rational, in that it is 
based on the same reasons as weigh with us in 
claudication of the limbs. The operation has, however, 
given such variable and often ■" ■ , 

that it has not foimd favour wi . . 

The difficulties are great and arise mainly iirom the 
complex pathways of supply and from the uncertainty 
as to how far the coronary vessels are narrowed by 
spasm or choked by atheroma. For this latter 
condition, always the more probable, sympathectomy 
can do nothing. 

The second class of case in which sympathectomy 
afiords good hope of relief or cure comprises many 
and varied diseases. The factor common to all is 
that good may be done by producing a vasodilatation 
and BO bringing more blood to the part. This class 
includes conditions such as chronic ulcers, neuro¬ 
paralytic keratitis, and the blue cMlblained limbs of 
anterior poliomyelitis. 

There is one type of case in which we have foimd 
sympathectomy to yield very good results. The 
patient, usually a yoimg woman, suffers from poor 
circulation, particularly in the lower extremities. 
Such a condition is, of course, common and is usually 
of no great moment, but in a few instances the condi¬ 
tion is so extreme as to cause persistent weakness 
and aching of the limbs with chilblains and indolent 
ulcers, so that the patient is badly crippled. We have 
found that lumbar sympathectomy will give excellent 
results in these cases ; the patients are restored to a 
full active life. 

Another direction in which the operation may have 
a promising future is in the treatment of certain cases 
of chronic infective (rheumatoid) arthritis. Reported 
cases tend to show that in those ‘ 
distinctly by the temporary 
caused by the application of heat or counter-irritants, 
the operation of ' ' •— y *■— ^ - of much use. 

There is also f ^ ■ ■ ■ ■ _ cases known 

as scleroderma and sclerodactyly. In our experience 
sympathectomy is of real value in these conditions. 
It is astonishing to see how quickly the skin begins 
to return to a loose, supple, and natural state. But 
it is essential that the operation be done early before 
very gross changes have set in. We have found the 
result disappointing where advanced changes are 
present in the skin with contractured fingers deformed 
by persistent ulceration of the pulp. 


The Control of Respiration 
s.'.i'i.'l'.r-eiomy has been very extensively done in 
I'i'ii; !';■ i Ill" and in view of the spasm seen 

in many cases the procedure would appear to be 
reasonable and hopeful. Unfortunately the results 
have not proved good and a survey of the literature 
leads one to the conclusion that the operation must, 
in the present state of our knowledge, be regarded 
as not worth while. 


The Control of Secretory Glands 
One of the great functions of the autonomic nervous 
system is to control the glands, both of interaal 
2id external secretion. The power to regulate the 
Swetion of a gland should be of great help m the 
Sment of some diseases, but unfortunately it has 
not bC possible to use this weapon, save m a very 

%'rpaihectomy for hyperthyroidism has been done 


! very extensively but has deservedly dropped c-.‘i 
j use; obviously it is based ou false patWoj,’ i 
' Hesse reports success fromsympatheclomyii'a-; 

I profuse salivation due to over-aotivifcy of fieje-. 
gland. 

At present tbe main scope of sympathecta;: 
this group appears to be in the treatment of lEtW’ 
sweating. Some cases of cerTical rib skirt 
symptom and it is interesting to note tliatitdkjp 
at once when the frictional irritation of sympafe 
fibres is brought to an end by removal of tk tl 
In some cases of the Raynaud type sveatiiigiu; 

I cause serious inconvenience, especially in tie te 
i extremity. 

I I have had a male patient with atfacls of coltek 
pallor in both feet in whom the amount of sweat garery 
to serious disability ; the skin of the soles became Wi:, 

.. . j ... „ ■‘Vat the man was COMM I' 

at once stopped the svahy 

I. ■ . ■ ■ ■ du was normalj themsss 

now doing his full work. 

Control of Smooth Muscle of Tubes andUscen 

Broadly speaking the parasympatheticisttomota 
and the sympathetic the inhibitory nerve for m 
smooth muscle of tbe body. 

Tbe action of the vagi on the stomach to ^ 
been known and some surgeons have attempted 
treatment of gastric ulceration by section of 
nerves- Good results have been claimed and, u 
this respect, J. Beattie’s observation that stimindi® 
of a higher centre in the floor of the third ventnc* 
produces iuereased motility of the stomach 
increases acidity of its juice is of great 
Some of Beattie’s animals died from pentom® 
to the perforation of acute ulcers and this 
will have to be taken into account ^ 

question of the retiology of gastric and duoae 
ulceration. v 

It has long seemed probable that conditions , 
as “congenital” pyloric stenosis and 
megacolon owe their origin to sympathetic 
parasympathetic imbalance. The treatment 
Hirschsprung’s disease by sympathectomy is 
good results, provided it is done at an 
before gross and irrecoverable changes have ta 
place iu the wall of the gut. , 

It is an easy step from the treatment of mogace 
to that of obstinate constipation. R. H. "•’oS J 
working under Sir Percy Sargent, has recently lepon 
five cases in which good results have 
sympathectomy and has given a list of 
for the operation. It is, of course, a common ohs^ 
tion that after a lumbar sympathectomy has W 
done for some other condition the bowel action ^ 
show some improvement. . .. 

J. E. Learmonth has recently drawn 
the use of sympathectomy in certain lesions of t 
urinary bladder. The sympathetic supply to t 
bladder which passes along the presacral nerve 
inhibitory or “ filling ” in its action, whilst i“ 
parasympathetic supply, derived from the sacia 
routes, is motor or “emptying ” in function. In some 
lesions, low down in the cord, imbalance results ana 
causes retention. This condition has received 
name of “ the cord bladder ” and such cases Imyo 
been successfully treated by resection of the 
presacral nerve. 

The Relation to Visceral Pain 

Rehef of pain is often one of the most striking 
gratifying results of sympathectomy. Patients who 
are worn out with the pain of vasospastic diseases 
usuaOy experience complete relief and will often fall 
into an unbroken sleep for many hours after tho 
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20 of the powder—a level teaspoonful—to an ounce 
7 ann vraterV This usually caused no ad^tional paui> 
act, when coagulation commenced, what pain there 
disappeared ; if. by chance, the patient ^d complain, 
>aker solution was used at the beginning. When a white 
ndum formed, gauze soaked in the solution was laid over 
burn and a bandage applied. Next day the gauze was 
stened with the solution and careiully removed, hut 
;re the lowest layer was firmly adherent it was 
in position. More of the solution was then painted 
and aUowed to dry before the dressing was replaced, 
the third or fourth day the crust was reinforced 
painting on collodion mixed with an equal part 
tannic acid in ether; if the crust Tvas not dry 
i sometimes painful. On the fifth day this Tvas rej)eated, 
I in about a fortnight the crust peeled off. If a piece of 
crust was separated, as happened not infrequently even 
sn great care was taken, we covered the small 
h a single layer of gauze and painted it over with the 
lodion. mixture. 


beKeve this third method will be foimd to have 
5 widest application. No anijesthetic is needed, 
;le pain is felt, and it has all the advantages of the 
mic acid treatment of severe hums in the wards. 

' suspending the use of the water solution on the 
ird day, and by strengthening the crast with collo- 
m, the chance of the affected area becoming moist 
len covered with a dressing is considerably 
minished. To what this effect is due is an interesting j 
ohlem. When the crust is covered with collodion 
, aporation is diminished, and one would expect 
more softem'ng than before. In our cases the opposite 
has occurred, which leaves one to doubt whether 
evaporation from the surface is as important a factor 
as was at one time thought. A. mild degree of sepsis 
arising from the edge of the crust where it is rubbed 
by a dressing and in contact with skin which cannot 
he quite sterile may perhaps he the sole cause of this 
softening. When a layer of collodion is added to the 
crust itself and the skin around it, more protection is 
afforded at the edge, the dressing slides more easily 
over its surface, mechanical damage to the crust is 
less likely to occur, and organisms are thus unable to 
gain a hold.' 

Tor the treatment of small hums at home the 
collodion can be omitted, and it is only necessary 
to cut away the blisters with a clean pair of scissors, 
to apply a dressing soaked with tannic acid in water, 
and to change this daily for the first few days. The 
moist dressing may he changed for a dry one on the 
second day if all the raw area is covered hy a crust; 
if a piece of the crust is tom off by accident a moist 
tannic acid dressing may have to he replaced for 
24 hours. 


tannic acid, hut in our series this factor has not heea 
prominent; after delays of from three to nine ^*^5? 
the hums are always infected, hut with thorough 
cleansing imder general aniesthesia,^ and the use of 
tannic acid, many painful dressings have been 
eliminated and healing has been rapid. 

3. The degree of the bum or scald is a factor of 
importance. Krst degree bums—showing ^ only 
redness of the skin, using Dupuytren’s classification 
may need no special dressing. Bums of the second 
degree, when a blister is formed without involving 
the dermis, or of the third degree, with pa^al 
destraction of the dermis (leaving the hair follicles- 
intact)—the commonest types of hums and scalds— 
any one of the methods here described may he used, 
the last being most often suitable. Those of the 
fourth degree, with the whole dermis destroyed, may 
he treated in the same way if small enough to he dealt 
with in the out-patient department; hut in this case 
treatment is prolonged because a granulating surface 
is left when the crust comes off at the end of two or 
three weeks, and this has to he covered in course of 
time hy epithelium growing from its edge. 

4. Local ancesfhesia was employed in nine cases, all 
small hums 4 x 3 in. in diameter. 4 per cent, novo¬ 
cain was either injected into the hUster, painted on 
the raw surface, or infiltrated around the bum. It 
was useful in old persons, and when general anes¬ 
thesia was refused when small bums were very dirty 
and needed thorough cleansing. 

5. A scrubbing brush is often recommended for 
cleaning up the burned area. We used one in our 
earlier cases hut have since given it up, as we found 
to our surprise that those cases healed the quickest 
which were treated under local anesthesia, when no 
scrubbing brush had been used in consideration for 
the feelings of the patient. Much bleeding, snch as 
follows vigorous scrahhing, tends to raise the coagulum 
above the surface of the hum with the collection of 
fluid between the two. 

6. It is important that a fresh solution of tannic 
acid in water should he made up every time it is 
required, as reduction to gallic acid occurs after a 
few days. 

7. Solutions stronger than 5 -per cent, are said to 
rmtate the skin and even to cause sloughingin delicate 
tissues. We find that a 5 per cent, solution has no 
injurious effect on the bum itself or on the skin, 
round it. 


ADDITIONAL COXSIDEEATIONS 
1. In the first-aid treatment of bums and scalds 
■it seems probable that much benefit might result if 
aqueous tannic acid (5 per cent.) were used in every 
case. The only materials needed would he a small 
packet of powder (grs. 20) from which a fresh solution 
is prepared with the greatest ease at a moment’s 
notice, and a strip of clean gauze. Pain would be 
relieved, the formation of a coagulum ensured 
without delay, and the chances of sepsis reduced. 

The use of oily substances as first-aid treatment is 
to be deprecated, because they have to be cleaned 
away under an amesthetic before tannic acid is applied. 
It is said that they interfere with subsequent tannic j 
acid^ treatment, but in our series carron oil, butter, I 
liqmd paraffin, and machine oil were used hy different, 
patients before they came to hospital, and in e'rery 
case, alter thorough cleansing (under ancesthesia) with 
ether, m which these oily substances are soluble, the 
tanmc acid formed a satisfactory coagulum. 

2. Delag between the accident and commencement of 
treatment is said to influence adversely the action of 


We now use a soft camel-hair brush f-inch 
wide instead of a spray. If bleeding or serous 
exudation be free and a spray is used, it is the 
surface ot the blood or serum which is coagulated 
aud fluid collects beneath. "With a brush such 
emdates are wiped away, alloiving the tannic acid 
direct access to the surface of the bum. One bmsh 
lasts a long while—e.g., ire have need only two for all 
our cases and both remain in good, condition. After 
use they are cleaned in ether soap and boiled, stored 
dry, and before use boiled again. With hums and 
scal^ of the face, the eyes and nostrils have to be 
carefully protected from tannic acid, and a brush is 
found to he more convenient than a spray. 

9. Adequate splinting is almost invariably needed 
for hums involving hands, elhoivs, and ankles. A 
plaster-of-Paris bandage, folded on itself to form a 

slab ” and fixed rvith a bandage, is easily applied 
to limbs of any size or shape. 

10. A great deal of the success of treatment 
depends on the care with which the second dressing is 
done. With the larger bums half an hour or more.- 
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THE TREATMENT OF 
BURNS IN OUT-PATIENTS WITH 
REINFORCED TANNIC ACID DRESSINGS 

Bt J. H. Hunt, B.M. Osf. 

AND 

P. G. Scott, B.Chie. Camb. 

HOOSB SOROEONS, ST. BARTHOLOMEW’S HOSPITAL 


In the out-patient department of a hospital, and 
also in general practice, burns and scalds frequently 
prove difficult and disappointing to treat. Regarded 
at first so often as comparatively trivial injuries, they 
are found to require painful daily dressings, which 
cause considerable distress and anxiety to the patient. 
This pain and the almost inevitable sepsis —^with 
extra damage to tissues, delayed healing, and ugly 
scarring—are the factors which make email burns so 
formidable, especially in young children ; much relief 
should be felt by patients, doctors, and nurses alike 
if a method of treatment could be found in which these 
two factors are reduced to a minimum. 


The excellent articles of E. C. Davidson, W. C. 
Wilson, and others, to which references are given at 
the end of this paper, clearly set forth the principles 
involved and the methods employed in the tannic acid 
treatment of burns which are serious enough for the 
patient to be admitted into hospital. Little, however, 
has been written on the application of this method to 
the treatment of out-patients, and the results recorded 
are not always encouraging. 

For the treatment of burns in general, tannic 
acid possesses several outstanding advantages over 
other substances. As a powder it is easily stored 
or carried about. It dissolves readily in water. 
It is excellent as a first-aid dressing, since it 
diminishes pain and is antiseptic. When the 
patient can be confined to bed, Davidson s treat¬ 
ment consists in thorough cleansing of the burned 
area ; cutting away all the blistered skin ; the applica¬ 
tion of gauze dressings soaked in a solution of tannic 
acid in water; the removal of these dressings after 
54 hours and exposure of the tanned surface to air and 
radiant heat. A modification of Davidson’s method 
was introduced by Beck and Powers, who used a spray 
for applying the solution, the spraying being repeated 
at intervals during the first 24 hours. The crust forms 
a protective covering for the burned area, and m it 
are fixed those products of tissue-breakdown to the 
absoiptiou of which the toxasmia folloivmg burns is 
due. Pain is relieved, sepsis eliminated, and healing 
takes place quickly ; in ton days to a fortnight the 
«rust peels off, exposing now skin beneath, ft has 
been found that if the crust is covered with a 
bandage and not exposed to the air it soon becomes 
moist and’soft, the toxins are dissolved out of 
its deep surface and absorbed, and sepsis usually 

WmI a small burn a single prelimmary dressing is 
needed and the patient has to be sent borne. Here 
lies the difficulty ; to form a thick crust at a single 
dressing and to prevent this crust becoming soft under 
f bTdaS Reinforcement of the crust suggested 
itself as a possible way out of-tbe difficu ty. 


methods tried 

“T “ rjfl 


tannic acid dressings, the progress of each case being 
closely followed. 

Three modifications of the method have been tried, 
as it was bard to foretell the treatment most 
suitable for different types of patients, of different 
ages and occupations, with burns and scalds produced 
ill different ways, of different degrees of severity and 
extent, in different parts of the body, and seen at 
different periods after the accident. The oldest 
patient in our series was a woman of 73, and the 
youngest a child of IS months ; the bums bewo been 
situated on the face, shoulders, chest, back, arms, 
legs, bands, and feet, and have varied in size from 
2X14 in. to 12x6 in. The majority have been scalds 
from boiling water, milk, or tea ; but bigb-voltage 
electric current, molten wax, hydrofluoric acid, salad 
dressing, and boiling beer have entered the list. The 
interval between the time of the accident and tlio 
commencement of treatment varied from half an hour 
to ton days. 

The -three methods we tried were : (a) tannic 
acid in ether reinforced with gauze ; (b) tannic acid 
in ether reinforced ivith gauze and collodion; 
(e) tannic acid in water reinforced (on the third day) 
■with collodion. 

(a) Tannic acid in ether reinforced leiih gauze. —■'Onder 
general or local anccstliesia, the area around the burn and 
the burned surface itself were cleaned with spirit, blistered 
skin cut away, and a saturated solution of tannio acid >a 
ether (2J per cent.) painted on with a soft camel-hair brush 
until a white coagulum formed. A thin layer of gauze was 
then laid over this so as to overlap its edges, covered with 
more gauze soaked in the tannic acid solution, and a bandage 
applied. Two days later the gauze was lifted oil, leaving one 
layer still in contact with the raw area ; the edge oi tins 
lowest layer was usually black and hard, its centre stiii 
yellow and moist. Strips of gauze, soaked in the same solu¬ 
tion, were again laid on, the patient being warned that tins 
would be painful for a moment or two. On the fourth ana 
fifth days, if the centre of the gauze was still moist, more ox 
the solution was again used ; it dry, only a spirit dressing 
was needed, and tlio patient did not attend for a week. On 
the 12th to the ICtb day the layer of gauze pooled off \YBhout 
pain, exposing new pink skin underneath. Tbis was 
hardened with spirit for tiro days before all dressings were 
discarded. 

Wo find this method excellent when the burns are 
extensive and dirty, nffion oil or grease has been used 
as a first-aid dressing, or when there has been a delay 
of more than 24 hours after tbe accident, for these 
conditions necessitate thorough cleansing with etbor 
and ether soap, wliicb must bo done under an 
amcstiictic. 

(b) Tannic acid in ether, reinforced with gauze and coilo- 
dion, —Under local or general ancestbesia the burned area 
and its surroundings were cleaned as before, and painteci 
with tannic acid in ether until a coagulum began to form. 
To the tannic acid in ether an equal quantity of collotiion 
was tlicn added and the painting continued. Over ujc 
coagulum a thin layer of gauze was laid, fixed in position 
with more of the solution, and, when this was dry, covercu 
with a dressing. Next day all dressings were removed excep^ 
the lowest layer of gauze, which was now adherent; ana 
more of ttic mixture painted on—painful fora moment, un 
the third day this was repeated, usually without pain. 
about 14 days the reinforced crust peeled olf, leaving a ary, 
healed surface. 


Tiiis second method is satisfactory in clean cases 
vhero ofcber circumstances call for an anaesthetic c.g.> 
n nervous patients and young children. The extra 
trong crust resulting from the combined oueefc oi 
;auz 0 and collodion is especially suitable in children, 
I'ho are alvrays restless and in whom adequate 
plintage is difficult, 

(c) Tannic acid in loaicr reinforced, on the 
<,Ho<fion.-Without an amcsthctic, the 
lurn was cleaned with spirit, "'’oiding «ie 
.listers cut away, and the burn 
rith a fresh 5 per cent, solution of tann 
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fas. 20 of the potvaer—a level teaspoonful—to_ an ounce 
oT uann vater). This nsuaUv caused no additioi^ l»in, 
in fact, tciea coaeulation commenced, -what pain there 
was disappeared; If, bv chance, the patient ^ complain, 
a vreaher ^^olotion -was used at the beginning. TiVhen a ivhite 
coaanlnm formed, gauze soahed inthe solution-was laid over 
the'bum and a bandage applied- ^Text dav the gauze -was 
moistened -with the solution and carefully remov^, hut 
whore the lowest laver was firmly adherent it_ was 
loft in position. 3Iore of the solution was then painted 
OB and allowed to drv before the dressing was replaced. 
On the third or fourth day the crust was reinlorced 
bv painting on collodion mixed 'with an e^ai 
ot tannic acid in otber; if tbe cmst “was not dry tofe 
■was sometimes painfuL On tbe fiftb day tbis was repeated* 
and in a^nt a fortnight the crost peeled off. If a piece of 
the crust was separated, as happened not infrequently even 
when great care was taken, we covered the small raw area 
with a single layer of gauze and painted it over with the 
cohodion mixture. 

\7e believe this third method will be found to have 
tbe widest application. Xo aniestbetic is needed, 
little pain is felt, and it bas aU tbe advantages of the 
tannic acid treatment of severe bnms in tbe wards. 
By suspending the use of tbe water solution on the 
third day, and by strengthening the crust with collo¬ 
dion. the chance of the affected area becoming moist 
when covered with a dressing is considerably 
diminished. To what this effect is due is an interesting 
problem. When tbe cmst is covered with collodion 
evaporation is diminished, and one would expect 
more softening than before. In onr cases the opposite 
has occurred, which leaves one to doubt whether 
evaporation from the surface is as important a factor 
as was at one time thought. A mild degree of sepsis 
arising from the edge of the cmst where it is mhhed 
by a dressing and in contact with skin which cannot 
be quite steme may perhaps he the sole cause of this 
softening. "When a layer of collodion is added to the 
crust itself and the sMn aronnd it, more protection is 
aSorded at the edge, the dressing slides more easily 
over its surface, mechanical damage to the crust is 
less likely to occur, and organisms are thus rmable to 
gain a hold.* 

For the treatment of small bums at home the 
collodion can he onutted, and it is only necessary 
to cut away the blisters with a clean pair of scissors, 
to apply a dressing soaked with tannic acid in water, 
and to change this daily for the first few days. The 
moist dressing may he changed for a dry one on the 
second day if ail the raw area is covered by a crust; 
if a piece of the cmst is tom off by accident a moist 
tannic acid dressing may have to he replaced for 
24 hours. 

ADDITIOiJAI, COKSrDT-RATIOXS 

1. In the Jiri^-aid iTeatment of bnms and scalds 
it seems probable that much benefit might result if 
aqueous tannic acid (5 per cent.) were used in every 
case. The only materials needed would he a small 
■packet of powder (grs. 20) from which a fresh solution 
is prepared with the greatest ease at a moment's 
notice, and a strip of clean gauze. Pain would he 
reb'eved, tbe formation of a coagnlnm ensured 
■'i'ithont delay, and the chances of sepsis reduced. 

The use of oily substances as first-aid treatment is 
to he deprecated, because they have to be cleaned 
away under an ansesthetic before tannic acid is applied. 
It is said that they interfere with subsequent tannic 
treatment, but in our series canon oil, butter, 
liqtud patafiin. and machine oil were used by different 
patients before they came to bospital, and in every 
case, after tborongh cleansing (under ansestbesia) with 
■ether, in which t£ese oily substances are soluble, the 
tannic acid formed a satisfactory coagnlnm. 

2 . Delay beiiveen ihe accident and commencement of 
treatment is said to influence adversely the action of 


tannic acid, hut in our series this factor has not been 
prominent; after delays of from three to nine days 
the hums are always infected, hut with thorough 
cleansing under general anesthesia, and the ■use of 
tannic acid, many painfnl dressings have been 
eliminated and healing bas been rapid. 

3. The degree of the burn or scald is a factor of 
importance. First degree hums—showing only 
redness of the skin, ■using Dnpnytren’s classification— 
may need no special dressing. Bnms of the second 
degree, when a blister is formed without involving 

! the dermis, or of the third degree, with partial 
; destruction of the dermis (leaving the hair follicles 
i intact)—the commonest types of bums and scalds— 
any one of the methods here described may be ■nsed, 
tbe last being most often suitable. Those of the 
fourth degree, with the whole dermis destroyed, may 
be treated in the same way if small enough to be dealt 
with in the out-patient department; but in this case 
treatment is prolonged because a granulating surface 
is left when the cmst comes off at the end of two or 
three weeks, and this has to he covered in course of 
time by epithelium growing from its edge. 

4. Local anccsihesia was employed in nine cases, aU 
small bums 4 x 3 in, in diameter. 4 per cent, novo¬ 
cain was either injected into tbe blister, painted on 
the raw surface, or infiltrated around the hum. It 
was useful in old persons, and when general antes- 
thesia was refused when small bums were very dirty 
and needed thorough cleansing, 

o. A scrubbing brush is often recommended for 
cleaning np the burned area. "iVe used one in onr 
earlier cases hut have since given it up, as we found 
to our surprise that those cases healed the quickest 
which were treated under local anaesthesia, when no 
Ecmbbing hmsh had been used in consideration for 
the feelinp of the pa^tient. Much bleeding, such as 
follows vigorous scrubbing, tends to raise the coagolum 
above tbe s'orface of tbe bum with the collection of 
fluid between the two. 

6. It is important that a fresh soluffon of tannic 
acid in water should be made up every time it is 
required, as reduction to gallic acid occurs after a 
few days. 

7. Solutions stronger than 5 per cent, are said to 
imtate the skin and even to ca^nse sloughing in delicate 
fesnes. We find that a 5 per cent, solution has no 
injurious effect on the hum itself or ou the skiu 
round it. 

8. We now use a soft camel-hair brush J-inch 
wide instead of a spray. If bleeding or serous 
exudation he free and a spray is ■used, it is the 
surface of the blood or serum which is coagulated 
and fluid collects beneath. With a hmsh such 
emdates are wiped away, allowing the tannic acid 
direct access to the surface of the bum. One brush 
lasts a long while—e.g., we have used only two for all 
our c^es and both remain in good condition. After 
^e they are cleaned in ether soap and boiled, stored 

before use boiled again. With bnms and 
and nostrils have to be 
carerally protected from tannic acid, and a brush is 
lonnd to be more convenient than a spray. 

9. Adeguafe splinting is almost invariably needed 

tor bums involving hands, elbows, and ankles, A 
F, j ^J^^'^oris bandage, folded on itself to form a 
, fixed -with a bandage, is easilr applied 

to limbs of any size or shape. 

10. A great deal of the success of treatment 
depends on the care with which the second dressing is 
done. With the larger bums half an hour or more 
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may be required to remoye the gauze, Jayer by layer, 
and even tbroad by thread, when it sticks to the crust. 
If handling be rough this crust may be pulled right off 
in places, and every precaution should be taken to 
avoid^this. Eather than run this risk it is often better 
to leave the lowest layer of gauze in position and to 
treat it thereafter as part of the crust. 

StTMMART 

In this series of 63 consecutive cases a modification 
of the recognised tannic acid method has been used 
for the out-patient treatment of bums and scalds. 

If the crust formed by the recognised method is 
covered with a dressing and bandage it tends to 
soften, become septic, and detached. The difficulty 
has been overcome in this series of cases by reinforce¬ 
ment of the crust, either iTith a thin layer of gauze, 
gauze and collodion, or collodion alone. The results 
have been very encouraging, especially in those burns 
of the face and hands which often give so much trouble. 
Details of the three methods are given. 

In the majority of second and third degree burns 
the method of choice, and one that reduces pain and 
sepsis to a minimum, is to paint the burned area with 
a 6 per cent, solution of tannic acid in water, and 
apply a dressing soaked in the same solution. No 
anEosthetic is required. Nest day when the dressing I 
is removed the burn will be found covered with a thin ' 
brown cnist, and the dressing is repeated. On the 
third and fourth day this crust is reinforced with 
collodion. The surface then remains hard and dry 
and the crust separates towards the end of the second 
week, exposing the new epithelium which has grown 
beneath it. 

Dor the first-aid treatment of all bums and scalds 
a plea is made for the use of dressings soaked in a 
6 per cent, solution of tannic acid in water (grs. 20 of 
the powder to an ounce of warm water). 

Vigorous cleaning and scrabbing are avoided, as 
we find these do more harm than good. 

The tannic acid solution is applied with a soft 
camel-hair brush (J in. wide) instead of a spray. 

Softening of an ordinary tannic acid crust, when 
covered up, is usually thought to be due to diminished 
evaporation from its surface. This series of cases 
rather suggests that evaporation plays but little part, 
and that the softening is nearly always due to sepsis 
following mechanical damage, from the rubbing of a 
dressing. The effect of reinforcement is entirely 
mechanical. The strengthening is most essential at 
the edge of the crust where it is in contact with skin 
and its organisms; here it is that separation first occurs 
from the friction of dressings and organisms first 
gain a hold. The agents used for reinforcing the 
crust all help to prevent this separation at the edge, 
and it is to this, we believe, the beneficial effect of 
reinforcement is due. 

Our thanks are due to Prof. G. E. Gask and Sir 
Charles Gordon-Watson for permission to publish 
these cases, and to the sisters and nurses in the surgery 
of St. Bartholomew’s Hospital for their help. 
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Among the most lowly carcinogenic agents for the 
epithelium of mice that we have utilised are oleic 
acid and some of the almost completely saturated 
mineral oils. It is the action of these substances, 
and especially the former, that we wish to discuss 
hero. Their carcinogenic potency is such that 
they affect relatively little the surface and follicular 
epitheh'um, rarely inducing more than a hyperplasia; 
and they never excite the surface epithelium to do 
more than form a benign tumour, so far as our 
experience goes. Their action is, however, not 
always so benign on the sebaceous colls, and we 
have specimens of malignant sebaceous adenomas 
I of mice induced as a result of their continuous 
; applications. 

A commonly observed moiphological change in the 
skin of animals painted with carcinogenio agents is 
related to the sebaceous cells, and it did not escape 
the notice of the pioneers working with tars that 
sebaceous cell atrophy almost always followed their 
use. The most potent carcinogenic agents do not 
necessarily induce the greatest degree or the most 
rapid sebaceous cell atrophy. Most agents being a 
mixture of variable chemical constituents embodying 
both carcinogenic and non-carcinogenic compounds, 
some of the latter may act detrimentally on the 
sebaceous cells as well as the former. Among the 
various agents which we have utilised we have found 
that they have a decreasing toxic influence in the 
following order, the toxic gradually being replaced 
by a stimulating influence. ^ 

SOME CARCINOGENIO AGENTS 

1, Ordinary coal-gas tars are the most toxic sub¬ 
stances we have tested for the sebaceous cells, and 
continual application of them invariably leaik to 
complete atrophy of the sebaceous glands in a 
relatively short space of time. 

A few applications given over a short interval or an 
occasional application from time to time may, however, 
induce a sebaceous cell hyperplasia. Similarly an extremely 
dilute gas tar may either have no influence on them or may 
induce a hyperplasia, and even a tumour. Thus the sub¬ 
stances which are influencing the sebaceous colls have 
apparently a mode of action similar to those influencing 
the cells of the surface epithelium. When concentrated 
there is destruction, somewhat weaker there is formation 
of malignant tumours, still weaker we have benign tumoup 
only, and if we continue to dilute our agent hyperplasia 
only results, and eventually, when using an extremely dilute 
agent, one can detect no change at all in the sebaceous cells, 
which appear normal in all respects. 

2, The very much more highly carcinogonic 
eyniJielic iars are far less toxic to the sebaceous cells 
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than are coal-gas tars. 

Often tboir detrimental effect upon the sebaceous celJs is 
by no EOeans obvious. It is probable that in coal-gas 
tars there are substances which are poisonous iortbe delicate 
sebaceous cells but witliout palpable influence on the more 
sturdy cells of tlio surface cpitheliuni, .and tlmt the true 
carcinogenic compounds in both types of tar act sinmnriy 
on sebaceous and surface epithelial cells of the skin, v buo 
the mechanism of the action may bo similar it is vr'djbt 
that the degree of action is not the same ; a j™ 
of carcinogenic compounds which may eiicito inmignnnt 
new growths of the surface epithelium will probably auso 
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a certain aicoimt of sabaceoas cell atrophy, trhile a coa- 
ceatratioa suffideat to lead to a maligaaat sebaceoas 
cell tiaaoar sboald expect to leave the saiface and 
fc-llicalar epithelial cells more or less aasSected. 

3. Side oP.s are apparently tte most carcinogenic 
of all mineral oils, and in the carrying out of an 
ordinarr experiment vrirh this category of agent one 
•asualiy' observes a considerable amount of sebaceous 
ceUatopby. 

To a less deares atronny is also observed tvhen ntilisins 
potent mineraT oils obtained from petrolsnm oil trells, but 
■mth treahlv notent mineral oils the sebaceous cells may 
be little aSected. 

4. TVben ire come to the almost completely 
idJToitd Tninerdl oils, sebaceons cell hyperp lasi a 
begins to be observed, and eventnally tvith certain 
spedmens of oil Tve may come across sebaceons 
adenomas. 

Tims the mineral oils tvldch are most likdy to induce 
sebaceous adenomas are those Tchich are highly purified Tcith 
Eulnhuric add, &c., such as are met -tvith commercially, 
as medicinal liouid paraffins, hair brilliantines, and trans¬ 
former oils. ^ might be esmected, of trro samples of 
mineral oil of an approaimately equal degree of saturation 
the heavier the grade the more likely are sebaceons tumours 
to be induced, engine and cylinder grades being as a role 
1=S5 active carcinogemcally thantbeir spindle grade counter¬ 
part. 

5. The most effective sebaceons cell stimulant 
vre have met vitb is oleic acid. 

Thb add causes srcnultaneously a sebaceous cell hyper¬ 
plasia and a hyperplasa of the surface and follicular 
epithdium. I/n^-coniinned application may eventually 
lead to sebaceous adenomas and bemgn papUIomaa of the 
epidermis, the latter being by far the commoner. "We 
live not meanrrtdle succeeded in inducing any malignant 
tumours vnth the acid used alone, presumably csring to 
our arrmatg not having been subjected to applications of the 
agent for long enough time. tTe mere naturally not slorr to 
appredate the importance of these observations trith oleic 
acid, and. tbdr pebble significance in relation to breast 
and other forms of cancer. 

COHBISAIIOK or AGEXTS 

In several of our previous publications tve have 
discussed the carcmogenicity of chrysene, an unsatu- 
lated aromatic bydrocarbon isolated, from our 
synthetic tars. This substance has a relatively lovr 
degree of carcmogenicity compared with dihenzan- 
thracene, a related hydrocarbon recently synthetically 
prepared by E. L. Kennaway and J. "W. Cooh. 
Chrysene is an extremely insolnble substance. Applied 
as a paste in medicinal liqtdd paraffin it may induce a 
few benign tumonrs of the surface epith^nm, and 
occasion^y one of them may become malignant, 
And it is noticeable that such a paste tends to have 
•a greater stimnlating effect on the sebaceous cells 
than has liquid paraffin when used alone. On the 
other hand, a paste of chrysene and oleic acid may 
induce many benign tumours of the surface epithelium, 
and it is usual for more than half of these to become 
malignant, provided the animal survive for a reason¬ 
able period of time. The benign tumours are some¬ 
what late in arriving, but the malignant lag is on 
the whole unnsually short. The effect of such a 
paste on the sebaceous cells is irregular, hut, broadly 
speaking, it may he expected that in the region of 
- the skin of animals hearing rumours of the surface 
epithelium there will not he much evidence of 
sebaceous cell hyperplasia, or there may even be some 
atrophy, while in the remaining animals sebaceous 
cell hyperplasia is the rule, and sebaceous adenomas 
are not exceptional, VThile oleic acid seems materially 
to increase the carcinogenic potency of chrysene and 
other weak agents it does not act in the same direction 
when mixed with strong agents such as a synthetic 
tar, onr findings in some of our experiments being 


shown below. (P.=carcinogeiiic potency and E J*.= 
relative caxdnogenic potency.*) 


Agent- 

< -3 in liqcid paraffin 


Cbrysene' . _ 

"'Sfo ,, oiyoBcid 

Gas tar 

„ ,, and 10 to oleic acid .. 
Svntbetic tar B '3 10 % in oleic acid 
„ ,, .. lO"*, „ liqtdd P. 

„ „Ba010% „ „ 

„ „ 10 ,. oleic acid 

Sbale oil S, 10 r, ra liqtdd paraffin .. 
„ ,, 10 10 „ oleic acid .. 

>. fi0% ,. liqtdd paraffin . 

,, „ SO % ,, oleic acid .. 

,. pnre. 

Californian oil 9, pure . 

„ „ SO % In oleic acid 

j[iif.= infinite. 


P. 


133 

96 

205 

169 

T21 

5S0 

0 

0 -: 

0 

16 

33 


KdP. 

100 

375 

100 

-o 

122 

109 

100 

SO 

Tr.f. 

19 

100 

100 

250 


There may, however, be a vast difference in the action 
of a second substance when it is mixed with the first 
agent before applying and when it is applied 
separately. This is illustiated in the following 
experimental results. 


Experimental conditions. 

Tar B'l on skin previonsljf oleic acid .. 
sensitised with tlactio „ 

Tar B '1 control. 

Tar B T9 on skin pretionslv sensitised 
with oleic acid 

Tar BT9 control . 

Shale oil, skin treated at intervals with 

lanolin . 

Shale oil control. 

„ traatedinafternoonwithlanolin 
,, „ mixed with 10 % lanolin .. ,. 

„ ,, control. 

Gas tar 1% mixed with 0-1% lanolin 

(9 to 1). 

Gas tar 1 % treated with lanolin in after¬ 
noon... &I 0 W 

Gas tar 1 % control. 


p. 

1105 


RP, 

ns 

650 


69 

9t0 


100 

1619 


121 

1359 


100 

0 


0 

S5 


100 

19 


7 

21 


7 

293 


100 

143 


12s 

10 


g 

112 


100 


It is to be noted that previous applications of oleic 
acid sensitise, while previous applications of lactic add 
desensitise. The carcinogenic activity of shale oil is 
lessened by the admixture of or separate applica¬ 
tion of lanolin. In the case of gas tar, admixture 
of the lanolin sometimes increases its activitv 
wMe separate application lessens it. Also, if oleic 
add is applied to one area of skin and tar subseqnentlv 
applied to another, the activity of the taros decreased. 
The reasons for these differences are quite explicable 
but they cannot he entered into here. 




iilUiOGIUAX. SIGXIFICAKCX 
The accompanying microphotographs will serve to 
illustrate the type of tumours we have encountered. 

Figs. 1 and 2 show a tvplcal malignant sehaceoas^xHed 
tumour mdai^ bv the application of shale oil treated with 
an equal volume of pure sulphuric acid. The oil was 
revered as non^arcinogenic, and the i>articular tumour 
under disrmsion was the sole representative amoni: the 
100 animals utilised. The tumour formed a huge tn 

the neightaurhood of the left shoulder and axHla, with an 
absencs of ooTioxis m^tastases. 

aiustrate a massive malignant tumour 
stuaW beneath a sqnamous^islled epithelioma in an 
chrvseneHileic acd paste. The 
tumour 13 essentially bas^-c^ed in nature witt^hat we 
inclunons; an intermixed intermediate 
occ^ocally met with when utilising certain 
agents. ..uch agents will m some animah induce o-dinarv 

^umqusepithehomas. oftenwith a hasal.ce!led ten^^^ 
or bemgn sebaceousKreHed tumours, and som-ti^s 

intermixed type of tumonr refer-ed to —-^unes me 

Sro^:|-of growth from the same 

thf^Slwt?-'!! iu^«™dxed tumours in 

sebaceous cells have disintegrated 
to form the cyst-like spaces seen in Fig. 3. vgra^en 

^ofomicrographs of other varieties of experimental 
tumours, iucluding benign sebaceous adenomas 

• ^ Twor^ C. C.. and Twort, J. 91.: Belitive BoVeev of 
C^cmouenic and Oils, Jour, of Hyg„ 1930, 3 - 3 - 

593lf^'’^S:'' Oih, Jonr. IndS’Hre.: 
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induced Ly our agents, Lare been previouslj’’ ammonium and sodium sulphonate, and subsequcnllj- 
published.! injected subcutaneously four months previous to death wift 

In order to evaluate these observations tve must synthetic tar sodium and amrnonium sulphonnfe, The 
consider for a moment the biological significance of the 

particular agents rre have been utilising. Oleic acid the liver and adjacent organs. 

Figs. 12 3 



Malignant sebaceous tumour. (x82.) Malignant sebaceous tumour. (xlG5.) 


Cystic basal epithelioma. (x 19.) 


is of course a constituent of practically all fats 
originating from animals and plants, and it is important 
to bear in mind that it is an unsatuiated fatty acid 
not very distantly related chemically to the olefins. 
Consequently vre shall expect this acid to he present 
at some time or other during the decomposition 
of fatty organic tissues, and it requires no elasticity 
of the imagination to visualise its possible importance 
as regards the genesis of many cancers. If oleic 
acid is capable of inducing tumour-formation of 
the sebaceous cells and of the surface epithelial 
cells of the 6ldu,ive see no logical reason why it should 
not act similarly on other epithelial tissues. We 
cannot however, in our opinion, argue along the same 
lines as regards our mineral oils and tars. In so far 
as we are hero dealing with agents which are soluble 
in fats and most ordinary organic solvents, it is not 
surprising that they are able to penetrate tbe skin 
and thereby influence the basal cells, &c. On the 
contrary, because they are insoluble in water we should 
not expect them to influence mucous membranes which 
are mostly bathed in mucus, for rve expect tb6 
mucus efiectively to prevent even surface contact 
of a mineral oil with the living cells. Although we 
have examined many thousands of animals, among 
which some 12,000 have been bearing skin tumours, 
we have in no single instance met with a tumour of the 
mucous membranes. It is of some significance that 
we have no record of tumours of tongue or palate 
when one remembers that it is the habit of mice 
to clean tbe back with tbe paw and to remove the 
ao-ent from the latter with the tongue. On the other 
hand, it must also be romembored that wo have no 
record of an internal tumour following treatment 
with oleic acid, hut of course when the animals 
incest the acid wo are in the presence of a natur.al 
substance in a natural situation (in food), and it is 
presumably dealt with by the digestive jmees of the 
alimentary tract in the ordinary way. lie must 
Sion a tumour of the stomach which ^^s recently 
come to hand, although we have little doubt that it is 
a rare form of spontaneous tumour. 

The tumour 

a mixture of chn-se„c 


CAE CEE or THE BEE ASX 

The possible part which may he played by oleic 
acid in the genesis of cancer of the breast has been 
the main reason why wb have studied closely tlie 
action of the acid on the skin, and especially on tho 
sebaceous cells. Sebaceous cells and breast colls 
are modified epidermal colls, and from the biological 
point of view the secreting cells of the breast are 
nothing more than sebaceous cells which hfcve 
differentiated along another line in order to perform 
a special function. We have not meanwhile attomptod 
to induce cancer of the breast by tbe application^ of 
oleic acid, for although successful tumour induction 
would be of interest we feel that negative results 
would he of little value, because we could not perioim 
an experiment under the conditions occurring 
naturally. It is not easy to surmiso the actual 
quantity of acid which would be necessary lor the 
induction of a breast carcinoma; it would piohahiy 
bo smaller than that required to induce sebaceous 
tumours, and very much smaller than the quantity 
necessary to induce malignant tumours of the surface 
epithelium. . . „ f 

It has been conclusively shown statistically tuat 
the female breast which is not allowed to function 
normally is more liable to develop cancer than ono 
to which a child has suckled over a dofimto pcvioa 
of time, and then allowed a lengthy period of rest 
until a subsequent cliild is bom. Anything contrary 
to nature such as no lactation, under-lactation, and 
over-lactation, or some other extraneous factor 
interfering vith tlio natural course of ovents may 
predispose to cancer, and in view of our jiresent 
loiowiedge it is not difficult to understand why- >>6 
can only discuss under-Lactation hero. 

In the event of no lactation or uuder-lactation 
wo shall have decomposition of the excretory products 
and consequent liberation of free oleic and other 
acids. The products of decomposition will bo unable 
to find their way to the surface and will ho in situ 
in the gland acini and ducts until tonmved by t >o 
body fluids and wandering cells of the host, it, 
as wo surmise, the oleic acid and probaby as 
related fatty acids act carcinogenically on tho secreting 
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cells of tlie breast rre must not lose sight of the fact 
that they may be operating in particularly farourable 
surroundings. ^lUk is necessarily a earner of 
abundant gro-srtb stimulins and it is certainly not 
deficient in ritamins, so that u-e are boimd to assume 
an extremely favourable environment for the acid 
to exert its malignant influence. Applications of 1 
lactic and butyric acid to the skin have resulted in | 
no obvious hyperplasia of the surface epithelium, j 
in fact ve have found it somewhat atrophied in many j 
animals treated with these acids. In our experiments 
there was also no apparent effect on the sebaceous 
cells. 

CHEinCAI. ASPECTS 

On attempting to correlate carcinogenicity with i 
chemical constitution one soon has to admit that I 
some of the carcinogenic agents have very little in | 
common. i 

In tlie case of mineral oils we find that potency rnns i 
roughly parallel with unsatnration. hut the nature of the 
unsaturated constituents is unknown. Chrysene and i 
1'2 ; 5 6 dibenzanthracene are aromatic hydrocarbons con- 
shting of conjugated benzene rings, and give direct i 
evidence of their unsaturated character only in a few 
reactions. Oleic acid is unsaturated in the strict sense of the 
word, having a true double bond in the middle of a straight ' 
carbon chain, which also Carnes a terminal carboxyl group. 

So far the only common factors appear to he a fairly 
large number of carhou atoms directly united to one 
another, and a certain degree of unsaturation, 
ethylenic or aromatic. Such a description includes 
too great a variety of compounds to be of much value, 
and any attempt to narrow it down appears to exclude i 
substances which have a definite, if slight, carcinogenic 
action. This variety is rather bewildering in view 
of the specificity of so many biological reactions 
—e.g., the different physiological effects of d and I 
forms of so many substances, the activity of vitamin D 
compared with ergosterol, or the importance of the 
length of chain in determining the effectiveness 
of chanlmoogric acid and its homologues against 

Pigs. 4 


3. Chrysene in liquid paraffin is much less potent than 
in oleic acid. 

4. The synthetic tars B.IO and B,19, applied in liquid 
paraffin or chloroform, are very potent. 

5. Addition of oleic acid to these tars reduces or at any 
rate does not increase their potency. 

Fig. 7 



Sebaceous cell inclusions. (xlOOO.) 

6. A 0 15 per cent, solution of tar B/19 in oleic acid has a 
potency not far removed from a similar solution of chrysene. 

Perhaps the simplest hypothesis is that two factors 
(or two types of factors) are involved. These may be 
i tentatively described as (n) a sensitising factor and 
{b) a stimulating factor which promotes cancerous 
development of the sensitised cells. One or both 
of these factors may he present within the organism 
as a Jesuit of pathological conditions, or perhaps 
normally to a slight extent. On this view the above 
results can be interpreted as follows :— 

1. Oleic acid is a rather weak “ sensitiser.” 

2 and 3. Chrysene is a fairly powerful stimulant. 

5 6 



Cystic basal epitbehouia. Sebaceous 
cell mclnsions. (xlGS.) 


Early basal malignancy. (x 165.) 


Small basal coll tumouis. Sebaceous 
cell includous. ( x S2.) 


P. Icjarce. On the other hand there are many different 
fypes of hypnotics and local amesthetics. 

Further difficulties arise in connexion with the 
combination of agents. Thus we have the followin'^ 
results :— 


1. Oleic acid alone gives rise to a few benign tumour 
-. Cbry^ne lu oleic acid, after long apphcation. product 
rumours of the surface epithelium which become mahgnai 
m a relatively short time. 


hotii^actms f-ars, which are complex mixtures, contain 

5 and 6. Oleic acid is a weaker “ stimulant ” than those 
present m the tar and acts as a diluent for them. 


To obtain direct evidence for the assumption 
made in Case 4 it would he necessary to resolve 
a tar into two fractions whose relation to one 
another would he analogous to that of chrvsene 
and oleic acid. This has not been satisfactorilv 
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achieved, hut one experiment gave a hint of the 
possibility. 

A fraction was separated from tar S/19 hy condensation 
with ethyl oxalate and subsequent regeneration of the 
hydrocarbons. This fraction was only slightly toxic. 
The residue was nearly as potent as the original, but there 
■was a curious lag before any tumours appeared, compared 
•with the re-mixed extract and residue. 

In the case of the mineral oils it haS' sometimes 
been found, that the residues after extraction vdth 
methyl sulphite or alcohol produce fe'wer tumours 
than the original, but about the same number become 
maHgnaut. This suggests the preferential removal of a 
sensitising factor, since only the initial processes are 
impeded. 

The available data do not permit of any useful 
attempt to correlate sensitising action 'witb cbemical 
constitution. We may hazard a guess that unsatura¬ 
tion is an important factor, but it is impossible at 
present to say "whether the action is chemical or 
physical. In the case of the “ stimulating ” factor, 
however, recent developments in other fields have 
opened up interesting possibilities. 

GEOWTH-STUIBLANTS 

Since active proliferation is a characteristic of 
cancer cells we have long suspected some relationship 
between carcinogenic agents and normal growth- 
stimulants. We therefore regard the chemistry of’ 
•vitamins and the hormones of pregnancy, &c., as 
being relevant to our problem. 

Prom a chemical standpoint the best known vitamins 
are the fat-soluble A and 1>. Of these, -vitamin A appears 
to be closely related to the terpenes, and. probably consists 
largely of a long, branched carbon chain. We know no 
carc/nogenio substance of this type though .analogous 
substances may be present in the oils. Vitamin D is a 
member of the sterol group being formed by the isomerisation 
of ergosterol under the influence of suitable irradiation. 

The fact that dehydrogenation of sterols under vigorous 
conditions produces chrysene I.* "Was suggestive, but it was 
generally believed that the sterol nucleus was represented 
by II. and that the formation of chrysene involved a 
profound rearrangement. 



Diels obtained other products under milder conditions 
and attributed to these formulte of the fluorene and indene 
types. In view of this, coupled -with Kennaway’s observa¬ 
tion that cholesterol gives a carcinogenic tar on heating, 
admittedly to a high temperature, we suspected that hydro¬ 
carbons of these types might be the active agente m om 
tars. The condensation with ethyl oxalate, referred to 
above, was designed to test this hypothesis, hut the extract 
•was relatively inactive. . _ , 

Becently however, the older view of the structure ot 
sterols has met with much criticism, and the most recent 
succestion is that the carbon skeleton of chrysene is present 
in the original sterol. Bernal ’ has produced emdence for 
this from X ray and optical measurements, while Kosenheim 
and King * have advocated it on chemical grounds. 

From the urine of pregnancy three characteristic sub¬ 
stances have been isolated by various workere—vK., preg¬ 
nandiol ketohydroxyoestrm.and tribydroxyoestrm. Of these, 
Sreenanifiol has no marked physiological action, but ketp- 
hvtoixvoestrin produces cestrus in unmature or ovan- 
nimals and the same result is obtained to a smaller 
ectomis^an^aisan^ne derivatives are 

degree uuth trihyd^msmn stimulation by the 

formed ones, and it is believed that they 

anterior pitmtw j ™ the oestrous cycle, inducing the 
control tlie earlier stages . . tissues and, in some 

pro-cestrus ."iij^mod^ation of the epithelial cells 

species, a ^nSTnreA are found at all times 

in nomZl Wo°d, but the amount varies during the 


oestrous or menstrual cycle and increases greatly during 
I pregnancy. 

I The structure of the oestrin derivatives has been studied 
I by several "Workers, employing chemical methods, X ray 
and optical measurements,‘ and the properties of mono. 
molecular fil m s. ° The results all favour a nucleus o£ the 
phenanthrene type III. It ■will be observed that chrysene 
contains this nucleus. Pregnandiol is a sterol.’ It i, 

I crystallograpbically related to ergosterol on the one hand 
and to the oestrin derivatives on the other (Bernal). It may 
prove to be an intermediate stage in the formation of 
physiologically active substances. 

! Tlie hypothesis that chrysene is the basis of the 
I sterol nucleus has not been generally adopted, so it 
, would be unwise to base too many speculations on it, 
but from our point of view it is very attractive and 
we await further developments with great interest. 
Kennaway and Cook ® have recently suggested 
that cancer-producing substances may arise in tic 
body by abnormal sterol metabolism. We have 
been led into similar speculations from a rather 
[ different vieyFpoiat. If the latest formnlfe prove to- 
be correct it -will mean that •vitamin D, cestrin and 
the carcinogenic substances chrysene, and the h2 
benzanthracene derivatives all contain the carbon 
skeleton of phenanthrene. To what extent this may 
determine their groirth-promoting properties remains 
an open question. 

The point we ■wish to emphasise is the possible 
significance of the association of gro-wth-stimulins, 
or substances capable of transformation into groirth- 
stimulins, "with oleic acid, -with special reference to- 
breast cancer. It is perhaps significant that the 
cholesterol content of the blood increases greatly 
during pregnancy, diminishing towards the end 
and during lactation. This hypercholesterinfEinia 
passes off more quickly in mothers who suclile their 
children than in those who do not, o'wing to the 
secretion of cholesterol in the milk. It is also of 
interest to note that there are disturbances of the 
fat metabolism during pregnancy, and that the 
foetal liver stores up fat which is less saturated than 
connective tissue fat. We are not prepared to he 
dogmatic about the relevance of these observations. 

' We do feel, however, that facts of this nature should, 
be taken into account, and that only by combining 
observations taken from a number of different fields^ 
along some such lines as Tve have suggested in thin 
paper, shall we reach a solution to problems 
connected "with our own researches. 

Our interest was recently aroused by seeing a report of a 
paper by Tayior ' in which it was stated that petroleum 
oil or mineral oil prevented the reproduction of animala 
even when wheat-germ oil was included in the diet. Unfor¬ 
tunately wo have only been able to obtain abstracts or 
this paper, but so far as we can judge from these, the author a 
results are somewhat contrary to our own observations. 

S'DMMART 

It is suggested that the chief mtiological factor 
concerned in carcinoma of the breast is a group of 
compounds containing tbo carbon skeleton of phenau- 
threne acting in conjunction ■with oloic or other 
unsaturated fatty acids. 

The photographs are by B. Combes. 
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THE TREATMENT OF 
PERNICIOUS AN^IML4 BY iMARIVIITE 
Bt Alexaxdee Goodall, II.D., P.R.C.P. Edik. 

PHraCXAK lA OEDIXAET TO THE EOTAI. IxrlEiUBT OP 
EDJABUBGa 


The publication by Lucy TTills ^ of a series of cases 
of “pernicious ansemia ’’ of pregnancy and “ tropical 
ansmia ” successfully treated by marmite raises I 
many questions of importance. It is unnecessary 
for our present pn^ose to discuss tbe identity of j 
her cases uith ordinary pernicious anmmia. There 
is no question about their close similarity, and her 
results suggested the possibility of using marmite as 
an altematiTe or supplement to liver or Hver extracts 
in ordinary pernicious ansemia. Stanley Davidson - i 
has already published tbe results in three cases. I 
One case did vrell and tvro did not. Davidson suggests 
that tropical and non-tropical macrocytic aneemia 
are different conditions, that the anti-anffimic factor 
in liver and vitamin B are not related, and that any 
benefit foUovdng the nse of vitamin B is due merely 
to improving the efficiency of the gastro-intestinal 
tract. 

UAISTEXASCE CASES 

Since the publication of IVills’s paper I have treated 
all my “ maintenance ” cases uith marmite. IVithont 
exception these have done ^vell. I shovr the results 
of eight such cases, treated by-marmite only, for 
periods of from seven to trvelve months. I have 
equally satisfactory results in a further series of six 
cases treated hy marmite for periods under six months. 
Other cases are referred to u-hich bring the total up 
to 19. 


Table of Cases of Old-statiding Pernicious Anwmia 
treated (after recovery) icith Jdarmite only for not 
less than seven months. 


2 ' ><' gl 

O 1 32 1^’ 

1 . 

Bate of 
ftdniis- 
sion. 

H.Jl.O. 

iri). 

Date 

marmite 

started. 

d 

_ 1 

Date 

last 

observed. 

d 

d 

1^ 


A r 34 

t/lO/30 

1-5 32 

24/6/31 

4'0 

S-, 

29/6/32 

4-1 

SO 

B • M ;43 

0/1/30 

1-5 38 

1/7/31- 

4-2 

76 

2/8-32 

4-2 

90 

C 'M ,60 

ia-i-o 

2-1 56 

29,7/31 

4-6 

96^ 

20/7,32 

5 3 

102 

D ' M .53' 

22/3/29 

0-7 17 

11,10/31 

6'3 

100 

16/3/32 

6-2 

102 

E - M 52 

20/2/28 

1-5 38 

lo,a0/31 

O'l 

9? 

157/32 

5-2 

100 

F ' M 06 18/3/31 

2-0 50 

21;10/31 

50 

92 

13/8/32 

5-7 

100 

G , F 59 

25/6/30 

1-1 28 

9/12/31 

4-9 

90 

6/7,32 

4-9 

92 

H F 58 

lS/S/31 

1I-6 34 

I 

20/1/32' 

4-0 

SO 

15/8,32 

4-S 

ss 


^B.C.—^Red cells in millions per c.mrn. 
Hb.—^Hcemoglobin as percentage of norm^. 


The Table summarises the eight maiutenauce cases 
treated uith marmite. Several •were originally cases 
of great severity, and most of them have already been 
published ^ iu greater detail. The date of admission 
to iny nurd is not to he taken as any guide to the 
previous duration of illness. Case D had been trans¬ 
fused on tvro occasions. The maintenance dose of 
marmite has never exceeded 51 thrice daily. In a 
fevr cases it is only 3i tuice a day. 

EEruAP.T CASES 

The following are notes of primary cases treated 
tnth marmite only. 

• married, aged 37, admitted Nov. ISth, 

ivoi ; stated she had not felt Ut since a pnerperai hatmor- 


rhage ten years before. Lately had severe breathlessness, 
palpitation, and weakness. Blood showed 1-7 million 
corpnsdes per c.nxm.; average size increased ; Hb., -10 per 
cent.; leucocytes, 5000. Van den Bergh direct positive 
(weak, delayed). Icteric index, 9. ■VrassermaniL_negative. 
Achlorhydria. Some tingling of- feet and impairment of, 
cutaneous sensibility, ilarroite was administered in balf- 
onnce doses thrice dahy. A reticulocyte response of 20 per 
cent, occurred on the eighth day, and increased to 25 per 
cent, on the tenth day, and remained above 10 per cent, 
for eight days. On Dec. 15th she had 50 per cent, of bsmo- 
globin. and’ owing to domestic trouble went home. On 
April 26th, 1932. she had 2-3 million corpuscles, with 
60 per cent, of hasmoglohin. Her doctor states she is now 
in good health. 

Case 2.—ilale, aged 53, admitted June Cth, 1932. Suf¬ 
fered from" weakness and dyspepsia for a Teat, increased 
weakness and giddiness for 'three weeks. Bed corpuscles, 

2- 1; BTb., 52; leucocytes, 6000 ; films typical. Van den 
Ber^ positive delayed’ direct. _ Icterm index, 12, yfaEser- 
mn-n-n negative. Achlorhydria. No nerve symptoms. 
Marmite, a tablespoonfnl thrice daily, was started next day, 
Beticnlocytes were 6-5 per cent, two days later, and 9 per 
cent, on the fourth day. Progress was uneventful hut 
the blood progress showed the very unusual feature of an 
increase of hemoglobin more rapid than the increase of 
corpuscles. Patient was discharged on July 19th with 

3- 5 million red corpuscles and 95 Hb. The marmite dosage 
■was reduced to 5' t.i.A On August 3rd he reported, feeling 
fit, with 4-3 red cells and 9S Hh. 

CASE OF KELAFSE 

The following was a relapse case treated with 
marmite only. 

Case 3.—Male, aged 59, adrmtted March 17th, 1932. 
Two years previously became easily tired, snSered &oin 
giddiness, tinnitus, tingling in the limbs, and assumed a 
yellow Colour. In December, 1930, he collapsed in an 
Aberdeen post- ofSce, and was conveyed to the Koyal 
Infirmary, where he was under the ch^e of Prof. Stanley 
Davidson. He was treated with Ventriculin and, later, with 
liver extract. About five months ago he became careless 
about taking liver, and symptoms returned. 

On admission he showed a yello-wish pallor; red corpuscles 
numbered 1-3; Hb., 31 per cent.; leucocytes, 4600; 
reticulocytes, 1 per cent. Spleen was slightly enlarged. 
Pyorrheea, Achlorhydria. Positive van den Bergh. Icteric 
index, 20. Tingling of legs. Sluggish knee-jerks. Some 
impaired sensibflity. On March 19th, 1932, the teeth were 
extracted and a sharp iiemorrhage followed. Bed cells 
feU to 1-05 and Hb, to 25. Marmite gss t.i.d. was begun 
on tbe 21st. By the 28th reticulocytes had reached 11 per 
cent,; red corpuscles were 1-3 and Hb. 27. A'month later 
red cells were 3-2 and Hb. 67. Two months later red cells 
were 3-9 ; Hb. 81. Tbe maimite dose was reduced to a 
teaspoonfnl thrice daily. On July 20th the red cells were 
3-7, and Hb. SO. On August 17th the red cells were 4-0, 
and Hh. SO. 

I XTVEB ENESACT EOEEOWEP BT MABAUXE 

The following cases were treated with marmite 
after a prelimmary course of intravenous liver extract. 

Case 4 


Blood exammatiou. 


Date in I 1 , . 

1932. i EeUculo-, Treatment. 

K.B.C. Hb. , eyres * 

1 per cent. 


April 

2-2nd 1 

1-6 

54 , 

0-6 

Pernremon* 5 c.cm. 

n 

2Vtli 

1'5 

38 

S-0 

Marmite | ss t.i.d. 


2Sth ! 

— 


33-0 

— 

May 

9th ! 

3-0 

66 , 


. __ 


21st " 

4-1 

70 ’ 

__ 

_^ 


31st 1 

5-0 

98 

— 

Marmite 3 i t.i.d. 

July 

29 th i 

1 

0*3 j 

95 

— 

1 5 i in die. 


•Liver extract (Orookes) for intravenous use. 


Case 4.—Male aged SO. Complained of weakness and 
breatUessness for iour years. Sore tongue. Prickling 
sensation in limbs. Patient had a yello-wish colour. Spleen 
was just palpable. Achlorhydria. Befiexes normal. 
Massennann negative. 

Case 5. —^Male aged 61. Complained of breathlessness 
and dyspepsia. Showed a pale vellow colour. Spleen not 
P 2 
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enlarged. Adilorhydria. No nerve symptoms. Wasser- 
mnnn negative. 

Case 5 


1 

Blood examination. 


.Date In 
1932. 

1 : 

Hb. 1 

1 

Eetioulo- 
cytes 
por cent. 

Treatment. 

May 7 th j 

1 1 

1 2-3 

42 

0-5 

Pernfemon 5 o.cm. Intra¬ 
venously dally. 

„ 16th j 

2-8 

62 

3-3 

Marmite 3 ss t.i.d. 

31 .. 

June 3rd i 

4-8 

95 

1 

• 


These cases seem to prove that marmite is 
efSoacious in the treatment of the average case of 
pernicious anjemia. The dosage employed has been 
a tahlespoonful thrice daily while the patient is ill, 
and a teaspoonful twice or thrice daily to maintain 
health. Although marmite has been found to cause 
nausea and vomiting, we have only once encountered 
difficulty in getting a patient to take it, and it was as 
difficult to get her to take liver or liver extract. 
The marmite may be dissolved in warm water like 
a meat extract, may be spread on bread and butter, 
or may be stirred into milk. Most patients find it 
palatable and welcome it as a change from liver. 
It is a pleasant solution to the difficulty that patients 
in remote districts often find in obtaining liver, and 
in getting liver in good condition in warm weather. 
Moreover, marmite would appear to be a useful 
alternative to Hver in gouty, rheumatic, and high 
pressure subjects. 


EFnCACr OF MARMITE AS COMPARED WITH OTHER 
SUBSTANCES 

In this connexion all that can be discussed is the 
eflicaoy of different remedies in the dosage usually 
employed. 

I maintain ® that transfusion of a pint or thereby 
of compatible human blood is the most powerful 
stimulus to hiEmatogenesis that can be employed, 
and the transfused corpuscles may save life in emer¬ 
gency. Nearly as efficacious as transfusion (save 
for the supply of hsemoglobin) is intravenous injection 
of an active preparation of liver in the recommended 
dosage. It is an advantage to start off acute cases 
with intravenous injection because of the great 
rapidity of action and the consequent saving in hospital 
beds. 

There is, I think, little to choose between the effects 
of whole liver, liver extract, stomach, stomach'extracts, 
and marmite given by the mouth. One point of 
difference in the case of marmite emerges in the 
primary and relapse cases, and that is the persistence 
of a high colour-index. On liver treatment corpuscles 
are regenerated more quickly than hemoglobin, so 
that the colour-index falls. On marmite the hemo¬ 
globin content outstrips the increase of corpuscles, 
and the blood picture tends to remain macrocytic 
even when the hemoglobin may be so high as 60 per 
cent. This feature may be regarded as unfavourable 
to marmite, but the end-result is just as good as that 
effected by liver. 

A point of practical importance is that no extract 
seems to be so efficacious in the cord degeneration of 
pernicious aniemia as whole Hver. 

The question of the vitamin content of commercial 
Hver and stomach preparations, and the r61e of these 
vitamins in haimatogenesis has been much discussed 
(Gilrov * and others). It is of interest that an anti- 
anmmic factor of purely vegetable ongm now faUs to 
be investigated. 


SUMMAET 

(Ibservations on 19 cases of pernicious antemia 
indicate ; (1) That the administration of marmite ia 
small doses is an adequate means of maintaining 
cases of recovered pernicious aneemia in good health. 
(2) Marmite in large doses is a satisfactory remedy for 
primary and relapse cases of pernicious amemia of 
moderate severity. (3) Time may be saved in 
moderately severe cases by a preHminary couiso of 
intravenous injections of Hver extract given daily 
for five or seven days. (4) In very severe cases 
intravenous injection of liver extract is necessary, 
and in the most severe cases transfusion of blood 
is imperative. 

EErEBENCES 

1. Wilts, L.; Brit. Mod. Jour., 1931, i., 1059. 

2. Davidson, L. S. P.: The Lancet, 1931, li., 1395. 

3. Goodall, A.: Trans. Edin. Med. Gliirurg. Soo., 1931, p. 1 

(Edln. Med. Jour., January, 1931). 
i. Gilroy, E.: The Lancet, 1931, il., 1093. 


A CONSERVATIVE TREATMENT OF 
ECLAMPSIA 

EEPOBT OP ONE HUNDBED CASES * 

Bt E. a. Gerhaed, M.B, Manch., M.C.O.G. 

BEOlSHUn, ST. MART’S HOSPITALS, MANCHESTER 
AND 

E. L. Newton, M.B. March., M.C.O.G. 

BESIUENT SDEQIOAL OFFIOEE, ST. MAHT’S HOSPlTAt, HJOH-SmEEW 
JIANOHESTEH 


The cases on which this paper is based comprise 
the patients suffering from eclampsia who were 
admitted to St. Mary’s Hospital, TTOtworth-street^ 
Manchester, during the three and a half years before 
February, 1932. In this period the post of resident 
obstetric surgeon was held consecutively by us, 
and we are indebted to the honorary staff for 
permission to present this report. 

We propose to review briefly the treatment of 
eclampsia at the hospital during the 20 years previous 
to the adoption of the present method, to explain the 
reasons for the change made in 1928, and to compare 
results ; for true comparative data regarding treat¬ 
ment in this disease can he obtained only by studying 
the results of different methods carried out in one 
district, preferably in one institution. It is only 
necessary to compare the types of case described 
as severe in various different countries, to reaUse that 
what may be considered severe in one place is looked 
upon as mild in another. 

The cases admitted during the years 1908 to 1928 
fall, as regards treatment, into two very definite 
groups. No routine method was in vogue before 
1920, hut the main features were purgation and 
diaphoresis, with .occasional resort to Ciesarean 
section and accouchement forciSe. Early in 1920, 
however, the DuhHn method was adopted at St. Diary’s 
Hospital, and Table I. shows that the maternal 
mortaHty fell from 35-6 per cent, to 19-8 per cent. 

During the first eight months of 1928, however, 
28 cases were treated with 8 deaths, a mortaUty 
of 29-6 por cent. It was felt, therefore, that the 
results of the Dublin method in our hands were 
not all that could be desired, the chief objection 
being that the repetition of colon lavages advised 
in a severe case appeared to produce a considerable 
degree of shook. The culminating point was reached 

• Bead before the North ol England Obstetric and Gynoxjo- 
Jogical Society. 
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-(Then in one case one of ns -was standing during a 
lavage "witli a finger on tlie patient’s pulse and found 
that it suddenly disappeared ; although restoratives 
vere immediately applied, the heart could not be 
made to heat again. 


Table I .—Oases Treated, 1908 to August, 1928. 


Tear. 

Total. 

Deaths. 

Per 

cent. 

Tear. 


a 

5 

C3 

0 

ft 

Per 

cent. 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

Jaa.—Mar. 

14 

12 

20 

25 

38 
49 
45 

39 
51 
35 
39 
54 

9 

5 

8 

5 

3 

11 

21 

15 

17 

15 

15 

15 

IS 

5 

35-7 

66-7 

25-0 

12-0 

28- 9 

42- 9 
33-3 

43- 6 

29- 4 
42-9 
38-5 
33-3 
55-5 

1920 

Apr.-Deo. 

1921 

1922 

1923 

1924 

1925’ .. 

1926 

1927 

1928 

Jan.-Aug. 

47 

37 

45 

37 

28 

34 

34 

34 

2S 

8 

11 

6 

4 

C 

7 

7 

9 

8 

17-0 

29-7 

13-3 

10-S 

21-4 

20-6 

20-6 

26-5 

28-5 

Total .. 

430 

153 

35-6 j Total .. 

324 

64 

19-8 


Outline of the Treatment i 

Other methods veto considered, and naturally 
ve vrere much impressed hy the results obtained 
by Stroganofi. On theoretical grounds, hovever, 
ve vere not inclined to foUorvhis technique absolutely. 
■Our criticism "was, that as a routine treatment of a 
pregnancy toxaemia is and alrvays has been by 
•elimination, it seemed irrational to discard eliminative 
measures entirely on the appearance of a fit, and 
thereafter to proceed on purely sedative Hues. We 
■decided, therefore, to try to combine the tvo methods, 
and in vievr of the fact that heart failure is the cause 
•of death in many cases, a routine four-hourly 
heart stimulant seemed desirable. The method of 
procedure vas as foUous :— 

Smirs. TBEATUEirr a 

0. Morphine sulph. gr. i, coramine 1 c.cm. 
i. Gastric lavage, leaving in stomach castor oil 3 oz. 
and croton oil 2 minims. Ciolon lavage, leaving in 
mag. sulph. 2 oz. (anasthesia if required). 

14 . Chloral hydrate grs. 30 per rectum or mouth. 

3. Morphine sulph. gr. i. 

4. Coramine 1 c.cm. 

7. Chloral hydrate grs. 30. 

8. Coranune 1 c.cm. 

12. Coramine 1 c.cm., chloral hydrate grs. 20. 

16, Coramine 1 c.cm. 

20. Coramine 1 c.cm., chloral hydrate grs. 20, and later 
chloral hydrate grs. 20, 8-hourly, if required. 


It vas suggested that this might form a useful 
addition to our routine -svhich noiv became: 


Sours, ' TREATltENT B 

0. Morphine sulph. gr. J, coramine 1 c.cm. 

Magnesium sulphate 10 c.cm. of 25 per cent, solution 
intramuscularly, and 5 c.cm. after each convulsion. 

Dextrose 1000 c.cm. of 20 per cent, solution intra¬ 
venously repeated if necessary. 

4 . Gastric lavage, leaving in stomach castor oil_ 2 o_z. 
and croton oil 2 minims. Colon lavage, lea"ring in 
colon mag, sulph. 2 oz. (anffisthesia if required). 

IJ. Chloral hydrate grs. 30 per rectum or mouth. 

3. Morphine sulph. gr. J. 

4, Coramine 1 c.cm. 

7. Chloral hydrate grs. 30. 

8. Coramine 1 c.cm. 

12. Coramine 1 c.cm., chloral hydrate grs. 20. 

16. Coramine 1 c.cm. 

20. Coramine 1 c.cm., chloral hydrate grs. 20, and 
later chloral hydrate grs. 20, 8-hourly, if required. 


Apart from this modification the whole series of 
100 cases have been treated on identical lines. Our 
attitude has been entirely conservative, and in cases 
where the patient was in labour, the eclampsia, of 
itself, was not considered an indication for operative 
interference of any kind. When, however, a com¬ 
plication arose it was dealt with on ordinary lines, 
as in a non-eclamptio case. 

No case was discharged from hospital undelivered. 
In a few cases induction of abortion or labour was 
carried out on account of persistent albuminuria 
after recovery from the eclampsia. 

The mode of delivery was as follows :— 


Natural forces .. ., 54 

Induction followed by 
delivery by natural 
forces .. .. .. 7 

Abortion .. .. 8 

Induced abortion .. 3 


Forceps ., .. 17 

Version and extraction. 1 

Breech extraction .. 1 

Cresarean section .. 1 

Craniotomy .. .. 1 

Five cases died undelivered 


Comparison of Results 

The results of the various methods are set out in 
Table II. 

Table II 

il.ATEEXAl, JIORTALITT 

Deaths and 
per cent. 

1908 to Mar., 1920 .. 430 No routine method 153 (35-6) 

Mar., 1920, to Aug., 1928 324 Dublin method .. 64(19-8) 
Sept., 1928, to Feb., 1932 100 Present method.. 7 (7-0) 


Dnder treatment A.. 40. 4(10-0) 

>* » B,, 60,* ,, .. 3 (5-0) 


(Brief notes on the fatal cases will be found at the end of 
this paper.) 

FCETAI, ilORTAUrr 


Coramine is a Ciba preparation of campbor and has 
proved quite satisfactory. The patient was treated 
in a darkened labour ward and precautions taken 
to ensure absolute quietude. Strict attention was 
paid to keeping the patient’s air passages clear, 
and o:^gen was resorted to in the presence of 
■cyanosis. 

The results obtained in the first few cases were 
distinctly encouraging, and the method was deemed 
worthy of an extended trial. Late in 1929, however, 
by wbicb time some 40 cases had been treated, we 
read a paper hy 0. H. Schwarz and W. J. Dieokmann,' 
.advocating the use of intravenous glucose and 
intramuscular magnesium sulphate as follows :— 

^ (1) Magnesium sulphate, 10 c.cm. of 25 per cent, solution 
-intramuscularly on admission, and 5 c.cm. after each 
■convnlsion. 

(2) . Colon and g^tric lavage leaving 60 c.cm. of saturated 

of magnesium sulphate in stomach. 

(3) Glucose 1000 c.cin. of 20 per cent, solution intra- 
•vcuously, two, three, or four times daily, depending on the 


Abortion, stillborn. Well on 
All cases. neonatal deaths, discharge. 

(per cent.) (per cent.) 


1908 to Mar., 1920 .. 

Mar., 1920, to Sept., 1928 
Sept., 1928, to Feb., 1932 
Treatment A 

B .... 


1908 to Mar., 1920 .. 

Mar., 1920, to Sept., 1928 
Sept., 1928, to Feb., 1932 
Treatment A 

» B ,. .. 


64-3 . 


52-1 . 

47-9 

54-0 . 

46-0 

60-0 . 

40-0 

pO-0 . 

50-0 

irium Eclampsia 

67-9 . 

32-1 

69-S . 

30-2 

63-3 . 

36-7 

07-7 . 

32-3 

60-4 . 

39-6 


Excluding 11 Aborlions and IS Postpartum Cases in the 
Series of 100 

Stillborn, 
neonatal deaths. 

_ (per ccQt.) 

Treatment A and B— 

71 cases .. .. 57.7 _ 

Treatment A— 

23 cases .. .. 50-0 .... 

Treatment B— 

48 cases .. .. oS-7 .. . 


WeU on 
discharge, 
(per cent.) 

.. 42-3 

.. 44-0 


.. 41-3 


• Amer. Jour. Obst. and Gyn., 1929, xviil., 515. 


I 


.. 50-0 

. • oS'7 
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This Table sboTvs that the matoi-nal mortality 
has fallen considerably but tbe foetal mortality only 
slightly since adoption of tlie present routine. 

We novr propose to revie'w certain aspects of the 
100 cases. 

Glassification of Cases 

Clinically, cases of eclampsia are often grouped 
under three headings : (a) those rvho 'will recover 
under any treatment; (6) those who 'will die despite 
the best treatment; and (c) an intermbdiate group 
■who are amenable to good treatment. A classifica¬ 
tion of this kind can, however, hardly be considered 
scientific, and we propose in this paper to group 
the cases under two headings only—namely, severe 
and mild. 

We have considered as severe any case where: 
(a) coma was present; or (6) the number of con- 
■vulsions exceed six; or (o) the temperature rose 
above 103°. All other cases are grouped as mild. 

Using this classification we find :— 

mid : 5S cases. Average number of convulsions 2-7 per 
cent. Mortality nil. 

Severe : 42 cases. Average number of con'vulsions 8-0 per 
cent. Mortality 7 = 16'6 per cent. 

The follo'wing is a comparison of results in severe 
cases by treatment A and treatment B. 

Treatment A.—10 cases. Average number of con¬ 

'vulsions S-O. Mortality 4=21 per cent. 

Treatment B.—23 cases. Average number of con¬ 

vulsions 7-6. Mortality 3 = 13 per cent. 

It will be seen that the mortality was definitely 
lower under treatment B, but that the cases were 
probably not quite so severe. 

CONVULSIONS 

The average number of convulsions in all cases 
was 4'3 per cent. It will be recognised, however, that 
the total number of fits per case must be to a certain 
extent influenced by the efficiency or otherwise of 
treatment. In relation to this, we may state that 
convulsions are as a rule controlled completely ■within 
a few minutes of the intravenous administration 
of dextrose. The average number of con^vuIsions in 
fatal cases was 15-5. The highest number followed 
by recovery was 22. One patient had convulsions 
continuously for hours but recovered. 

Coma was present in 36 cases, of whom 6 died. 
Rise of temperature to 103° was recorded in 8 cases, 

2 of whom died. 

(Edema was present in 79 cases, C of whom died. 
It is interesting to note that the patient who died, 
having neither oedema nor coma, had a temperature of 
105°. 


died. This agrees with most published statistics to- 
the effect that the disease is most fatal in mulfcip.ir.'e. 

ALBUJIINURIA AND BLOOD BRESSUEE 

The relationship of the eclampsia to albuminuri.'i 
may be shown as follows :— 

On admission. —Grs. 2 or over by albuminometer, 94 cases ^ 
trace of albumin, 1 case; no albumin, 5 cases. 

On discharge :—Begistrable by albuminometer, 3 cases; 
trace of albumin, 12 cases ; urine clear, 78 cases. 

None of the cases without albumin died. This is 
contrary to the general impression that absence 
of albumin is a very bad sign. We hope to follow up 
all the cases at some future date. 

The blood pressures showed considerable variation, 
the average systoho pressure being 160-6 mm. Hg. 
The lowest pressure recorded was 93 and the highest 
230. The mean figures in severe and mild cases 
appro-vimated closely, being 160-2 in severe cases 
and 150-7 in mild. The average pressure in cases 
who died was 146-6. The average blood pressure 
on discharge was 128-6. The suggestion offered by 
these observations is that the blood pressm'e does not 
serve as a reliable aid to prognosis. 

Antenatal Care 

Dui'ing the period under rerdew 9116 patients 
attended the St. Mary’s Hospital antenatal clinic. 
Of these, 7 developed eclampsia, but aU recovered 
imder treatment. Short notes of these are as foUo'ws. 

No. 35. Admitted from clinic owing to severe albuminuria, 
had one fit only, four hours later, following enema. Ees- 
ended to treatment and did not go into labour. Induction 
y bougie six days later. Normal delivery. Urine clear 
on discharge. 

No. 44. Admitted from clinic owing to severe albuminuria, 
went into labour after enema, was delivered, aud bad 
two fits, postpartum. Responded to treatment. Urine clear 
on discharge. 

No. 40. Admitted from clinic owing to severe albuminuria, 
went into labour after an enema, was delivered, and bad 
one fit postpartum. Besponded well to treatment. Urme 
clear on discharge. 

No. 65. Had not attended clinic for five weeks, urme 
clear at last visit. Postj^rtum eclampsia, seven fits. Good 
response to treatment. Urine clear on discharge. . 

No. S4. A “ District ” case. Had attended the clinic 
three weeks previously, when the urine was clear. Post¬ 
partum eclampsia, eight fits. Besponded to treatment. 
Urine clear on discharge. . 

No. 89. A “ District ” case. Last visit to the cUmo 
was eight weeks previously. The urine was then clear. 
Postpartum eclampsia, six fits. Good response to treat¬ 
ment. Urine clear on discharge. 

No. 03. Admitted from clinic owing to so-vere albummuria 
at 34 weeks. Eoutine treatment was carried out for two 
weeks without any improvement, so labour -was iuducod. 
Patient had one fit postpartum, but responded satisfactorily 
to treatment. Urine clear on discharge. 


STAGE or PKEGNANCT AND PARITT 
No case occurred before the 20th week, the incidence 
being as follows :— 

20-24 weeks . 3 cases . 1 death 

25-28 .•.. 14 ..0 „ 

29-32 .. 12 . 3 deaths 

33-36 „ 23 . 1 death 

37-40 „ 4S „ 2 deaths 

The incidence of eclampsia would seem to increase 
steadily during the latter months of pregnancy. The 
relationship to parturition was :— 

Antepartum .. 43 cases. Mortality 3 (6-9 per cent.) 

Intrapartum .. 29 „ .- 3 (10‘3. .. >, ) 

Postpartum .. IS „ •> i io» .. „ } 

This corresponds with the usually accepted ideas 
both as regards frequency and mortality in the three 

tvpes of case. . . , 

Of tbe 100 patients, 72 cases were primigrayid®, of, 
whom 4 died; 10 cases were secundiparaj, of whom 
] died; and 18 cases were multipane, of whom 


In three cases, therefore, the patient had not 
attended the clinic for some time, the urine on her 
last visit having been clear. All developed severe 
postpartum eclampsia. In two oases labour foUoivod 
the institution of eliminative treatment for albumin¬ 
uria. Both developed mild postpartum eclampsia. 
In one, antepartum eclampsia resulted ■within a few 
hours only of eliminative treatment being commenced. 
The patient did not go into labour, but was induced 
later. In the Other case, eclampsia followed labour, 
induced for persistent albuminuria. 

Eegular antenatal supervision would seem, there¬ 
fore, to be an excellent prophylactic against eclampsia. 


The Fatal Cases 

The folloTving are brief notes on the fatal cases :— 

Case 27.—^Patient, aged 27, admitted at 4.46 p.je mi 
me lltb. 1929, seven hours after the forceps dehve^ 
her fourth child, which was stillborn. During I’'''’6uai^> 
ere bad been several attacks of antepartum baimorrbago. 
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Five fits after delivery but before admission. _ Blood and 
albumin found in the urine, the B.P. tvas 100/75. In spite 
of treatment she became rapidly rrorse, and died 51 hours 

Autopsy shoTved no abnormal features other than definite 
softening’of the brain substance. 

Case 32.—A case of antepartum eclampsia at term 
in a primiaravida aged 23. Patient tvas admitted at 
9 P. 1 I. on Sept. Sth, 1929, in deep coma. There n-as a 
historv of her having had five fits, beginning five hours 
before’ admission. The urine became solid on boiling, 
^ema vras present. The B.P. rras 140/110. She improved 
under treatment, and on the Sth the fits ceased, she having 
had nine more after admission. She tvas conscious and 
commenced in labour that day. She -sras delivered of 
a stifibom child on the nesd day, labour having taken 
14 hours. On the 11th complete suppression of urine 
became evident. The usual medical treatment rras given, 
but the patient died on the 12th. Post-mortem examination 
Tvas refused by relatives. 

Case 36.—^A case of ante- and intrapartum eclampaa 
at 3S vreeks in a primipara. Patient rvas sent in as a 
pre-eclamptic on Sept. 26th, 1929. rcith a history of five 
rreeks’ severe albuminuria, and during the pregnancy she 
had had several attacks of antepartum haemorrhage. On 
admission she vras vomiting, complaining of dimness of I 
vision, epigastric jjain, and blood tvas found in the urine 
inaddition to alhnmin. She was givenmorphia, a purgative, 
and an enema, and at S A.A1. on the 27th she had her first ' 
fit, and probably began in labour about the same time. 
Eoutine treatment was immediately commenced. The fits 
ceased at 7 p.iL.and her condition improved until about 
3 A.H. on the 28th, when the heart became irregular. The 
patient collapsed and died at 4.30 aas. Post-mortem refused 
by relatives. 

Case 3S.—Antepartum eclampsia at 24 weeks. Patient, 
a 3-para aged 24. was admitted at 7.30 A.3I., Oct. 11th, 
1929, in coma. There was a history of eight weeks’ severe 
albuminuria, and fits at short intervals for five hours before 
admission. On admission the urine became solid on faofiing, 
the temperature 102-4° F. Boutine treatment was com¬ 
menced. ^e had nine fits between 7.30 aai. and 6.30 A.Af. 
when the fits ceased. Despite the cessation of the fits, her 
conditionbecame worse.pulmonary oedema beinga prominent 
feature. Continuous oxygen was administered, but she 
died at 6.20 PAi. Post mortem refused by relatives. 

Case 43.—Antepartum and intrapartum eclampsia 
at SO weeks in primipara aged 36. Patient was admitted 
at 3.45 A,M.. Jan. 20th. 1930, with history of severe albumin¬ 
uria for 10 days. She had, however, refused hospital 
treatment. Three fits occurred before admission and 
coma was present. Routine A treatment was begun on 
admission. By 11 a.w. she had had 13 more fits. Intra¬ 
venous glucose was then given, after which she had three 
fits, the last being at 2.4 AAL The glucose was repeated 
at 8.30 P. 11 , At 0.30 PAL severe vomiting began. The 
temperature began to rise and she became collapsed, 
nece^itating stimulants. Pulmonary cedema was present. 
Uterine contractions became evident about S.30, and the 
temperature rose to 107°. The patient died at 2.40 a.ii. 
on Jan. 21st, 1930. Post-mortem refused. 

Case 58.—^Antepartum and intrapartum eclampsia 
at 30 weeks in 2-para aged 27. Patient was admitted 
unconscious at 10.30 aal, August 23rd. 1930, with a history 
of sudden onset of blindness, severe headaches, and con¬ 
vulsion about 10 AAI. She had had three fits before 
admission. Th® urine was found to become solid on boiling; 
the BB. was 160/120. Patient was conscious. Eoutine 
tr^tment was commenced, but the glucose was not given 
tnl later. She had 14 fits after admission to hospiM, 

‘ before and 7 after administration of the glucose. The 
last fit was at 6.20 pat. At 7.45 p.il an extra colon 
lavage was given. About this time it was found that 
she had commenced in labour. At 9.15 the temperature 
rose to 107*4% and the patient collapsed. Stimulants and 
°^?en were given, but she died at S.IO on the next morning. 

Posf-ijiorfn/i.—^The liver was small and jaundiced in 
colour. ^Microscopically the cells showed much fatty 
degeneration, and there was some pericellular fibrosis. 
1 he kidneys Were enlarged and deep red in colour. There 
was much desquannition of cells and loss of nuclei, both 
lu the tubules and glomerulL There were numerous casts. 

C.iSE 91.—Intrapartum eclampsia at 31 weeks in a 
aged 31. Patient was admitted on Oct. Sth, 
r ' A.>I., in a collapsed condition, with a history 

“T® j ® occurring in the five hours previous to admission. 
*>hc had a weak irregular pulse. Temperature 104', Blood 
presmre 140,90, the urine being solid on boiling. The routine 
reatment was commenced. She appeared to improve 
lollowing the glucose saline .at 3,15 A.n., and she had one 


further fit only, at 3.25 aal She collapsed again, however, 
and died at 3.40 a-SL Post-mortem refused. 

Summary 

A conservative treatment of eclampsia has produced 
an improvement in results at Sr. ^Mary’s Hospitals, 
dlanchester. the maternal mortality having heen 
reduced to 7 per cent, in a series of 100 consecutive 
cases. 


THE PHYSIOLOGY OF PROTEINUMA 

AA'D ITS CLTSICAI. SIGXtETCAMCE 

Bt Phtixis if. Tooeet Kerbwge,* dl.Sc., 
PhD. Loxd. 

IXCrCRER IX TTIT*. DEPARTMEXT op PHVSIOtOGT AXD 
B 10 CHEMI 5 TBT, ITXIVEKSTrr COT.I.T.GE. LOXDOX 

AMD 

L. E. Batuss, Ph.D. Camb. 

BEIT MEMORIAL TEIXOW 

(From iTie D^arimcnt of Physiology and Biochemistry, 
Tjytirersiiy College, London, and fhe 2Iedical 
Vnii, The London Sospital) 


TJets'i; from a healthy kidney does not normally 
contain more than a trace of protein, althongh 
Maclean ^ and others have found proteinuria in ahont 
5 per cent, of apparently normal men. Proteinuria 
may he due to purely physiological conditions, 
especially those leading to renal venous stasis and to 
sthnnJation of the sympathetic nervous system. In 
disease*, proteinuria is associated -with nephritis, 
nephrosis, and other diseases of the kidneys, ivitli 
cardiac disease associated trith venous congestion, 
the *• toEtemias ” of pregnancy, fevers, &c. m many 
of these cases it has been demonstrated satisfactorily 
that the protein in the urine is identical vrith the 
albumin and globulin of the plasma, and it has been 
assumed that the kidneys allowed these to leak 
through, either because of local damage, or because 
of the poor conditions under which they were made 
to function. In recent years it has been several 
times suggested that it may he in some cases the 
proteins which are at fault, instead of the kidneys. 
Thus Epstein - has suggested that nephrosis is 
primarily a metabolic disorder, in which the proteins 
have become a waste product, and he has introduced 
the term diabetes alhuminuricns.” ilunk, Benatt, 
aiid Flockenhans ® consider that in lipoid nephrosis 
there is a change in the physico-chemical characters 
of the body colloids, and that the renal changes are 
secondary. Thomas, Schlegel, and Andrews * have 
suggested that the proteins excreted in nephritis 
are primarily derived not from the serum hut from 
the liver, althongh serum protems may accompany 
t le others at later stages. Andrews, Thomas, and 
\\elker ^ in a Hter paper state that the presence 
of serum proteins in the urine in nephritis is due to 
ueir combination with other nitrogenous fractions 
of tissue origin, some of which are highly toxic.” 
t IS them belief that “ this combination acts as a 
eti^cating^ mechanism, and that the elimination 
of thi, protein by tbe kidneys is due to alteration of 
normal serum proteins by their combination with 
otter split products which render them foreiim to 
ttecircukition.” 

present paper is not concerned with the 
cadence on which these theories are based.^hut with 
the underlying idea which is common to all of them 
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—namely, that a normal kidney can excrete a protein 
Tvliich is “ foreign ” or obnoxious to it. This opinion 
is Tvidely held, in spite of the veiy great dif&culties 
in explaining such a property according to the present 
knowledge of renal physiology. It is itell expressed 
in the following translation from Volhard’a treatise 
on nephritis ®:— 

“ It is one of the many mysterious performances of the 
kidney epithelium that it does not hold bock foreign kinds 
of protein, but excretes them with the urine.” 


This hehef seems to have been based on the fact 
that an excess of ingested egg albumin may escape 
digestion and appear in the urine. The original 
observation is said by Claude Bernard ' to have been 
made by Berzelius about 100 years ago. There are 
several papers in the literature of 50-70 years ago 
studying the excretion of egg albumin injected 
intravenously into animals, and discussing whether 
it escaped through the glomerular membranes or the 
tubular epithelium. More recently there have been 
many studies on the excretion of hiemoglobin, and a 
few showing that Bence-Jones protein was excreted 
when injected intravenously into dogs. 

In spite of the above evidence that foreign proteins 
are excreted by the kidney, the matter seemed to be 
so important clinically, and so difficult of physio¬ 
logical explanation, that it was decided to investigate 
the matter further. Experiments have been per¬ 
formed both on anmsthetised cats and rabbits, and 
on isolated kidneys of dogs, which were perfused with 
defibrinated and oxygenated dogs’ blood by means of 
a pump. In this way observations confined to one 
animal were avoided, and a watch could be kept for 
effects due to the nervous system or to organs other 
than the kidneys. The “ pump-lung-kidney ” pre¬ 
parations were made in duplicate, so that the two 
kidneys of one dog could be perfused simultaneously 
and independently, one kidney being used for 
experimental, the other for control purposes. It may 
be stated at once that the experiments on the whole 
animals and on the isolated kidneys gave identical 
results. Various proteins dissolved in 0-9 per cent. 
NaCI were added to the circulating blood, through 
a cannula in the jugular vein in the whole animals, 
and by simple addition to the blood reservoir in the 
isolated preparations. Proteins were chosen, the 
molecular weights of which were fairly certainly 
known. It was fortimate that Svedberg and his 
colleagues ® had determined so many in tho last 
five years, with particular reference to their stability 
at various hydrogen-ion concentrations and tempera¬ 
tures. His method is based on a study of the 
sedimentation of the protein when rapidly centrifuged. 
It also allows him to obtain an approximate figure 
for the radii of those molecules which are spherical, 
and a factor of dyssymmetry in other cases. 

The results are summarised in the accompanying 
Table, which also gives Svedberg’s figures for tho 
molecular weights and molecular radii. 

It will be seen at once that it is only the proteins 
with the smaller molecular weights and the smaller 
molecular radii which are excreted. Since it happens 
to 'have been only the smaller proteins which wore 
studied by previous workers, a misconception has 
arisen. The barrier seems to correspond to a molecular 
weieht of 68,000, and a molecular size of somewhere 
about 2-5 uu. Haemoglobin has been included m 
both classet as it is only excreted when present in a 
concentration above a certain threshold, as has also 
been shown by previous workers. It is not apparent 
why hemoglobin in high plasma concentration 
shoffid be excreted, while serum albumin m eqmvalent 
conceniatirn is not. There are possibly anomahes 


about the borderline, and as neither of these proteins 
has a symmetrical molecule it may be due to some 
diSerence in molecular shape. The serum proteins 
used were human, horse, ox, cat, and dog. The 
proteins were not separated from one another or 


Summary of Mesults 


Protoin. 

Moleoulor 

weisbt. 

Molooular 

radius. 

Excreted, 



Gelatin. 

35,000 

1 

Ebb albumin 

34,500 

2'17 MM* 

Bence-Joiijefl 

35,500 

2-18 MM 

HiemoBlobin 

68,000 

(Not spnorioal). 

Not Excreted. 



HnamoBlobin 

68,000 

(Not spherical). 

Serum proteins— 

(„ ,. ) 

AlbumLn .. 

67,500 

Globulin 

103,800 

1:: :: i 

Casein 

188,000 

Edestin 

208,000 

3-91 MM 

Htomocyanin (Helir) .. 

5,000,000 

12 .OO mm 


• 1 MS ="1 mlUlonth of a millimetre. 


purified, but the whole “foreign ” serum was added. 
In no case was the “ foreign ” serum protein excreted. 

Such proteins as were excreted were concentrated, 
the concentration ratio—urine/plasma—being about 
6. There was no evidence that the elimination of 
moderate amoimts of protein aSected the renal 
function. Nevertheless, it is possible that very 
prolonged excretion of large amounts of protein might 
interfere with normal renal function, which might 
accoimt for experiments by previous workers who 
detected serum proteins bemg excreted at the same 
time as egg albumin, and would also suggest that 
the renal insufficiency sometimes, but not always, 
associated with Bence-Jones proteinuria, may be a 
secondary efiect. 

We therefore conclude that proteins are excreted 
or are not excreted by the normal kidney according 
to their phy^sical size, and not according to theic 
chemical nature or biological origin. This is a finding 
which simplifies the approach to the study of tho 
excretion of protein in diseaso. Svedberg has shown 
that some of the proteins with large molecular weights 
can be broken up into units of lower molecular weight, 
under various conditions of salt concentration and 
acidity, and he regards a unit of molecular weight of 
35,000 as common to proteins. It is therefore not 
inconceivable that some such change might occur m 
disease, with subsequent excretion of the smaller 
molecule. We are proceeding to investigate the 
question as to whether any of tho proteins found in 
human urine in disease are excreted by a normal 
kidney. Those purified by dialysis from the unne 
of patients with cardiac lesions and venous congestion 
do not pass through a normal kidney. Our observa¬ 
tions on nephritic urinary proteins are not yet 
numerous enough to publish. 

A full account of the work referred to in this paper, 
with experimental details, will be published elsewhere, 
together with a histological note by Dr. Dorothy S, 
Bussell. 


SUMltAEY 

Several theories of renal diseaso depend on^^tho 
assumption that kidneys can excrete “ foreign or 
obnoxious proteins. Experiments on animals 
shown that only proteins irith molecular weights 
less than 68,000 are excreted. Proteins with larpr 
molecular weights, including serum proteins of other 
species, are not excreted. Haimoglobm, -mth a 
molecular weight of 68,000, is peculiar in that it is 
axcroted when its concentration in the plasma 
jxceeds a certain value. Whether or not a protein 
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is excreted by tbe kidney depends on its physical 
properties, and not on its chemical nature or biological 
origm. 
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Clinical Laljorafory Notes 

ARTIFICIAL PNEUMOTHORAX 

sons KESXTLTS OE OUT-PATIENT TEEATMENT 

By T. S. Hodson, M.D., One., F.R.C.P. Lond. 

PHYSICIAN, VICTORIA PARK CHEST HOSPITAX, 

AND 

R. S. Johnson, M.D., hI.R.C.P. Lond. 

PHYSICIAN TO OUT-PATIENTS, VICTORIA PARE CHEST HOSPITAl.; 
CASUALTY PHYSICIAN, ET. BARTHOLOMEW’S HOSPITAL 


In a report published in The Lancet (1931, i., 
1028) we dealt with the results of treatment of 26 
cases of pulmonary tnherculosis at an out-patient 
artificial pneumothorax clinic at Victoria Park 
Hospital during 1930. These cases have been further 
observed and, with others, form a group of 55 treated I 
during 1931. 

In OUT previous report we drew special attention 
to the relatively minor importance of the mechanical 
aspect of the treatment, and we have again been 
impressed by tbe necessity for careful review of tbe 
patient as a whole, and consideration of symptoms 
and physical signs at each visit. Only by such 
constant supervision can the fuU benefit of the 
treatment he obtained. 

_ An analysis of the cases and results of treatment is 
given below. 

Total cases, 55 : male, 22 ; female, 33. 

Average age : males, 30-1 vears ; females, 21-5 vears. 

, Age-groups.—Ifale: 10-20, 1; 21-30, 11; 31-40, 7; 
41-50,3. Female; 10-20,8; 21-30,22; 31-40,1; 41-50,2. 

ENtent of lung disease : unilateral, 41; right, 17 ; left, 
24; bilateral, 14. 

Side of pneumothorax: right, 25 ; left, 28 ; bilateral, 2. 
Prognosis : good, 35 ; doubtful, 9 ; poor, 11. 

Working or fit to work: 34. 

Unfit to work: 21. 

Weight: stationary, 35 ; gain, 10 ; loss, 10. 

Sputum: test for tubercle bacilli positive, 10 ; sputum 
abrent, or T.B. negative, 45. 

ESusion! serous, IS; purulent, 2 (“ sterile ” T.B. present) 
(1 spontaneously absorbed). 

Adh^ons: operated on, 7 ; not operated on, 31, 
Admitted to hospital or sanatorium: 9, 

„ Average duration of pneumothorax to end of 1931 : 
22 months. 

Duration in years : 1 year, 23 ; 2 vears, IS ; 3 vears, 12 ; 
4 years, 2. 

Intervals of refills : 1 week, 2 ; 2 weeks, 15 ; 3 weeks, 10 ; 
4 weeks, 10 ; 5 weeks, 5. 

In a disease the course of which is so varied as is 
that of pulmonary tuberculosis, figures must neces- 
sarUy be interpreted with caution, the more so if the 
series of oases is small. Nevertheless, the fact that 
of the 55 cases 34 remain free from symptoms of 
nlness and are either in ac^al employment or fit to 
work appears to us, in the circumstances, a satisfactory 
result. Routine examination of sputum has given a 
positive result in ten cases only during the year, and 


in two of these the test has since become negative. 
The removal of a large proportion of patients from the 
positive to the negative group must be regarded as a 
definite advantage to the community. In 29 of the 
present series both cough and sputum are absent. 

Pleural effusion of some degree was again common, 
complicating 20 cases, of which 18 were serous and 
3 purulent, containing tubercle bacilli, hut sterile 
on culture. Fluid was found to appear more frequently 
among those patients in whom adhesions prevented a 
complete collapse of the lung. Thus, of 38 such cases 
with adhesions, effusion occurred in 17 (45 per cent.), 
while of 15 cases free throughout from adhesions, in 
1 only (6'3 per cent.) was fluid found. In the 
remaining 2 cases of the series an effusion had fol¬ 
lowed the division of adhesions previously present. 
These results lend support to the conclusion of S. R. 
Oloyne,^ from experimental studies and post-mortem 
examinations, that the probable cause of effusion 
complicating pneumothorax is the stretching and* 
rupture of an adhesion at a point at which tubercle 
bacilli can he liberated into the pleural cavity. 

In the majority of cases the occurrence of effusion 
caused no serious interference with the treatment; 
often the degree of collapse was thereby improved, 
while the intervals between refills could be subse¬ 
quently lengthened. As regards prognosis, there 
appeared little to choose between those cases with 
and those without effusion. Of 18 cases with serous 
effusion the results were good in 12 and donhtfnl or 
poor in 6, while of the 35 cases without effusion 23 did 
well and 12 had a doubtful or poor prognosis. Five 
cases at some stage of their course required air- 
replacement. 

In 4 cases effusion was followed by an obliterative 
pleurisy, creeping slowly upwards from the diaphragm 
with re-expansion of the lung below a fluid level, the 
effusion being finally absorbed or reduced to a small 
encysted or locnlated collection, surrounded by 
densely thickened pleura and fihrotic lung. In each 
instance, although refills had to he abandoned, the 
final condition of the patient was good. 

Nine patients -were admitted to hospital or to 
sanatorinins during the year; 3 for division of 
adhesions, 4 to sanatoriums as an accessory to 
treatment and to help favourable progress, and 2 
because tbe condition was deteriorating. 

Pneumothorax was discontinued in 17 cases. In 
8 of these it was considered safe to aUow re-expan¬ 
sion of the lung, as the disease appeared clinically 
arrested, the average duration of the collapse being 
two years ten months. The reason for discontinuing 
the pneumothorax was fluid in 4 cases ; extension 
of disease to the other lung in 4 j and in 1 case 
interference with the circulation resulting in cardiac 
distress and dropsy, which were relieved on ceasing 
the refifls. 


APPARATUS FOR THE MICRO-ESTIMATION 
OP BLOOD CHOLESTEROL 
Bt R.L. Dutton 

SENIOR TECHNieXAN, RATHOLOGICAL LABORATORIES, THE ROYAL 
HOSPITAL, WOLVERHAMPTON 


1^ view of the importance of follovring the blood 
cholesterol in tbe treatment of diabetes some method 
of estimating it, using only small quantities of blood, 
xias oecome desirablo. 

_ In 1924 Leiboff’- described a method demand- 
mg the use of only 0-25 c.cm. blood, an amount easily 

* Tubercle, 1920, vil., 424. 


788 the lancet] 


CLINICAL AND LABORATORY NOTES 


[OCT. S. 1932 




obtainable b}- finger pxuicture. In Leiboff’s method 
the blood is taken up into a 0-25 o.om. pipette and 
discharged on to a disc of filter paper, -which is 
thereafter extracted -with chloroform in a special 
form of still. The method has the advantages of 
being simple, quick, and of requiring only a small 
amount of blood; further, owing to the fact that 
the extraction and estimation are performed in the 
same tube, there is no loss of the cholesterol under 
estimation. It has, ho-wever, certain disadvantages 
dependent upon the fact that the special Leiboff 
extraction tube is connected to the special still by 
means of a cork; the distillation is performed over 
a -water bath and in using the appar¬ 
atus it has proved very diffiordt to 
prevent -water due to steam condensa¬ 
tion soaking through the cork and 
spoiling the chloroform extract. 

The apparatus described below is 
a modification of the original Leihofi 
tube designed to eliminate this dis¬ 
advantage ; it has the further advan¬ 
tage of doing away with the necessity 
for the special still, a fairly expensive 
piece of apparatus. 

The apparatus consists of a tube 6 in. 
long and 1 in. in diameter; it is con¬ 
stricted at the lower end and terminates 
in a bulb after the manner of the Folin 
tube. The bulb below the constriction 
is graduated accmately to a total content 
of 5 c.cm. The tube may be fitted with 
a side-tube to allow of the escape of the 
chloroform vapour, but this is not necessary. Suspended In 
the upper part of the tube is a simple condenser. 

Method. —The blood specimen may be collected from a 
finger prick straight into the 0-25 c.cm. pipette or alterna¬ 
tively osalated blood may be used ; it is discharged on to a 
filter-paper disc i in. in diameter cut from Whatman, filter 
paper 1/16 in. thick; the discs should be ether-extracted 
in bulk before use. If the apparatus has not a side-tube 
two small crescents may be “ nibbled ” from the edge of the 
disc to allow free passage of the chloroform vapour. In 
order to get rid of water the disc with the absorbed blood 
is dried by gentle heating for half an hour at between 40" C. 
and 50° 0. A little less than 5 c.cm. pure dry chloroform 

Table I 



The standard solution of cholesterol should bo kept in 
the form of a concentrated O-OS per cent, solution ami 
diluted 1 in 10 for use. 

Table I. iudicates tbe accuracy of the metliod. 
Varying amounts of cbolesterol were absorbed on to 
tbe discs and extracted, and tbe extracts were com¬ 
pared -with controls containing tbe same amoimts. 
Table II. shows comparative estimations by tho 
methods of Bloor" and of Myers and Wardoll.® It 

Table II 


Experiment No. .. .. .. .. | 

1 I 

1 0 1 

! 3 

Cholesterol content of blood in nigr. per i 
cent, by method of^— 

Bloor ,. .. .. ,, .. j 

1 

lOS 

I 160 

235 

' Leiboff, using’ modified tube .. .. 1 

164 1 

\ 152 

210 

Myers and Wardell .. .. .. ! 

132 

I 128 

182 


-will be noted that tbe readings obtained by tbo 
Leibofi method are higher than those obtained by 
tbe method of Myers and Wardell. This fact was 
noted by Leibofi in his original description of the 
method and is probably due partly to loss in trans¬ 
ferring the plaster-of-Paris from the mortar to tbo 
extraction thimble, and partly to unequal percolation 
of the plaster-of-Paris mass by the chloroform. 

I am indebted to Dr. S. C. Dyke, director of 
the department, for his kind assistance. Further 
particulars with regard to the apparatus described 
are obtainable from the makers, the Scientific Glass- 
blowing Co., 95, Gray’s lun-road, London, W.C.l. 

REFERENCES 

1. Lelboff, S. L.: Jour. Biol. Chem., 1024, Ixi., 1. 

2. Bloor, W. R. : Ibid., 1916, sxir., 227, 447. , „ 

3. Myers, V. 0., and Wardell, B. L.: Ibid., lOlS, xssvi., 147. 


THE URETERIC LAMP AND ITS USES 

Bt Terence' Millin, M.Ch. Dub., 
P.R.C.S. Eng. and Irel. 

BON. ASSISTANT StJROEON, ALL SAINTS’ HOSPITAL TOR 
OBNlTO-UBINABr DISEASES, LONDON 


Experiment No. 

< 1 

2 

3 

4 

Amount of cholesterol— 
On disc 

i 

in mg. O’l 

0-2 

0-5 

1-0 1 

In control 

» 0*1 

0-2 

0-5 

1-0 1 

Colorimeter reading— 

Of control 

i 

in mm, 15-0 

15-0 

15-0 

100 ( 

Of extract (nsing 
Leiboff tube) 

.. 14-9 

14-9 

151 

10-0 

Of extract (using 
modified tube) 

14-8 

15*0 

14-9 

( 

lO'l J 


is poured into the extraction tube and the dried impregnated 
filter-paper disc is dropped into the tube where it remaiiM 
supported just above the constriction. The condenser is 
placed in position and the tube immersed to tbe level of 
the chloroform in a bath of boiling water. Extraction has 
been found to be complete in 20 minutes, but half an hour 
is usually allowed. Tbe tube is removed from the bath, 
■wiped dry-j u.nd tbe condenser and disc are removed ; when 
the tube has cooled to room temperature chloroform is added 
exactly to the 5 c.cm. mark. Estimation is performed in 
tbo usual way making use of the Eiebermann-Burchard 
reaction- 5 c.cm. of a standard solution of cholesterol 
containing 0-4 mg. cholesterol per 5 c.cm. is placed in a 
similar tube ; to both standard and test are added 2 c.cm. 
acetic anhydride and 0-1 c.cm. concentrated sulphuric acid. 
Cork stoppers are inserted, the tubes are then mi-erted twice 
to mix well, cooled for half a minute in cold water, and set 
aside in the dark for ton minutes for the colour to develop. 
Coniparison is made with the co onmeter, the standard being 
set at 10 or 15 depending on the intensity of colour of the 
unknown. Calculation:— 

Beading of standard ^ i0O=mg. per 100 c.cm. blood. 

Beading of unknown 


The great strides made in urological diagnosis in 


Sometimes the identification 


on of the tube. Some operators pass a ureteric 
>ter and rely on palpation, but the illumination 
of the ureter obtained -with an intra-ureteric lamp is 
a gi'eat advantage. Such an instrument is useful, 
not only where tho ureter is the avowed object of 
the surgical attack, hut in many cases where oxtonsi-yo 
peri-uretoral dissection may be necessaiy, as in 
Werthoim’s radical hysterectomy or Miles’s abdomiiio- 
peiineal resection of the rectum. The following enso 
illustrates the use of a type of transilluminator 
whose advantages are not, I think, sufficiently 
appreciated. 

The patient, aged 50, was referred on account of attacks 
of renal pain recurring every few months during file preceding 
nine years, associated occasionally with sliglit hicmaturin. 
These attacks began with pain in tbo right Join, which 
radiated backwards to the renal angle. Tliey were seldom 
severe, and rest in bed led to their prompt dlsappearnacc. 
There were no other urinary symptoms. Ciinical examina¬ 
tion was negative. Badiography revealed a small shadow 
in the right iliac fossa, sufficiently close to the probable 
line of the ureter to raise the suspicion of urolithiasis, and 
immediately below the right sacro-iliac synchondrosis tho 
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shadoir of a small pin vas seen. A large opaque ureteric 
catheter was readily passed to the renal pelvis without 
ohstruction and dear urine, subsequently proved to be 
stenle, was withdrawn. Badiographically, the shadow in 
the iliac fossa was seen to be 1 cm. outside the line of the 
ureter. The pin overlay the catheter directly. Intravenous 
urography showed kidneys functionally intact, but slight 
pyelectasrs was present on the right side with a prolonged 
emptying time. In aU the films the pin overlay the pelvic 
ureter and, in all, the right ureter was indistinctly outlined 
in the iliac fossa, suggesting a spasm in correlation with the 
other findings. 

The patient was sceptical as to the possibility of his 
having swallowed a pin unwittingly. More questioning 
revealed the fact that after meals there was usually some 
discomfort in the right iliac fossa. A provisional diagnosis 
of peri-ureteritis due to a foreign body in the vermiform 
appendix; was made and laparotomy was advised. 

After induction of aniesthesia (gas-oxygen-ether). the 
ureteric transUluminator (described below) was passed 
through a Buerger operating cystoscope. The abdomen was 
opened through a right paramedian incision and a long 
appendix, hanging qmte freely into the pelvis, was exposed. 
It was removed and proved to contain a small steel pin in 
the distal extremity, the point of the pin directed against 
the tip of the visciis. The ureteric lamp was switched on 
and, with the intestines packed out of the way, the ureter 
was clearly defined and examined. The two calcified glands 
seen radiographically were felt lateral to the ureter but, in 
direct contact with the tube, were seen two or three small 
discrete glands. As there was no apparent peri-ureteric 
thickening, dissection was deemed unnecessary and the 
abdomen was closed. Eight months have elapsed since the 
operation and there has been no recurrence of the renal pain. 
All the dyspeptic symptoms have likewise disappeared. It 
appears probable that the appendicular glands in the ileo- 
c»;al angle were causing ureteric spasm with varying 
degrees of upper urinary tract obstruction. 

The ureteric lamp or transiUnmi'nator used in this 
case was introduced more than ten years’ ago hy 
Hr. Canny Kyall. It consists (see illustration) of a small 
damp mounted on a long flexible insulated wire, 
similar hi appearance to the commonly employed 
nreteric catheter. The lamp itself is covered save 
for two small windows through which the light, is 
projected. A length of cord connects the lamp with 
an aceumnlator. and interposed on the circuit is a 
switch. The ureteric portion is made in various 


sizes from 7 F. to 15 F., all readily introduced through 
an. operating cystoscope. The actual passage of the 
transiUuminator takes but two or three minutes and 
entails no difficulty to those versed in the technique 



of ureteric catheterisation. The larger sizes are 
useful for the iUumination of vesical ffiverticula. 

One warning is perhaps necessary. It is essential to 
he sure that the terminal portion containing the lamp 
is well screwed home, since a loosely fitting junction 
might well lead to the lamp being left behind on 
withdrawal of the catheter. I have not heard of such 
an accident, hut it appears to be a possibility. The 
instrument is withdrawn when the ureter has heen 
identified and, as a routine, the integrity of the 
equipment should be verified. 

I am indebted to Mr. Canny Eyall for permission 
to reproduce the accompanying illustration, which 
first appeared in his “ Operative Cystoscopy.” 


REVIEWS AND NOTICES OF BOOKS 


Pseudo-Ulcus Ventriculi 
By H. H-axsex. Copenhagen: Levin and 
Hunksgaard. 1932. Pp. 430. 

Dr. Hansen has written a book of over 400 pages 
based upon a careful analysis of 85 patients suffering 
from gastric nicer or presenting symptoms similar to 
those of ulcer. At the same time he has reviewed fully 
the extensive literature upon this subject; the list 
of references occupies 30 closely printed pages. The 
clinical picture of gastric ulcer may be so variable 
that any long-standing indigestion is liable to be 
suspect; on the other hand many causes may 
produce similar symptoms. Dr. Hansen has paid 
particular attention to tuberculosis, and believes that 
a large proportion of so-called simple dyspepsias have 
their origin in tuberculosis. All workers will agree 
that benign tuberculosis of the lungs is able to cause 
disorders of gastric function and symptoms of gastric 
pain, but the frequency with which such dyspepsia 
ofiers diagnostic difficulties may vary considerably 
in different countries. In England the differential 
diagnosis of phthisis from gastric ulcer is not so 
^mmon a problem as it would appear to be in 
Denmark. 

To tlio=e specialising in digestive disorders Dr. 
Hansen has given useful help. He has collected 
valuable information from the scattered literature, and 
ha-s supplied instructive full case-liistories, although 


the_ numbers he is able to quote are too smaU. 
I to justify general conclusions. The inconstancy of 
' symptoms on which he relies as a point against the 
1 probability of gastric nicer is often found in proved 
cases of this disease. But his discussion of the symp¬ 
toms which make unlikely the presence of an nicer will 
supply a convenient summary of the knowledge which 
has been gained by clinicians of wide experience. 


Abdominal Cairity and Peritoneum 
A ClinicaT Studij. By Edward M. Livrs'GsioxE, 
B.Sc., M.D Associate Visiting Surgeon, BeUevue 
Hospital. Lew York : Paul Hoeber. 1932. Pp. 866, 
olo* 

Tm phenomena of abdominal disease are the result 
of the relahons of the viscera to the abdominal waUs 
and more d^tant parts of the body, and are explain- 
T. embryological and neurological 
grounds. The object of the author has been to help 
the chmcian by placing the mechanism of symptoms 
upon a rational basis, and in pursuit of this aim he 
Has mvided his subject up into chapters in which are 
considered sep.arately the cavity, the wall, the gastro¬ 
intestinal tract, visceral neurology, and so on. The 
book has a refreshing and stimulating qualitv - 
nearly evep- topic is presented from an unfamiliar 
aspect. The arrangement of matter, however, leads 
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to much overlapping, and yet a sense of incompleteness 
in individual sections. For example, on page 693 a 
section is headed, “ Reflexes initiated from ■within 
the stomach and expressed elsewhere.” This is 
literally true, since a few lines further do'wn we are 
referred to page 213 for the points of tenderness and 
hyperalgesia associated with peptic ulcer; we are then 
asked to turn to page 69 to learn what Sale’s reflex is; 
and on proceeding to page 69 and satisfying ourselves 
about diaphragmatic spasm,- we are told that it can 
also be detected by Litten’s sign, an account of 
which may, it is said, be found in the “section on 
eponyms.” This may indeed be so / we ourselves 
did not pursue the investigation further. It is common 
throughout the book to find a reference to signs or 
symptoms of which the explanation is given elsewhere. 
Even this confused arrangement of the material 
does not detract much from the value of a book 
which contains such useful information. A particu¬ 
larly good chapter is that entitled The Clinical 
Interpretation of Viscerosensory Phenomena or Skin 
Signs, to which Dr. Livingstone has given much 
study. On the physiological aide there are important 
omissions : the phenomena of secretion, the influence 
of endocrine glands on abdominal phenomena, the 
physio-pathology of intestinal obstruction. A curious 
feature is a collection of more than 1000 examination 
questions which occupy 100 pages. An attractive 
collection of facsimile reproductions of some of the 
epoch-making contributions to abdominal diagnosis 
is included. 


Les maladies organiques du faisceau de His- 
Ta'wara 

By Ivan Mahaim, Privat-docent H la Facultd de 

M^deoine do Lausanne. Paris: Masson et Cie. 

Pp. 686. Fr.SO. 

This book is the outcome of years of original 
research on the complicated pathological changes 
which can affect the bundle of His-Tawara, and is 
especially directed to furnish histological proof of 
lesions demonstrated by the electrocardiogram. An 
effort has been made to correlate the clinical with the 
pathological aspect of the subject, and to eliminate 
much that has up till now been hypothetical. The 
author has worked to distinguish not only the nature 
of the lesion but its localisation and extent. The 
first part of the book is devoted to the anatomy 
and physiology of the bundle and to the methods 
used for examination, both graphic and histological. 
In the anatomy section the vascular supply is treated 
in great detail, since it would appear that changes 
■ affecting this explain the majority of the disorders 
to which the bundle is subject. The graphic method 
is given in great detail so as to make it possible for 
everyone to follow clearly its practical applications. 

The second part of the book studies the clinical 
and anatomical findings. ' In many cases a detailed 
clinical history is given, illustrated by electro¬ 
cardiographic tracings, and in some cases X ray 
photographs or orthodiagrams; the subsequent 
post-mortem findings are related and illustrated with 
microphotographs of serial sections of the bundle. 
These observations appear to cover practically all the 
kno-wn types of disordered rhythm, and many hitherto 
unpublished observations are included. 

The third section seeks to demonstrate synthet¬ 
ically the relation between the lesion and its causal 
factor in coronary lesions, inflammatory valve lesions, 
and congenital myocardial defects. An important 
chapter is devoted to coronary artop ^ease and 
cardiac infarction, and its relation to the bundle. 


It is shown how coronary lesions can provoke two 
diametrically opposite disorders of rhythm which 
may succeed each other—^namely, hyperoxcitation 
as the result of the irritation of isch£0mia,and inhibi¬ 
tion as the result of scarring. The syndrome of septal 
endocarditis is an interesting condition of obvious 
clinical importance. Finally, the author reviews 
congenital defects in relation to the bundle, and ends 
■with a chapter on prognosis and therapy. A valuable 
bibliography is appended. 


Statistical Methods for Research Workers 
Fourth edition. By R. A. Fisher, Sc.D., F.E.S., 
Chief Statistician, Rothamsted Experimental 
Station. Edinburgh and London: Oliver and 
Boyd. 1932. Pp, 307. 16s. . 

Dr. Fisher’s aim in this monograph was, vrithout 
entering unduly into the mathematical theory of 
these statistical methods, to embody the latest 
results of that theory, presenting them in the form 
of practical procedures appropriate to those types 
of data with which research workers are actually 
concerned. The rapid demand for a fourth edition 
is sufficient evidence that the value of his book has 
been appreciated in spite of its diflSculties; for it 
is not an easy book for the layman or even for the 
trained statistician. The changes in this edition are 
not very extensive. Amongst them are the addition 
of a note on the historical origin of the statistical 
theory ,underlying the methods presented, and the 
consideration in more detail of the analysis of 
covariance. Dr. Fisher is to bo congratulated on 
ha'ving produced, in addition to his important con¬ 
tributions to statistical theory, a book which is 
obviously assisting research workers to interpret 
their data. 


1. Outline of Comparative Embryology 

By Aute Richards, Professor of Zoology in the 
! University of Oklahoma. London ; Chapman and 

Hall, Ltd. Pp. 444. 30s. 

2. Text-book of Human Embryology 

By Cleveland S. Simkins, Ph.D., Associate 

Professor of Anatomy in the Medical School, 

University of Tennessee. Philadelphia; F. A. 

Da-vis Company. Pp. 469. $4.60. 

1. An excellent book, written by one who has 
thoroughly mastered his subject. The book is intended 
for students and other workers in biology and general 
comparative embryology, but no medical student 
interested in the biological side of his work could fail 
to learn and benefit from a study of this orderly and 
comprehensive volume. The book is, of course, not 
confined to chordate embryology; the first part 
deals with the actual early developmental phases in 
numerous types illustrating general features, and 
the second part deals with questions associated with 
embryology, such as germ-cells, the germ-layer theory, 
recapitulation, asexual and parthonogenotic repro¬ 
duction, pasdogonesis and neoteny, polyombryony, 
the determination problem, and ecological control of 
invertebrate larval types. The illustrations are 
excellent and appropriate, and the glossary and 
bibliography adequate. 

2. This book, among,features not commonly found 
in works of this sort, gives us many now figures. 
These include some which arc not easily available 
to the ordinary student. The sections dealing ■with 
purely histological matters are good, oven though 
they present the reader with a multiplicity of long 
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names; Imt "we confess to some disappointment in 
the other parts of the hook. The author seems to 
have Tieivs concerning implantation and. TiUons 
formation ■vrhich are not exactly in accord, "with those 
held in this conntry. Among the fignies Tse detected 
some irregnlaiities : for example, a diagram of the 
sternum shorrs this possessing a central unpaired 
har in addition to the usually accepted lateral struc¬ 
tures, but no mention of such a thing is to he found 
in the text. Again, the account of division of the 
ventricular region of the heart does not seem' to ns 
to he intelligible. In this connexion rve hope soon to 
have seen the last of those absurd figures of these 
parts, vrhioh are taken from KoHmann—hut hardly 
from the normal embryo. Prof. Simkins has done 
much vrork on the histological difierentiation of the 
genital glands, and gives a good acconnt of the 
developmental processes -within the genital system. 


A General History of Nursing 
By L. B. SETiCEK, iI.A. Oxf., S.E.N. London; 
Faber and. Faber. 1932. Pp. 307. 12s. 6d. 

ifo. Seymer’s book,-which she describes modestly as 
a historical sketch, is closely packed-with information. 
In a sucdnct manner, and -with a -wealth of refer¬ 
ence in testimony of anxious research, the classic 
origins of the nurse’s calling are sketched, and the 
early Christian, monastic, and mediae-val developments 
set ont. In all this the author is going over old 
ground, hnt the interesting story is -well composed, 
and the sources of information are recorded, so that 
anyone interested in a particular phase can supple¬ 
ment -what is given. When the history reaches the 
nineteenth century -we have a record of the early 
nursing sisterhoods of particnlar value, for the 
archives here are not easy of access, and there is no 
■widespread familiarity either -with the cause and 
sp'irit of their origins, or -with the part that they 
played 100 years ago, and are still playing, in the 
progress of the nursing profession. Florence Nightin¬ 
gale’s -work receives again the tributes -which can 
never he too often repeated, and the fact that -with 
the opening of the Nightingale school the era of 
nursing, as -we nour understand it, definitelv began, 
IS brought ont. 

We no-w arrive at modem history, and this is 
told -with consistent adherence to the method adopted 
m the earlier part of the hook—that is to say, that 
tte author is fully descriptive but never criticaL 
The plan of education, the development of traininf^ 
schools, the arrival of State recognition, and the 
mstitution of internal organisation are fully dealt 
■with, and the multiplicity of -work, no-w grouped 
■under the common heading of “public health ser- 
■nce, is carefully analysed, the information bein<^ 
made both interesting and valuable by its inte^ 
national character. But ho-w the -working of the 
educational scheme and of the training schools has 
Succeeded is not mentioned, is there any eujr- 
gestion tlmt either may he capable of improvement 
The resolve to he descriptive and not 
critical is maintained throughout. 

The least satisfactory sections are those dealino^ 
ynth insurance and pension schemes and -with -wor^ 
ing boip. The former indicates (p. 237) the super¬ 
annuation conditions -which obtained in this countiw 
Wore Apri 1930’ -when the poor-la-w hospitals -were 
tomferred to local authorities, rather than those 

1= here stated, that “ m most hospitals in Endand 
... the o6 hour -week already prevails ’’ (p. 239). 


The average -weekly hours (excluding all meal-times) 
.in the representative group of hospitals ans-weiing 
the questionnaire of 'The Laxcet Commission on 
Nursiag (see p. 247 of their Final Eeport) -were : 
50 to 54 honre, 15 per cent.; 55 to 59 hours, 50 per 
cent.; 60 to 64 hours, 28 per cent.; 65 to 69 hours, 
7 per cent. 

This is an interesting hook and the outcome of 
rehl research, much of -which has been made possible 
hy the-use of the library at Gene-va helondng to the 
Iptemational Council of Nurses. 


Schizophrenia 

By Heege Lcxdholh, Ph.D., Associate Professor 

of Psychology, Duke Ilniversity. Durham, N.C.: 

Duke University Press. 1932.' Pp. 117. 5s. 6d. 

The general method of this -work is that -which 
has been until lately characteristic of much American 
psychiatry. Prof. Lnndhohn attempts to interpret 
the morbid development of the schizophrenic patient 
as being the “ life-situations ’’ of a specially responsive 
personality ; he considers it mainly in the light of 
ilcDougaU's general doettine of psychology. The 
virtue of the method lies in its emphasis on the 
interplay of disposition and environment, its -weakness 
in the superficial broadness of survey and reliance on 
explanation in terms of comprehensible behavionr. 
It offers rather facile speculations about accepted 
data and these speculations do not suggest further 
lines of inquiry. The discussion of delusions and 
of “ scattered ’’ t hinkin g in this study is surprisingly 
out of touch -with the intricacies of modem psycho¬ 
pathology. The author has clearly spent much time 
in the observation of patients and has succeeded in 
fitting most of their behaviour into a complete 
frame-work of theory. Such interpretative studies 
are admttedly more satisfying to many psychiatrists 
than is a recognition of the great gaps in present 
feno-wledge; a patient -willingness to coEect further 
observations or to test dubious but stimulating 
hypotheses is more rare. Dr. Lundholm offers 
nothing astonishing and nothing profound hut much 
is interesting. His style is not lucid ; such 
phrases as “ the contex of a complex ” and “ this 
son of man ” irritate and mystify the reader. 




_ » * -i. — w A j j 1 I y-T 

^ofessor of Anatomy in the 
Faculty of Aledicme of Paris. Paris : Masson efc 
Cie. 1932. Pp. 489. Pr.150. 

This hook represents the information of to-dav 
concemmg tte lymphatic systems of man, set forth 
by a vrell-known authority. Prof. Eonviere has 

and to the coUecS 
obtained by other -workers ; the present 
;^or^ therefore, has mine for the clinician as^K 
for the anato^t. subject does not lend itself 
to a description -which communicates the author’s 
mttns^m to the reader, for it -would be idle to 
pretend that continuous accounts of groups and 
mhgmups of nodes irith their attendaf^ coLctor 
and d«^age systems, do not in their repetitions 
,wearisome. Here Tt iS^^ne 

of the W-wledge that one is receiving 

descriptions in English tert- 
general agreement -with the detailed 
^tements made m this monograph,-which also deals 
■with varmtions not found in text-hooks. The recent 
and Botar on the relations betivemlpe 
lymphatic channels and the vegetative nerve-plexuses 
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to mucli overlapping, and yet a sense of incompleteness 
in individual sections. Por example, on page 593 a 
section is headed, “ Reflexes initiated from Tvithin 
the stomach and expressed elsewhere.” This is 
literally true, since a few lines further down we are 
referred to page 213 for the points of tenderness and 
hyperalgesia associated with peptic ulcer ; we are then 
asked to turn to page 69 to learn what Sale’s reflex is; 
and on proceeding to page 69 and satisfying ourselves 
about diaphragmatic spasm,- we are told that it can 
also be detected by Litten’s sign, an account of 
which may, it is said, be found in the “ section on 
eponyms.” This may indeed be so j we ourselves 
did not pursue the investigation further. It is common 
throughout the book to find a reference to signs or 
symptoms of which the explanation is given elsewhere. 
Even this confused arrangement of the material 
does not detract much from the value of a book 
which contains such useful information. A particu¬ 
larly good chapter is that entitled The Clinical 
Interpretation of Viscerosensory Phenomena or Skm 
Signs, to which Dr. Livingstone has given much 
study. On the physiological side there are important 
omissions : the phenomena of secretion, the influence 
of endocrine glands on abdominal phenomena, the 
physio-pathology of intestinal obstruction. A curious 
feature is a collection of more than 1000 examination 
questions which occupy 100 pages. An attractive 
collection of facsimile reproductions of some -of the 
epoch-making contributions to abdominal diagnosis 
is included. 


Les maladies organiques du faisceau de His- 
Tawara 

By Ivan Mahaim, Privat-docent k la Pacultd de 

M^decine de Lausanne. Paris; Masson et Cie. 

Pp. 686. Fr.80. 

This book is the outcome of years of original 
research on the complicated pathological changes 
which can affect the bimdle of His-Tawara, and is 
especially directed to furnish histological proof of 
lesions demonstrated by the electrocardiogram. An 
effort has been made to correlate the clinical with the 
pathological aspect of the subject, and to eliminate 
much that has up till now been hypothetical. The 
author has worked to distinguish not only the nature 
of the lesion but its locahsation and extent. The 
first part of the book is devoted to the anatomy 
and physiology of the bundle and to the methods 
used for examination, both graphic and histological. 
In the anatomy section the vascular supply is treated 
in great detail, since it would appear that changes 
■ affecting this explain the majority of the disorders 
to which the bundle is subject. The graphic method 
is given in great detail so as to make it possible for 
everyone to follow clearly its practical applications. 

The second part of the book studies the climeal 
and anatomical findings. ' In many cases a detailed 
clinical history is given, illustrated by electro¬ 
cardiographic tracings, and in some cases X ray 

• photographs or orthodiagrams; the subsequent 
post-mortem findings are related and illustrated with 
.mcrophotographs of serial sections of the bundle. 
•These observations appear to cover practically all the 
known types of disordered rhythm, and many hitherto 
unpublished observations are included. 

The third section seeks to deinonstrate_ synthet¬ 
ically the relation between the lesion and its causal 
factor in coronary lesions, inflammatory valve lesions, 
and congenital myocardial defects An important i 
chapter is devoted to coronap^ artep^ 

• cardiac infarction, and its relation to the bundle. | 


It is shown how coronary lesions can provoke two 
diametrically opposite disorders of rhythm whicli 
may succeed each other—^namely,: hyperexcitatioa 
as the result of the irritation of ischs0niia,and inHbi. 
tion as the result of scarring. The syndrome of septal 
endocarditis is an interesting condition of obvious 
clinical importance. Finally, the author reviews 
congenital defects in relation to the bundle, and ends 
with a chapter on prognosis and therapy. A valuable 
bibliography is appended. 


Statistical Methods for Research Workers 
Fourth edition. By E. A. Fishee, Sc.D., P.E.S., 
Chief Statistician, Rothamsted Experimental 
Station. Edinburgh and London: Ohver and 
Boyd. 1932. Pp. 307. 15s. • 

Dr. Fisher’s aim in this monograph was, without 
entering unduly into the mathematical theory of 
these statistical methods, to embody the latest 
results of that theory, presenting them in the form 
of practical procedures appropriate to those types 
of data with which research workers are actually 
concerned. The rapid demand for a fourth edition 
is sufficient evidence that the value of his book has 
been appreciated in spite of its diificulties; for it 
is not an easy book for the layman or even for the 
trained statistician. The changes in this edition are 
not very extensive. Amongst them are the addition 
of a note on the historical origin of the statistical 
theory .underlying the methods presented, and the 
consideration in more detail of the analysis of 
covariance. Dr. Fisher is to be congratulated on 
having produced, in addition to his important con¬ 
tributions to statistical theory, a book which is 
obviously assisting research workers to interpret 
their data. 


11. Outline of Comparative Embryology 
! By Avte Eichahds, Professor of Zoology in the 
University of Oklahoma. London ; Chapman and 
Hall, Ltd. Pp. 444. 30s. 

2. Text-book of Human Embryology 
By Cleveland S. Simkins, Ph.D., Associate 
Professor of Anatomy in the Medical School, 
University of Tennessee. Philadelphia; F. A. 
Davis Company. Pp. 469. S4.50. 

1. An excellent book, written by one who has 
thoroughly mastered his subject. The book is intended 
for students and other workers in biology and general 
comparative embryology, but no medical student 
interested in the biological side of his work could fail 
to learn and benefit from a study of this orderly and 
comprehensive volume. The book is, of course, not 
confined to chordate embryology; the first part 
deals with the actual early developmental phases in 
numerous types illustrating general features, and 
the second part deals with questions associated with 
embryology, such as germ-cells, the germ-layer theory, 
recapitulation, asexual and parthenogenetic repro¬ 
duction, pffidogenesis and neoteny, polyembryony, 
the determination problem, and ecological control of 
invertebrate larval types. The illustrations are 
excellent and appropriate, and the glossary and 
bibliography adequate. 

2. This book, among,features not commonly found 
in works of this sort, gives us many new figures. 
These include some which are not easily available 
to the ordinary student. The sections dealing with 
purely histological matters are good, even though 
they present the reader with a multiplicity of long 


TrTT. IiiXCEl] 


ee\ t ews Aia> ^oxrcass of books 


[OCT. 8, 1932 791 


names; tut ^re confess to some disappointment m 
the other parts of the hook. The author seems to 
have Tiens concerning implantation and villons 
formation irhich are not exactly in accord -with those 
Kplfl in this country. Among the figures xre detected 
some irregularities : for example, a diagram of the 
sternum shous this possessing a central unpaired 
bar in addition to the usually accepted lateral strac- 
tures, but no mention of such a thing is to he found 
in the text. Again, the account of division of the 
ventricular region of the heart does not seem to us 
to he intelligible. In this connexion ive hope soon to 
have seen the last of those absurd figures of these 
parts, -svhich are taken from KoUmann—but hardly 
from the normal embryo. Prof. S imldn s has done 
much vork on the histological difierentiation of the 
genital glands, and gives a good account of the 
developmental processes Tvithin the genital system. 


The average Tceekly hours (excluding all meal-times) 
in the representative group of hospitals jmsuering 
the questionnaire of The Laxget Co mmi ssion on 
Nursing (see p. 247 of their Pinal Report) Tvere i 
50 to 54 hours, 15 per cent.; 55 to 59 hours, 50 per 
cent.; 60 to 64 hours, 28 per cent.; 65 to 69 hours, 
7 per cent. 

This is an interesting hook and the outcome of 
real research, much of Tvhich has been made possible 
by the use of the library at Geneva belonging to the 
International Council of Nurses. 


A General History of Nursing 
By L. R. Sexmee, il.A. Oxf., S.R.N. London: 
Faber and Faber. 1932. Pp. 307. 12s. 6d. 

Mrs. Seymer’s hook, u-hich she describes modestly as 
a historical sketch, is closely packed uith information. 
In a snccinct manner, and vrith a urealth of refer¬ 
ences in testimony of anxious research, the classic 
origins of the nurse’s calling are sketched, and the 
early Christian, monastic, and mediaeval developments 
set out. In aU this the author is going over old 
pound, but the interesting story is vreU composed, 
and the sources of informatiou are recorded, so that 
anyone interested in a particnlar phase can supple¬ 
ment Tvhat is given. Ti^en the history reaches the 
nineteenth century ive have a record of the early 
nuisiug sisterhoods of particular value, for the 
archives here are not easy of access, and there is no 
■widespread familiarity either tvith the cause and 
spirit of their origins, or 'vrith the part that they 
played 100 years ago, and are still playing, in the 
propess of the nursing profession. Florence Nightin¬ 
gale’s -work receives again the tributes -which can 
never he too often repeated, and the fact that Tvith 
the opening of the Nightingale school the era of 
nursing, as ■we now understand it, definitely began, 
is brought out. 

IVe no'w arrive at modem history, and this is 
told -with consistent adherence to the method adopted 
in the earlier part of the hook—^that is to say, that 
the author is fully descriptive but never criticaL 
The plan of education, the development of training 
schools, the arrival of State recognition, and the 
institution of internal organisation are fully dealt 
■with, and the multiplicity of ■work, nuw pouped 
under the common heading of “public health ser¬ 
vice,” is carefully analysed, the information being 
made both interesting and valuable by its inter¬ 
national character. But how the -working of the 
educational scheme and of the training schools has 
succeeded is not mentioned. Nor is there any sug¬ 
gestion that either may be capable of improvement 
or expansion. The resolve to he descriptive and not 
critical is maintained thronghont. 

The least satisfactory sections are those dealing 
^th insurance and pension schemes and -with ■work¬ 
ing hours. The former indicates (p. 237) the super¬ 
annuation conditions -wbieb obtained in this country 
before April, 1930, -when the poor-la-w hospitals -were 
transferred to local authorities, rather than those 
now in force. As to hours of work, it is hardly true, 
as is here stated, that “ in most hospitals in England 
• . . the 50 hour week already prevails ” (p. 239). 


Schizophrenia 

By Helge L-DEEHOiAt, Ph.D., Associate Professor 
of Psychology, Duke tmiveisity. Durham, N.C.: 
Duke Dniversity Press. 1932. Pp. 117. 5s. 6d. 

The general method of this -work is that -which 
has been •until lately characteristic of much American 
psychiatry. Prof. Lundholm attempts to interpret 
the morbid development of the schizophrenic patient 
as being the “ life-situations ” of a specially responsive 
personality; he considers it mainly in the light of 
hIcDongall’s general doctrine of psychology. The 
virtue of the method lies in its emphasis on the 
interplay of disposition and environment, its -weakness 
in the superficial broadness of survey and reliance on 
explanation in terms of comprehensible behaviour. 
It offers rather facile specnlations about accepted 
data and these speculations do not suggest further 
lines of inquiry. The discussion of delusions and 
of “ scattered ” thinking in this study is surprisingly 
out of touch -with the intricacies of modem psycho¬ 
pathology. The author has clearly spent much time 
in the observation of patients and has succeeded in 
fitting most of their behaviour into a complete 
frame-work of theory. Such iaterpretative studies 
are admittedly more satisfying to many psychiatrists 
than is a recognition of the great gaps in present 
knowledge; a patient -willingness to collect further 
observations or to test dubious hut stimulating 
hypotheses is more rare. Dr. Lundholm offers 
nothing astonishing and nothing profound hut much 
that is interesting. His style not lucid; such 
phrases as “the contex of a complex” and “this 
son of man ” irritate and mystify the reader. 


Anatomie des lymphatiques de I’homme 
By H. Rouveebe, Professor of Anatomy in the 
Faculty of Medicine of Paris. Paris : Masson et 
Cie. 1932. Pp. 489. Fr.150. 

This hook represents the information of to-day 
concerning the lymphatic systems of man, set forth 
by a well-known authority. Prof. Ron-riere has 
devoted years to this stndy, and to the collection 
of results obtained by other workers ; the present 
■work, therefore, has value for the clinician as well as 
for the anatomist, "pie subject does not lend itself 
to a description which communicates the author’s 
enthusiasm to the reader, for it would he idle to 
pretend that continnons accounts of groups and 
subgroups of nodes -with their attendant collector 
and drainage systems, do not in their repetitions 
become somewhat wearisome. Here at least one 
^^tiified by the knowledge that one is receiving 
of the best._ The brief descriptions in English text¬ 
books are in general agreement -with the det^ed 
statements made in this monograph, which also deals 
■with variations not found in text-hooks. The recent 
work of Kiss and Botar on the relations between the 
lymphatic channels and the vegetative nerve-plexuses 
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here noted is not •well kno'^vn in England. Ot 
interest too is the division of the costal pleura 
into areas; this division ■was proposed some few 
years ago by Prof. Kouvi&re himself, and the separate 
drainage of the upper part was pointed out at that 
time. This part of the pleural sac is, embryologically, 
a secondary extension, and we may hope that the 
lymphatic system will be described some day from the 
standpoint of developmental morphology, to which' 
it would seem in many -ways to be adaptable. Prof. 
Rou'vi^re’s work should remain a standard for years 
to come, and provides a first-class book of reference 
•with a complete bibliography. 


RESEARCH ON MENTAL DISEASE 


A SUPPLEMENT * to the eighteenth annual report of 
the Board of Control contains the record of scientific 
research at GO different institutions under the auspices 
of the Board. The financial crisis most unfortunately 
caused postponement of a scheme of coordinated 
research which the Board hoped to be able to carry out 
imder the sanction provided by Section 6 of the Mental 
Treatment Act. There is no branch of medicine, says 
the report, in which research is more needed, and to 
advance beyond the stage of early treatment to 
definite prophylaxis is impossible in the present state 
of knowledge. Even from the purely eoonomic stand¬ 
point, a small reduction in the incidence of mental 
disorder would soon more than compensate for the 
cost of extended research. Meanwhile, however, much 
good scientific work continues to be done in individual 
hospitals ; local successes are won hero and there, but 
the Board sadly regrets the absence of any general 
advance. Nevertheless, it recognises a real progress 
in general efficiency; the process of hospitalisation 
continues steadily, and recent appointments to the 
post of superhitondent have almost ■without exception 
gone to men of scientific outlook. 

Communicationa regarding research have been received 
from 49 of the 98 county and borough mental hospitals, 
from 4 of the 13 registered hospitals, and from 7 
institutions for mental defectives. This is an increase of 18 
on the previous year. Summaries of routine laboratory 
work have been sent from 41 institutions, more than twice 
as many ns last year. The Board looks forward to being 
able to collate these returns. Several of the mental hospital 
laboratories are recognised as county laboratories or under- ; 
take work for the public health authorities. 

LABOKATORIES ' j 

The modern treatment of mental disease, hi partic¬ 
ular the use of induced pyrexia, has added considerably 
to the pathological work which is necessary in an 
adequately equipped mental hospital. Most mental 
hospitals now have a laboratory of their own, and 
either a pathologist or one member of the staff 
gpecially interested in pathology. At Coney Hill 
(Gloucester) a pathological laboratory has been 
equipped for routine investigations and for some 
• research, and here, as in several mental hospitals, the 
laboratory is proving useful to the city and county; 
the pathologist carries out tests for the medical 
officer of health and the Gloucester Koyal Infirmary. 

(Wassermann tests are being done on all the patients 
in the hospital, and in future the test -will be made on 
admission. This measure, adopted in a number of 
hospitals, is giving interesting results. _ 

Increasing attention is being given to chronic 
infecfciFe processes as a possible cause of mental 
disorder. . ___ 

• - Lunacy and Mental Dendcncy. The 18th Annual Heport of 

the Board ^ Control f’r the year 1931. Part II. 11. 
Stationery OfBee. 1932. Pp. 333. 3S. oa. 


From Birmingham comes a study of "Nasopharyngeal 
Sepsis in 1001 cases of Mental Disorder,” and several other 
papers on the same subject. The Board admits, hon-ever 
that at this stage of the investigations there must almost 
inevitably he doubt as to the extent and frequency with 
which these conditions exert their influence, but hopes that 
every encouragement will be given to this line of study and 
treatment. There are also a considerable number of bio¬ 
chemical communications. Including several studies in 
blood-sugar. Cardiff is investigating how far patients with 
a hyperglycmmic index vary in response to the administration 
of various internal secretions. An inquiry there into nitrogen 
metabolism suggests a cleavage between depressed patients 
on the one hand and cases of dementia prrncox and stupor 
on the other. Much painstaking work on dysentery and 
allied infections has been carried out, and the report from 
■Wakefield is a noteworthy lesson on the Value of prophylactic 
inoculation. Caterham shows how much dislocation of 
administration and interference with patients' amusement 
can he avoided by the employment ol prophylactic methods, 
such as Dick-testing and inoculation. 

The Birmingham Kesearch Board has concerned itself 
with the new stain for vessels in thick brain sections. A 
regular examination for localisation and type of vascular 
abnormality has been commenced, but unfortunately the 
financial position is causing delay. Among the conditions 
recognised are : microscopic areas of ischmmia, occlusion 
of vessels, scars of non-patent vessels, capillary leakages of 
serum, scars of old meningitis, patchy and diffuse loss of 
cells, and periventricular atrophy. 

SPECIAL TKEATMENT 

Some 26 communications on general paralysis kave 
been forwarded ; malaria is being used at 72 institu¬ 
tions and various forms of sulphur in 20 more. 

At Leicester of 88 cases treated since 1924 with malaria 
27-3 per cent, have been discharged, and another 4-6 per 
cent have improved. Of the 43 deaths only 8 were associated 
with the treatment. Two of the discharged patients bad 
been in the hospital on a voluntary basis. During last year 
eight men and one woman wore infected by blood inocula¬ 
tion, and intensive courses of sulfarsenol, novarsenobillon, 
and bismuth were given after tlie malaria. Three of these 
patients wore discharged as recovered and one was relieved. 
The blood from 160 new cases was tested by the l^'ernes 
method, and this test was compared ivith the Wassermann 
test. There was only one discrepancy : a known syphilitic 
in which Wassermann reaction was positive and the l^ernes 
neg.ativo. 

At Winwick only 12 of the 21 general paralytics admitted 
were in a sufficiently early stage for malarial therapy—a 
regrettable fact, doubly so because it seems to have been 
partly duo to shortage of beds. An interesting report on 
the serological results and another on the Meinicko reaction 
are published from the same hospital. Induced pyrexia is 
being tried for several vorieties of mental disorder; some 
hold that the fever has a specific effect, but the majority 
ascribe the results to psychological changes. In any case 
there is no doubt of the importance of using the interruption, 
in phantasy life to push occupational therapy. A number of 
studies of dementia prrncox have been made ; at Long 
Grove the effect of stimulation by carbon dioxide has been 
tried, and at Bainhill diathermy has been used. The histo¬ 
logy of the digestive tract in these patients has been studied 
at EweU and Colney Hatch and the endocrine function at 
Storthes Hall. Bainhill has concluded that there is no 
characteristic histopathology of the brain, and that the most 
constant feature is fibrosis of the solid viscera, with the 
kidney and spleen primarily involved. 

Several hospitals have studied the ductless glands, 
but the Board feel that, on the whole, better value 
for time and labour could be obtained by studies 
based less exclusively on these organs. A number of 
clinical accounts of cases and of descriptions of special 
methods of treatment have also been received, and 
the Board -wishes it had more reports on experimental 
psychology. Horton has presented a report on the 
application of psychology in the realm of psychiatry. 
Cardiff has studied the relationship between emotional 
tension, as shoivii by the psycho-galvanic index, and 
the hyperglycffimic index, and has shoivn a parallefism 
in psychotics, the variations in the hyperglycaimio 
index depending not on the type of psychosis but on 
the degree of emotional tension present. Prognosis, 
in the opinion of the Board, is worthy of more attention 
than it receives. 
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The Therapeutic value of BRANDY— 

its lifting and sustaining powers—as compared with, other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed. Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine—It is neither easy nor 
cheap to make a Brandy containing the qualities you want. 

Cognac Brandy alone provides them. 

Take no risks; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 

In short—Prescribe 

KARTELL’S BRANDY 

and know that you are doing the best possible for your patients. 


^An£sscntt€dF€f€h»riit LONDON HOSPITAIi C ATfayry 
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eKiJ’SM msDucHOui 
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af llw source 

London Hospital Catgut is made only 
from Lambs reared on Virgm British 
Soil, and subject to certified ante-and 


post-mortem evamination. 


Such care is exercised both as to the 
pasturing of the lambs ^»hen alive, and 
the immediate removal and sterilization 
of the intestines uithin 2 hours of death, 
that« e claim for London Hospital Catgut 
that tt is Tetanus Free at the source- - 

Leading Smgeons and Hospitals specify 
London Hospital Catgut for its absolute 
sterility, and its conformity wth the 
conditions laid doun by the Therapeutic 
Substances Regulations, 1931. 


—'—'' ^ ‘terility, and its conformity wth the 

\ conditions laid doun by the Therapeutic 

' Substances Regulations, 1931. 

LONPON HOSPITAL CATOPT 

obtainabLc from all Ic^zdingSurgrteal ix^mpnienh Houses 
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ACEfOUNE 


■ Pure stabilised Acetylcholine Hydro- 
chloride for the treatment of Arteritis, 
Raynaud’s Syndrome, Arterial 
Spasms, etc. 

Boxes of 6 Ampoules in doses of 2, 5, 10 (S' 20 cfgs. 


ADREPATINE 


A combination of Pluriglandular and 
Vegetable Extracts with Stovaine 
for the treatment of External and 
Internal Hsemorrhoids, 


Ointment: Tube with Canula — Suppositories: Box of 16. 


BIVATOL 


A Lipo-Soluble Bismuth which is 
practically equal in effect to the 
Afspheriamine Compounds in the 
treatment of Syphilis, Yaws, etc. 

Boxes 12 Ampoules of 2 c.c. 


EM6E 


CLUMIERE> 


Pure Magnesium Hyposulphite for 
the treatment of Alunentaiy Ana¬ 
phylaxis, Migraine, Urticaria and all 
Allergic Conditions. 


Tablets: Packages of 40, Ampoules, 10 c.c., boxes of 3, 


HYPOTENiyi 


The active principles of Viscum 
(Gui) with Hepatic and Pancreatic 
Extracts for the treatment of 
conditions associated with High 
Blood Pressure. 


Bottles of 50 Tablets. 

A A ''Mf ML ^ combination of Bile Extract, Yeast, 

I ll^C ^^d Lactic Ferments for the rational 
treatment of Alimentary Toxcenuas, 
Intestinal Stasis and Constipation. 

Bottles of 50, 500 and 1000 Tablets. 


THE ANGLO-FRENCH DRUG CO., Ltd., 

11 & 12, Guilford Street. LONDON, W.C.l. 
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A SIMPLIFIED TANNIC-ACID TECHNIQUE 

The teaching that tannic-acid treatment for bums 
necessarily involves sucb elaborate armamentarium 
as a general ansesthetic, a spray, and a cradle, has led 
to a general impression that its use is likely to remain 
impracticable except in ho^tal; but its manifest 
advantages in preventing absorption of toxic 
products are sufficiently rridely recognised to 
throrr discredit on the traditional greasy applica¬ 
tions rrhich, ivhile alleviating pain, do not prevent 
sepsis, promote healing, or diminish secondary 
shock. This unsatisiactoiy position is xefiected 
in the lack of precision -which now characterises 
many pronouncements on the first-aid and home 
treatment of bums. Sucb teaching must be 
crisp and dogmatic if it is to be remembered in 
an emergency, when any uncertainty may cause 
■unnecessary suffering. The supply of a long 
list of alternative applications to carron oil may 
reflect creditable doubt whether the first-aider 
should any longer be encouraged to offer immediate 
relief irrespective of ultimate results, but is not 
conducive to the prompt action which is the 
essence of first-aid treatment. The advisory 
medical committee of the Industrial TTelfare 
Society e-vidently recognise this, for they definitely 
advise householders to replace the bottle of carron 
oil by (a) a supply of dry picric-acid dressings 
for applying to srnsdl bums : (6) a bottle of picric- 
acid lotion for application when the skm is broken ; 
(c) a solution of bicarbonate of soda (prepared 
by the chemist -with distilled water) for cleansing 
a dirty wound before applying the picric dressing. 
A dessertspoonful of baking soda in a pint of warm 
water is offered as an alternative to (c). 

In the forthcoming edition of the First Aid 
Manual of the British Bed Cross Society a 
dressing with lint or linen soaked in 1 per 
cent, picric-acid solution is also given first place, 
but the discussion of other possible applications 
to “ a slight bum of naked forearm and -wrist 
when shock is negligible” is rather nebulous. 
Tannic acid is dismissed as too elaborate and 
difficult as a first-aid measure except in permanent 
first-aid posts. Simple dressing " as used for 
any wound ” carries the rider that its removal 
is often painful. Carron oil is said to relieve pain 
but “ does not keep the area free from germs.” 
Other oily preparations are mentioned -with the 
warning that the apphcation of oil and grease 
is not desirable if other substances are at hand, 
"as the subsequent treatment is rendered more 
difficult and less satisfactory though they do 
relieve pain.” Finally it is suggested that powders 
such as boric acid, flour, starch, or arro-wroot, 
made into a paste Avith water, can be applied to the 


dressing. Should the bum be very painful or 
shonld it be necessary to search for materials for 
dressing, the reader is ad-rised to put the injured 
part into a basin of warm water -with a heaped 
dessertspoonful of sodium bicarbonate. Another 
hypothetical case of which the first-aid treatment 
is fully discussed is a severe bum of both thighs 
and knees. If the materiak are at hand strips of 
dressing soaked in “ one of the solutions pre-riously 
recommended ” are to he apphed, hut if no other 
dressing is available the instmetion is to cut 
off part of the patient’s shirt, wring it out in water, 
and put it over the brunt part to exclude the air. 
The object of the emphasis laid on “ excluding the 
aif ” in instmetions to the public in connexion 
with bums is presumably the diminution of pain. 
Id this instance the ad-vice seems unhappy, as the 
patient’s shirt might well he contaminated with 
organisms from sweat or even feces, and no more 
nnsuitahle dressing than a piece of such material 
soaked in water could well he imagined. 

A technique of treating small bums -with tannic 
acid that does not involve the heroic measures 
outlined by the originators of this method has been 
sought in many places. Dr. D. SI. Glovee,^ who 
reports a series of over 300 cases, has used compresses 
of freshly made tannic-acid solution as a fimt-aid 
dressing, and has found it advantageous to dispense 
with the thorough sembbing of the wound under a 
general anasthetic. Mr. J. H. HtrsT and Mr. 
P. G. Scott have gone a step further towards' 
working out a technique suitable for routine 
domestic use. Their advice, described on another 
page, of reinforcing -with collodion the crust which 
develops after the application of tannic acid, gives 
protection not only against mechanical damage 
but against infection at the edge ; and the success 
which they have achieved, after gentle cleaning 
of the surrounding skin, -with no more elaborate 
equipment than a camel-hair brush, a teaspoonful 
of tannic-acid powder in an oimce of water, and a 
moist gauze pad, should encourage the eriensive 
trial of tannic acid in the home. Of the three 
methods they have -used in the out-patient depart¬ 
ment of St. Bartholomew’s Hospital, one, tannic 
acid in ether reinforced with gauze, is suitable for 
extensive and dirty hums, when oil or grease has 
been used as a first-aid dressing, or wben more than 
24 hours has elapsed since the accident. The 
second method, tanmc acid in ether reinforced 
with gauze and collodion, results in an extra 
strong crust, and is ad-vised in clean cases when 
an anjesthetie is needed on other grounds—e.g., in 
nervous patients and yoimg children. Taruiic 
acid in a watery solution remforced -with collodion 
on the third day -will, it is believed by the authors, 
have a -ride apphcation ; no anresthetic is needed, 
little pain is felt, and the collodion seems to make 
the affected area less liable to become moist and 
soft -under a dressing. This method is not put 
forward as definitive; it seems probable that 
modifications might be devised to avoid the 
necessity of remo-ving gauze adherent to the 
crust. But it should serve to stimulate other 
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attempts to adapt tannic acid treatment to first-aid uterus. This is usually passed only after death of the' 
conditions, and to relieve the patient’s friends from foetus, but it may be the first cause of bleeding, and 
the anxiety occasioned bj" the disreimte into ■u'hich he emphasises the importance of examining carefullv 
classical methods have fallen. ever3d;hing discharged from the uterus when tubal 


THE DIAGNOSIS OF EXTRA-UTERINE 
PREGNANCY 

In 1851 Chaeles D. SIeigs, of Philadelphia, 
WTote regarding ruptured tubal pregnancy, “ IVho 
,is he astute enough to discriminate betwixt all 
•the possible causes of such phenomena with 'so 
much clearness as to warrant him in the perform¬ 
ance of a gastrotomy for Fallopian pregnancj’’ ? ” 
.The early recognition of ectopic pregnancj', even 
after rupture, remahis to-day one of the most 
difScult diagnostic problems with which the 
g3mascologist is confronted. In a recent paper’ 
Otto von Feanqit^;, of Bomi, reminds us that 
though there may he significant warning signs 
there is often no missed menstrual period, since 
(according to his estimate) the ovum may be 
embedding for anj^thing from 7 to 18 da3's before the 
next period falls due. When bleeding occins it is, 
of course, liable to be mistaken for a period, though , 
it is often too early, but it does not cease within j 
the time limits of a period ; while in a ver3' 
early intra-uterine abortion the bleeding often 
• does cease after a few da3's. During all tliis time 
the enlargement of the tube is so shght as not to 
be palpable even b3' an expert examiner. The 
Aschlieim-Zondek test ma3' thus be useful here, 
for in cahes of pregnancy it is usually positive 
a few days after the first missed period, and at 
any rate it is positive at a time when by no 
other means could the fact of pregnanc3'’ be 
certainly established. Unfortunately the reaction 
becomes negative 8-12 days after death or expul¬ 
sion of the ovum, or even after three days if 
there has been gradual interference with the 
placental circulation. The reaction is therefore of 
value only if it is positive. If death of the ovum 
has occurred the g3msecologist may elect to wait 
rather than to operate immediately; the gradual 
disappearance of the positive reaction may be 
observed, and operation may never be necessary 
unless absorption is unduly slow or bleeding 
protracted. 

FRANQDf: believes that diagnosis of unruptured 
and undistiubed tubal pregnancy is possible only 
in isolated cases. The dififerential diagnosis 
between a tubal pregnanc3'' and an ovum growing 
only in one half of a normal uterus may be con¬ 
fusing, but the latter condition is happily rare. 
A retroflexed uterus may be taken for a hsematocele 
in Douglas’s pouch. The indefinite boundary of a 
hsematocele, its immobilit3^, its tenderness, and 
the relation of the uterosacral ligaments as felt 
per rectum should enable the distinction to be 
made, especially if the examination be carried 
out under ansesthesia. Hohne, he sa 3 ’'s, has 
reported a case in which a stiU mtact tubal preg¬ 
nancy was diagnosed b3" a decidual cast of the 

• 1 MedizlD. KUnik, 1932, sxvili., 9S9. j 


pregnancy, is suspected. He states that there is 
alwa3"s pain on the side of the pregnant tube; if 
the pain is jright-sided appendicitis may be its cause, 
but since in either case laparotomy is indicated 
this is of little moment; a median incision should 
be made to allow complete exploration of the 
pelvis. In appendicitis the pain and swelling tend 
to be higher-up ; the leucoc3de count tends to be 
increased; and the red blood corpuscle sedimenta¬ 
tion rate accelerated. In uninfected ectopic both 
are likel3'’ to be normal. The early signs of preg¬ 
nancy and the vaginal bleeding too are helpful, 
though it is important to note that the latter may 
be ver3^ shght and visible only on vaginal examma- 
tion, or even through a speculum. Occasionally 
appendicitis and tubal pregnancy may coexist, 
and there ma3'' be a causal relationship between 
them. In diagnosis between appendicitis and 
inflammator3’^ tubes on the one hand and extra- 
uterine pregnanc3’’ on the other, pulse and tempera¬ 
ture are of little use, as both ma3’’ be httle raised 
or even quite normal; but a high temperatiue 
excludes a simple non-infected ectopic, whereas 
complete pulse loss can occur without an3'’ internal 
bleednig in perforating peritonitis. 

IITien a catastrophic rupture of a pregnant tube 
has occurred the signs are usually characteristic: 
peritoneal shock, abdominal pain and meteorism, 
small and rapid pulse, air-hunger, faintness, and 
pallor. Shoulder pain may be present, but may 
also occur in appendicitis and cholelithiasis. 
There is usually didlness in the fianlcs, but fluctua¬ 
tion is absent on account of the coagulation of the 
effused blood. If a woman in previously good 
health is suddenly seized with severe abdominal 
pain accompanied by meteorism, loss of pulse, 
pallor, coldness of the extremities, giddiness, and 
faintness the surgeon’s first thought should be 
ruptured ectopic; no time should be lost in attempts 
at differential diagnosis but immediate laparotomy 
carried out. Although ruptured ectopic is the most 
likely finding the lesion may be a perforating 
peritonitis of any kind, torsion of an ovarian 
tumour or of a myoma, or one of the rarer causes 
of intraperitoneal hsemorrhage. A case has been 
recorded in which the doctor mistook the ruptured 
ectopic for acute poisoning and applied the 
stomach pump. As to treatment, FeanquA 
holds that if the patient is not acutely ill expectant 
measures may be adopted at least for a time— 
bed, ice-bag to the abdomen, and possibl3’' ichthyol 
and glycerin tampons to the vaginal vault. Should 
the swelling increase or the patient’s condition 
deteriorate, operation must be immediately under¬ 
taken. 'He condemns the use of protein shock 
therapy to hasten absorption and also exploratory 
puncture, whether through the vaginal vault or 
abdominal wall. This measure should never be 
adopted by the practitioner, and only exceptionally 
in hospital, and never without all preparations 
made for immediate operation. 
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In this connexion it is interesting to note that 
Khet'Kaisee,^- svldle not condemning exploratory 
puncture so ■wholeheartedly as Feax^QTJe, also 
emphasises that it- must he done -with, all aseptic 
care, and only as a preliminary to immediate 
operation.' li blood is aspirated laparotomy must 
he performed, though the aspiration of blood is 
no certain indication of a ruptured ectopic. In 
one of his cases the blood -was obtained from a 
tube into -n'hich hmmorrhage had occurred because 
of a t-wisted pedicle. 


THE MOUTH-BREATHER 

■Nasal obstruction is generally regarded as an 
important factor in the production of deformities 
of the- palate, dental arches, ja-ws, and face. , But 
there are some -o'ho dispute this vierr, and their 
arguments -were ably presented by iMr. Warwick 
James and ilr. Somer-ville Hasttxgs, in opening 
a discussion at the Royal Society of jMedicine.® 
They emphasise the -well-kno-wn tenacity -with -which 
young children cling to breathing through the nose 
in spite of difficulties ; as it is easier to draw a deep 
breath through the open mouth than through 
the nose, the urge to nasal respiration is probably 
physiological, and they hazard the suggestion that 
variations of species, acquiring the easier habit of 
mouth-breathing, may have been -wiped out by 
intercmrent disease, having lost the valuable 
function of the nose in protecting the individual 
from throat and hmg affections. As an instance 
of the po-werful urge to nasal breathing, thej' quote 
the case reported by C. W. Richardsox of an 
infant bom -with hUateral occlusion of the posterior 
nares,who was only kept alive by relays of assistants 
holding the lips apart until, by the end of the second 
"week, the baby had learnt to breathe through the 
mouth; Richartosox, indeed, suggests that some 
infants, who never breathe and are stUlbom, are 
instances of this deformity. Patients who have! 
complete nasal obstruction from this cause have. I 
in the majority of cases, high-arched palates, but 
they seldom suffer from deformities of the face 
or nose, nor, it may be added, from chest deformity 
or catarrhal diseases of the ears; they take 
perforce entirely to mouth-breathing, and escape 
the changes which result from respiration through a 
partially obstructed passage, or from infection, or 
from both these causes. On the other hand, 
marked changes in the nose and face are not 
infrequently associated with partial nasal obstruc¬ 
tion. The theorj' that these are due to disuse of 
the nose during growth is negatived by their 
absence in complete congenital obstruction. A 
second theory suggests that, during normal respira¬ 
tion, there is a rhythmic increase and decrease of 
air-pressure in the nose, which acts as a stimulus 
and is absent in nasal obstruction; but this also 
is absent iu complete congenital occlusion. 

Mr. J.imes and Jlr. H-ASTrxGS hold that deformities 
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of the nose and face are the cause of nasal obstruc¬ 
tion rather than caused by it; hut their failure to 
provide a satisfactory explanation was not regarded 
by Mr. E. B. Dowsett, who presided over tbe 
section, as adequate reason to invert the usual 
arrangement of cause and effect; the relationship 
of obstruction to these deformities stiU remains 
obscure. Mr. James and Jtlr. Hastixgs believe 
that the deformities are caused, riot primarily by 
nasal obstruction, but by failme to close the 
mouth, either anteriorly or posteriori}', at what 
they term the two sphincters of the cavity. This 
they consider due most commonly to failure of 
muscular control; as corroboration, they found a 
history of severe illness or operation in infancy in 
half of the 52 cases examined. Of other causes, 
conditions demanding a rapid respiratory exchange, 
such as pneumonia, may initiate a habit of keeping 
the mouth open, as also may imitation of other 
members of the family, or a faulty position of the 
head. It must be admitted, however, that these 
considerations are not very convincing. Their 
description of the manner in which the palate and 
jaws are moulded by forces acting on them when 
the mouth is closed follows more usual lines and, 
in their opinion, the most important factor is the 
negative pressme produced -within the closed 
mouth and maintained by the action of the tongue. 
Contrary to general opinion, they hold that nasal 
obstruction is rarely caused by adenoids, and 
support this view by the statement that most of 
the children who are diagnosed to have adenoids 
and benefited by operation have a mass of lymphoid 
tissue in the nasopharynx of sqch a size that it 
would not cause obstruction. They seem to have 
overlooked the probability that a small non¬ 
obstructive mass, when infected, may produce 
swelling of the adjacent nasal mucous membrane, 
and thus become an effective cause of obstruction. 


SUNSHINE IN HOSPITALS 
The Royal Listitute of British Architects, 
recently appointed a Joint Committee on the 
Orientation of Buildings, and its report has no-sv 
been published in the Journal of the Listitute. The 
committee, the chairman of which was jMt.' P. J. 
Waldram, E.S.I., in addition to architects, included 
representatives of the Board of Education, the 
^linistry of Health, the Building Research Station, 
and Sir Leoxard Hill, formerly director of the 
department of apphed physiology at the National 
Institute for Medical Research. In the section of 
the report deahng with hospitals regret is expressed 
that the medical profession “ has failed to bring 
sufficient pressure upon hospital authorities arid 
hospital architects to secure the provision of 
Holaria in which sunshine on the beds of patients 
can be used as a curative rather than as a restorative 
agency.” Hospital planning, it is added, “ has, 
■with few exceptions, become standardised, not to 
■say crystalHzed, or even fossilised, into the familiar 
ward -with its long a.xis rimning north and south 
■with windows on each side facing east and west 
between beds placed at right angles to the external 
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■window walls. Hospital wards are still planned 
■ivitli over 60 per cent, of the external wall space 
taken up by solid brick-work and the -srindows so 
spaced that the patients receive the minimum of 
sunshine.” 

With this arrangement the committee contrast 
one that has been adopted in Copenhagen whereby 
hospital beds are placed parallel to the wall in 
groups of four. This has, they say, a' further 
psychological value in that, instead of Ijdng in a 
long ward and seeing all day and every day a large 
number of comparative strangers in a state of 
ill-health, the patient is in a small group of four or 
six vith whom he can feel at home so far as his 
iUness may allow. The report omits to mention 
how, largely on the initiative of Sir. L. G. Peaeson, 
F.R.I.B.A., this lengthways arrangement of beds 
has been creeping into new hospital designs in this 
coimtry, where a further development has been 
the erection of wards -with a few piers along the 
walls and long sliding windows which fold together. 
In suitable weather the whole sides of the wards 
can be opened up, allowing for the free and full 
ingress of sunshine and air. The actual amoimt of 
solid wall mass is thus only 8 per cent, of the wall 
surface, instead of 63 per cent, as in the older type 
of wards. After careful investigation the additional 
cost of maintaining the necessary minimum 
temperatm-e in view of the larger window space 
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is found to be immaterial, and supervision is not 
interfered -with. A material advantage of this typo 
of “ veranda ” ward is the elimination of balconies 
in many-storied hospitals, which both shade and 
obstruct the -windows of lower' floors. It is, 
however, pointed out that the maximum admission 
of sunshine mimt be considered in due relation to 
other considerations material to the efSciency of 
a hospital as a whole, remembering always that in 
certain mental cases and in hospitals for the treat¬ 
ment of advanced cases of pulmonary tuberculosis 
exposure to direct sunshine may be xmdesirable. 

The committee insist that it is essential in the 
design of hospital wards that architects should 
confer freely with the medical staff and ascertain 
the number of beds or wards which should be 
designed for cases where full insolation is imdesir- 
able. Clear and simple methods of predetermining 
generally and of testing in detail the insolation of 
wards and other units should be invaluable to 
architects engaged in hospital planning. The 
committee conclude that the proper orientation of 
hospitals may be considered as governed by the 
folio-wing general factors; (1) the type of disease 
which it is desired to treat ; (2) the best type of 
ward to meet (1); (3) the best spacing between 
ward and other buildings ; (4) the desirability of 
choosing sites and lay-outs which -null secure proper 
orientation for all the various units. 


ANNOTATIONS 


THE PLIGHT OF TYPOGRAPHY 
The annoimcement made last week by The Times, 
that it was about to embody the results of two years’ 
research and reorganisation in a now type especially 
designed for its o-wn use, serves to emphasise the 
difficulties which beset, and which ha-re hitherto 
almost prevented, all scientific progress in the under¬ 
lying problems of typography. To the manifold 
scientific difficulties inherent in typography have 
been added others, not only practical and economic, 
but arising from the prejudices of numerous printing 
“ experts ” who have been accustomed only to the 
historical, artistic, and literary approach. The 
difficulties were examined, and the complexities of 
the problem of legibility were comprehensively set 
out, for the first time in the report on “ The Legibility 
■of Print,” published by the Medical Research Council 
in 1926.^ The author, Mr. B. L. Pyke, concluded that 
only the grossest typographical diflerences affected 
legibility, strictly so-called; and that habit, 
resthetic, and associative considerations accounted 
for the greater part of a reader’s reaction to a type¬ 
face. These conclusions appear to support, not the 
traditional, “ artistic ” printer, -with his purely 
personal reactions, on which he too often and quite 
illogioaUy dogmatises, but the need for further 
experiment and scientific study. The new type of 
The Times is not, it must be admitted, especially 
pleasing at first glance; but this proves nothing. 
Every psychological experimenter knows how 
quickly laboratory habits can be formed by subjects 
and how unreliable as a permanent index are intro¬ 
spective reports upon first reactions to a new stimulus. 
In so far as any e-vidence worthy of the name can be 
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invoked, it goes to show that typo such as that 
introduced by The Times is desirable. We say 
desirable of sot purpose, for it may prove that 
the concept of “ legibility ” -will have to be discarded, 
and that it -will become impossible to say more of 
a type or publication than that it possesses in definite 
measurable degree this or that characteristic. For 
instance, the degree of contrast between “ thicks ” 
and “ thins,” the length of lino, and the texture 
(not coloiu-) of the paper, are problems which seem 
likely to yield fairly reliable answers to scientific 
experiment long before the compound problem of 
legibility itself. For, unlilce legibility, each of these 
factors can be conclusively defined, and Can be shown, 
if varied, to increase or decrease some relevant 
reaction in the reader; thus contrast affects speed 
in reading and also the tendency to confuse similar 
letters ; length of line may be responsible for hesitancy 
in reading due to focus alterations and fatigue in eye 
movements; while glossiness of paper influences 
rapidity and fatigue in fixation and accommodation. 
Glossy paper, whatever its -pirtues, makes print 
invisible at points; it increases glare, and hy 
acting like a mirror it disturbs the accommodation 
of the eye. 

Legibility, as understood by the ordinary reader— 
indeed the very appearance of a type-face—can 
be as much affected by accidental factors that do not 
even arise in the theoretical or ajsthetio problems of 
design, as by intentional variations in the character 
or size of the type-face itself. It is easy to oon-rince 
an ordinary person that he is reading different types 
when two pages are set in the same type, but one is 
over-inked, the other tmder-inked, one is on soft 
fluffy paper, the other on hard glossy paper. Indeed, 
there may actually be a greater ffifforence in such a case 
than where the two types chosen are actually different. 
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It is not surprising if the influence of iegihUity cannot 
1)6 isolated or measured. Eefinements in design and 
a classical pedigree contribute less to typographical 
progress than an experimental attitude, freedom 
from afiectation, and a high standard of production 
among those actually engaged in the printing industry. 


Whilst the technical difficulties of such a method of 
treatment may limit its applicability, the results, 
obtained by Karehtz and Schick are extremely 
encouraging. In the last tvro and a half years only 6- 
of 63 cases so treated died—a mortality of 12 per cent, 
to be compared nith an average mortality of 64 per 
cent, for the preceding ten years at the same hospital. 


. VENOCLYSIS FOR ALIMENTARY TOXICOSIS 
Diabkhcea and vomiting in the infant, -whatever 
may be their original cause, produce a clinical picture 
■which has been •well described as “alimentary 
toxicosis ” ; it is ' accompanied by dehydration, 
impaired circulation, and in many cases by a true 
acidosis. The method of treatment recommended by 
Karelitz and Schick at the last session of the American 
Medical Association ^ is based on the assumptions: 
(1) That the diarrhoea and vomiting, -when once 
established, are symptoms of a non-specific hyper- 
sensitmty of the gastro-intestinal tract; even -water 
given by mouth may act as an irritant and increase 
the diarrhoea and vomiting. (2) That dehydration is 
a secondary symptom and the diseased cell is unable 
to retain either -water or salts ; the suppression of 
urine -which tends to follow the excessive loss of fluid 
by the bowel results in turn in an accumulation of 
katabolio products in the blood. (3) That the toxic 
symptoms of the disease are therefore at least aggra¬ 
vated by dehydration ; the rationale of prolonged 
administration of fluid hy the intravenous route is 
thus to rest the gastro-intestinal tract and to combat 
dehydration as effectively as possible. To infants 
exhibiting the picture of toxicosis these authors 
accordingly give as a routine a 5 per cent, solution of 
dextrose in normal saline intravenously, 100-200 c.cm. 
rapidly in 15 to 20 minutes, the flow being then reduced 
to 15-40 c.cm. per hour (5-10 drops a minute). The 
total daily amount of fluid given was about 60 c.cm. 
per lb. of body-weight, and in addition 75-150 c.cm. 
citrated blood was transfused as soon as possible after 
the venoclysis was started, 1-2 c.cm. of epinephrine 
(lin 1000) being added to 250 c.cm. of the dextrose 
solution in order to improve the circulation. For the 
flrst 12 hours of treatment no fluid is given by the 
mouth except enough to moisten the mouth and 
pharynx, after which 10-20 c.cm. of water is offered 
every two hours. A two-to-one mixture of milk and 
Water -with 5 per cent, added dextrose is allowed when 
detoxication seems complete, and in no case before 
the end of 36 hours. Starting -with 5-10 c.cm. of the 
mixture two-hourly, the amount is increased by 
5-10 c.cm. at each feed for the next three or four 
days, a similar addition being then made every two 
or three days. The venoclysis is discontinued only ^ 
after all signs of toxicosis have disappeared, and the 
whole routine is repeated if symptoms recur. 
Tho authors emphasise "the importance of reducing 
examination and manipulation of the patient to a 
minimum; body temperature is measured in the 
axilla in preference to the rectum. The technique of 
prolonged venoclysis necessitates fastening the arm 
or leg used to a padded splint which in turn is fastened 
to the bed. After the vein has been exposed under 
local anmstbesia, a Lindoman (Ko. 18 or 19) caimula 
is introduced and tied in with catgut ligatures. The 
fluid is given from a gravity outfit with rectal drip 
bulb and a thumbscrew clamp. The period of 
venoclysis varied from 9 to 160 consecutive hours— 
usually from 30 to 72—and in only about one-third of 
tho cases was a second insertion of the cannula 
necessar y on account of clogging. 


THE HISTORY OF THE C.D. ACTS ^ 

The history of the Contagious Diseases Acts i& 
well outlined in a short life of that humane 
reformer, James Stansfield, which has just been 
-written by the authors of the valuable pieces of 
social history entitled the “ To-wn Labourer ” and the 
“ Village Labourer.” Stansfield, whose memory is 
universally respected as a Victorian champion of sex 
equality, made his mark in the House of Commons 
immediately upon his election in 1859, obtained office 
three years later, lived do-wu a furious agitation 
against him for his generous but indiscreet relations 
■with Mazzini, and in 1871 obtained Cabinet rank, 
rmder Gladstone, as President of the Poor-law 
Board. Local government was at this period a subject 
of anxio-us consideration among the forward thinking, 
of whom Stansfield was a leader, and during his work 
for the reform of the poor-law, where he displayed his 
-vie-WB on sex equality, he became intensely interested, 
in the working of -the Contagious Diseases Acts^ 
These Acts came into force in 1864, -with the well- 
meant intention to check the ravages of venereal 
disease among soldiers and sailors on tho con¬ 
tinental plan of maisons tolerees. The working of the 
Acts was soon seen to be open to abuse, and to be 
attended -with gross persecution of a particularly 
helpless class; none the less the pubUo value of the 
Acts was insisted upon by the majority of the public, 
and those who made the attempt to obtain their repeal 
fotmd their task an extremely difficult one, and their 
words and actions subjected to persistent misrepresen¬ 
tation. The bitterness of the struggle was maintained. 
by tactlessness and exaggeration on both sides, and, 
it was 12 years before James Stansfield and Josephine 
Butler saw the cause which they led -with such 
devotion finally triumph. This short book records a 
noble piece of social work, and Stansfield emerges 
from its pages as a brave and good man, able to 
discharge practical work -without any faltering -with, 
his conscience. _ 


GLYC/EMIA IN HEALTH AND DISEASE 


Makt observations have been made on the- 
beha-viour of the blood-sugar in fasting healthy 
individuals and on the shape of the curve obtained, 
by charting estimations of glucose tolerance in healthy 
persons and those suffering from various disorders. 
But these observations are widely scattered through, 
medical literature and they have often been made 
upon relatively small ^oups of subjects suffering from 
a particular type of disorder. Dr. Birger Enocksson,. 
working at the Serafimer Hospital in Stockholm, has 
done a useful piece of work in making an extended 
series of similar observations.^ The investigation 
included a study of the fasting blood-sugar levels over 
long periods in health, which he found to be remarkably 
constant, and of the alterations brought about both 
in health and disease by the ingestion of a gramme of 
glucose per kilo of body-weight, and by the injection 
of 1 mg. of adrenaline. His observations help to bring 
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into proper perspective a large number of facts 
already Itnoirn. Tbeir principal interest, bov’ever, 
lies in tbe demonstration of tbe relationslup betveeu 
the glycremia produced by the ingestion of glucose 
and that produced by the injection of adrenaline. 
In the healthy subject Dr. Enocksson found 
that the injection of adrenaline produced a far 
greater and more enduring glycffimia than that 
brought about by the ingestion of glucose; on 
plotting curves of the response in the usual manner 
that for adrenaline rises above and extends beyond 
that for oral glucose ; this space ho calls the “ positive 
adrenaline area.” In many morbid conditions, all 
haring the common factor of cachexia or toxmmia, it 
Tvas found that some degree of hyperglyciemia existed 
even in the fasting subject; in gastric carcinoma in 
particular, the fasting blood-sugar ivas often found at 
a level rvhich, on the face of it, -would have justified a 
diagnosis of diabetes, and the glucose-tolerance curve 
•was higher and longer though never sho-wing the 
typical plateau of diabetes. That this hyperglycsemia 
•was not very characteristic of malignancy -was shown 
by the finding of a very similar state of affairs in 
simple peptic ulcers and in a variety of other conditions, 
infective and non-infective alike, but all having the 
common factor of toxiemia or cachexia. The hyper¬ 
glycsemia in all these morbid conditions differed liom 
that of healthy individuals in that the blood-sugar was 
raised to a higher level by oral glucose than by 
adrenaline ; that is to say, in contradistinction to the 
state of affairs in the normal subject the “ adrenaline 
area ” •was negative—a fact which appears hitherto 
to have escaped recognition. It may not prove of 
much diagnostic value, but it serves to draw attention 
to the effect of adrenaline in altering the glycsemic 
response in conditions associated -with toxaimia or 
cachexia, and to the danger of attaching importance 
to such alterations apart from their value as evidence 
of toxaimia. _ 


BCG VACCINATION OF PIRQUET-NEGATIVE 
NURSES 

The Pirquet-negativo probationers of the Uilevaal 
communal hospital in Oslo, whom Dr. J. Heimbock 
has been inoculating •\vith BCG since the beginning 
of 1924, are becoming objects of world--wide interest. 
In the period Jan. 1st, 1924-August 1st, 1931, 
464 probationers were found ^ to be Pirquet-positivo 
and were therefore not inoculated. Tryelve of them 
(2-6 per cent.) subsequently developed sigus of active 
tuberculosis. In the same period there were 253 
probationers who, though found to be Pirquet- 
negative, were not inoculated ■with BCG. Among 
them there were 76 (29-6 per cent.) who subsequently 
developed signs of active pulmonary tuberculosis. 
A third group of 207 probationers in the same period 
were foimd to be Pirquot-negative and were inoculated 
with BCG. Twenty-one of them (9-6 per cent.) 
subsequently developed signs of active tuberculosis. 
The subcutaneous injections of B C G did not have a 
uniform action. Even on one and the same day, -with 
the same dose and the same solution, the persons 
inoculated reacted differently; and while during 
certain periods the BCG was potent, it seemed to be 
partially or wholly inert at other periods. A striking 
difference was observed between the subsequent 
tuberculosis morbidity of those probationers who 
became allergic and Pirquet-positive after inoculation 
and of those who did not. Among the 88 m the first 
category there was only 1 who subsequently 
developed si gns of active tuberculosis, whereas there 
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■were 16 cases of tuberculosis developing among the 
60 not rendered Pirquet-positive by the BCG. It 
should bo noted that there were 4 other cases of 
active tuberculosis developing among the 43 proba¬ 
tioners who were not included in this calculation for 
lack of adequate observation or the 16 in whom tho 
Pirquet reaction was doubtful. As it may be assumed 
that all these probationers were exposed to the same 
risk in the course of their duties, Hoimbeck is inclined 
to conclude that (1) the allergic properties and local 
action of B C G are variable, and (2) only those proba¬ 
tioners who become allergic in response to inoculation 
develop immunity to tuberculosis. 


SHORTNESS OF BREATH 
The- search for some objective explanation of 
tho feelings associated ■with shortness of breath has 
long been unsuccessful. In a recent paper ^ Prof. 0. 
Bruns and Dr. E. Herbst airive at some interesting 
conclusions from their s'^udy of the alterations in 
the functions of tho lungs in certain chronic pulmonary 
disordors. They first investigated, ■with a recording 
spirometer, the lung volumes, volume of respiration 
per minute, oxygen consumption, and the respiratory 
rhythm of a series of patients faUing into three 
gi’oups, according as they were afflicted ■with 
emphysema, -with asthma, and -with bronchitis. Their 
findings confirm those of previous workere, since 
they observed increased residual air and increased 
minute volume in emphysema, and reduced ■vital 
capacity in asthma, ■with increased froqueuoy_ of 
respiration even at rest, so that ■with a low tidal 
air tho minute volume of respiration is brought up 
to or even above normal. A prolongation of the time 
of expiration they found to' be common to all these 
conditions and indeed almost always to accompany 
dyspnoea. Similar spirographio measurements weie 
carried out while light work was being performed. 
Jlinute volumes rose just as in normal subjects, but 
the oxygen intake in unit time was less than in normal 
controls ■with the same amount of work and a greater 
oxygen debt occurred. The investigation of these 
piatients in detail, however, jiresented many diffioul-, 
ties, including the satisfactory elimination of psychical 
factors. An attempt was therefore made to imitate 
the mechanical disadvantages ■under which patients 
with emphysema and asthma suffer. For the former 
group healthy subjects wore a broad band round tho 
chest fixed in the extreme expiratory position ; to 
imitate the difficulty experienced in asthma nairowing 
of tho air-passages iu the apparatus was arranged to 
hinder expiration. These models gave the same 
type of readings on spirographio investigation as 
their originals. A further experiment showed that 
on heavy work such subjects broke down much earlier 
from dyspnoea than normal controls, although tho 
oxygen deficit was not ■unduly high, and the authors 
conclude that a reduction in oxygen intake is not 
the cause of such dyspnoea. Following their observa¬ 
tions on tho prolonged expiration time found in all 
their experiments ■with patients and models they sot 
about disciplining the breathing during work. Tho 
subjects were encouraged to breathe in and out slowly 
and deeply and although tho ventilation and the 
oxygen intake were actually less than ■with the natural 
uncontrolled breathing the breakdo^vra at work 
came considerably later. The authors therefore 
concluded that the dyspnoea in chronic pulmonary 
disease was probably not due to any interference 
■with ventilation or ■with gaseous exchange in the lungs, 

* jMUnch. med. "Woeb., August 2Cth, p. 138S. 
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"but tras intimately connected -witli tlie prolongation 
of expiration. Thi? led to a consideration of 'what' 
effect snci alteration in respiratory rliytlim could have 
npon the circnlation, and the conclusion is reached 
that prolongation of the expiratory phase -willinterfere 
-with the venous return to the right side of the heart 
and hence cause congestion in the tissues. This 
in tom uill produce some alteration in the hydrogen- 
■ in concentration of the hlood around the cells of the 
!sprratOTy centre, a conclusion already reached hy 
'rof.r. K. Praser- from a study of the hlood gases, 
ncreased respiratory effort follotvs the stimulus 
f such a change in an individual already experiencing 
ome resistance to normal respiration- The greater 
ach resistance, the longer the expiration time and 
he greater the change in the centre. In this vicious 
irde lies the cause for the Euhjective feeling of 
iyspncea. Prof. Bruns and Dr. Herhst believe that 
y disciplining the hreathiog so as to equalise the 
aspiration and expiration time the vicious circle 
an he hrohen and dyspncea relieved. On this 
lasis various empirical systen^ of hreathing exercises 
lave already heen devised. 


LUMBAR PUNCTURE IN NEUROSYPHIUS 
At the Fournier centenary congress held in Paris 
ast ilay the problem of lieurosyplulis "was discussed, 
md a resolution -was unanimously passed expressing 
he opinion of the congress that lumbar puncture 
ras the best method of investigating the state of the 
lervous system in the earlier stages of syphilis, and 
:hat every syphilitic should have his cerehro-spinal 
laid examined at some definite time after his infection, 
[n a recent paper Kavaut ^ has given his opinion that 
the time at -which one can learn most from this 
jxamination if, as is usually the case, it is only 
practicable to do one lumbar puncture, is the end of 
the third year. This opinion is based on 30 years’ I 
experience of lumbar puncture in the early stages of 
syphilis. 

The abnormalities in the cerebro-spinal fluid may 
concern the cell count or the protein only, or these 
may be combined -with positive Wassermann and 
colloidal reactions, forming -what Kavaut calls a 
“complete reaction.” The latter he considers as 
indicative of meningo-parenchymatous lesions, the 
intensity of -which may he judged from the nature 
of the cerebro-spinal fluid changes. TVhen the cell 
count only is increased, it is probable that only the 
meningo-vascular system is attacked.-whereas an excess 
of protein (-which is usually associated -with positive 
colloidal reactions) is evidence rather of a parenchyma¬ 
tous lesion. His experience has confirmed -what is no-w 
generally recognised—namely, that .an increase in cell 
count and protein is commonly found durmg the 
•early months of syphihs, but tbat tbe majority of 
these reactions disappear either spontaneously or 
under treatment -without being accompanied by any 
clinical neurological sign. The minority are more 
intense and persistent, and these may be divided into 
two main groups ;— 

(1) Tho<e in winch no clinical svmptonis make their 
app. arance, but which persht for months or years. In such 
post-niortem examination may show evidence of 
old-standmg lesions of the nervous system. Occasionally 
a flight clinical sign, qmte disproportionate to the patbo- 
^apjcal lesion, makes its appearance In such cases. 

_ (2) Those in which the cerebro-spinal flmd reactions 
incrtase progressively and persist, and in which, after a 
latent period of varying duration, the climcal signs of a 
seicre neurological disease make their appe.arance.^ To tlii, 
type H.aiaut give- the name “ rre-clinical.” 
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It is on these rwo types of reaction that attention 
should be chiefly focused, as they provide definite 
e-ridence of inv-olvement of the nervous system. 
And, as the great majority of the more ephemeral 
reactions have disappeared hy the end of the third, 
year, it foUo-ws that a Inmhar pnnctnxe performed at 
this time is more Ubely to give trustworthy informa¬ 
tion than one which performed at an. earlier period. 

Kavaut has also produced evidence to show that 
neuxosyphilis becomes progressively less latent, that 
is, less confined to changes in the cerebro-spinal flnid. 
the further from the time of infection the case is 
followed. Of the patients in whom cerebro-spinal 
fluid ahuormalities were found at any period, only 
5 per cent, of those examined during the secondary 
stage showed any clinical evidence of nenrosypMlis, 
wh^eas from the end of the third year onwards the 
proportion gradually rose so that between the seventh 
and eighth years half showed clinical signs, and at 
the tenth year only one-fifth remained of a latent 
form. He considers therefore that an examination 
of the cerehro-spinal flnid becomes progressively less 
imperative after the end of the third year from the 
date of infection, althongh it may still he necessary 
when any neurological sign, however trivial, makes 
its appearance. _^ 

; ACCIDENTS FROM DISINFESTATION WITH 
HYDROGEN CYANIDE 

Axthough the destruction of rats and insect pests 
by fumigation -with hydrogen cyanide is now -widely 
practised on sea-going vessels, this fumigant has been 
little used in dweUmg-houses, at least in this country. 
For certain purposes, as for instance the destruction 
of mites in furniture, it is the only sure method, and 
it has many advantages in the eradication of parasitic 
insects; hnt obviously the risk to human life is great and 
the fumigation should be carried out -with meticulous, 
precautions. Dr. F. !M. Hesserli,^ has recently dra-wn 
attention to two deaths which occurred in Lausanne 
folio-wing upon furuigarion -with hydrogen cyanide 
for the destruction of bugs. In one case the operators 
had apparently taken no precautions to ensure that 
access to tbe fumigated flat was prevented durins the 
preliminary period of airing, prior to thoromrh 
ventil.ation ; in the other, the gas, which is highly 
diffusible, found its -way through cracks in floors and 
ceilings to a lower flat and caused the death of one of 
the ocenpants. Hesserli draws attention to the risk 
of retention of the gas in -water, moisture, beddinq, 
cushions, hangings, and foodstuffs, and he lays 
special emphasis upon the impossibility of limiting 
the field of action of the fumigant in tenement 
building, althongh this c.an apparently he done on 
ships. He cites ten instances of poisoning in Paris, 
reported by Kohn-Abrest, and advocates universal 
prohibition of hydrogen cyanide. In his opinion sulphur 
dioxide is sufiiciently lethal to pests, and is far 
preferable in -riew of tbe lesser risk to human life. In 
this connexion we may note tbat sanitarLans in British 
ports have not ceased to rely upon sulphur for the 
fumigation of ships, and that in other countries, where 
sulphur dioxide^ had fallen into disrepute, a more 
i^oiirable opinion of its effi-C-acy is gainins: ground. 

point still to bo settled is the reliability of sulphur 
dioxide as a destroyer of the eggs of parasitic insects, 
a subject which was touched upon at a meeting of 
the Koval Sanitary Institute = some vears aco. “and 
JS being investigated afresh by Dr. Vv. C. Gunn at 
Glasgow. The question deserves further consideration 


= Scbive-iz, lacd. Weeb., 1932. liii., Ssq 
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in this country because tbe danger to life from 
the indiecriminate use of hydrogen cyanide is far 
from negligible. _ 


LEEDS THEN AND NOW 


In 1836, when the Municipal Corporations Act of 
the previous year came into force, the members of the 
Leeds town cormcil, elected for the first time by 
popular vote, were mostly men with no experience of 
municipal administration. In an earnest endeavour 
to learn what tasks lay before them—and possibly 
appalled by the condition of the town—they did a 
very sensible thing and appointed a committee to 
make a survey. This report, which appeared in the 
Journal of the Eoyal Statistical Society, has now- 
been reprinted with a foreword by Mr. Councillor 
Hawkyard, chairman of the mental health services 
committee and Lord Mayor in 1930-31. As a picture 
of to-rni life early last century, with its commencement 
of the industrial era, and its rapid multiplying of the 
population, it makes interesting reading, and sho-ws 
what enormous progress has been made in a relatively 
short space of time. Populous districts of the town 
were wholly without sewers ; in ro-ws of houses the 
cellar dwellings (of which there were over 500) were 
seldom dry; the conditions of the streets were 
indescribable, many of them being recorded as— 

“ Deficient in sewerage, unpaved, full of holes, with deep 
channels formed by the rain intersecting the roads and 
annoying the passengers ; some ill-lighted, and some without 
lamps ; ivith cellars sometimes so dangerously exposed that 
passengers are liable to frequent accidents ; and sometimes 
rendered untenable by the overflowing of sowers and other 
more offensive drains ; -with ash-holes, &o., exposed to public 
view, and never emptied, or being wholly wanting, ns is 
frequently the case, the refuse is accumulated in cellars, 
thrown into the streets, or piled against the walls.” 


In addition, nearly one-half of them were weeldy 
60 full of lines and linen as to he impassable for horses 
and carriages, and almost for foot-passengers. Public 
conveniences are “ imcleansed because it is nobody’s 
business,” and as “ everybody’s perquisite, they 
become offensive in the Iiighest degi'ee.” It is a 
picture which some modem critics of bureaucratic 
control might well pause to consider. Overcrowding 
was rampant ; instances are given of five to six persons 
in each bed—“ and there are generally two or three.” 
One conclusion was certain, ” that the greater part 
of the to-wn is in a most filthy condition, which 
demands an immediate remedy.” 

Actually very little was carried out for many years. 
The council made application to Parliament for 
powers, the Leeds Improvement Act of 1842 being 
the result, but, Mr. Hawkyard concludes, “the 
council evidently became alarmed at the cost of the 
proposal, for very little was done by way of improve¬ 
ment tmtil the council appointed a medical ofiBcer of 
health in 1866.” Crime, religious accommodation, 
education, physical condition, occupational mortality, 
and the differential bhth-rate all came under the eye 
of this committee. Their statistics of the size of 
family are of some interest. In 1925 the medical 
officer of health for Leeds drew attention in his 
annual report to the “ disquieting significance ” of 
the falling birth-rate, the fall, as is well kno-wn, not 
being equally distributed over all sections of the 
community. “ It is from the poor that the population 
to an ever-increasing extent is deriving its recruits,” 
he -writes, “ which means that the average fitness of 
the individual units is slowly but surely declining. ’ 
Nearlv a hundred years before his predecessors con¬ 
cluded that “thus it is evinced that the greatest 
proportion of births takes place among the lowest 
class ; next among those employed in outdoor hanffi- 
craft; then among indoor handicraftsmen, 


then 


among tradesmen ; and lastly among independent and 
professional people.” And this was before tk 
popularisation of methods of contraception at -ffkose- 
door the differential birth-rate is so often entirely laid. 

Leeds is not to-day without its particular and urgent- 
problems, as perusal of its annual reports, W 
especially of such sections as that on smoke abatement 
will show. But in a little under one hundred years it 
has, in common -with all England and Wales, travelled 
a long way in the endeavour to supply the amenities- 
of life and the health essential to their enjoyment. 


AN INDEX OF TOXIC DEGENERATION IN 
POLYMORPHS 

That in states of toxaemia the cytoplasm of the 
polymorphonuclear cells rmdergoes more or less 
characteristic changes has long been recognised; they 
were carefully studied by Turok, and a description of 
them may be fo-und in his “ Vorlesungen fiber 
Idinische Hsematologie ” (1912). The changes consist 
mostly in irregularity of the cell outline, increase in 
size and in basophilic tendency on the part of tbe 
cytoplasmic granules, and vacuolation. Various 
attempts have been made to assess the value of these 
changes in following the course of infective conditions, 
and lately M. S. Kugel and Dr. N. Rosenthal,^ working 
at the Mount Sinai Hospital, New York, have investi¬ 
gated the use of the Schilling “ hmmogram ” and com¬ 
bined -with observations on the degree of this toxic 
change. To secure a numerical expression of the amount 
of change they made use of the “ degenerative index,"' 
obtained by dividing the number of polymorphs 
shewing toxic change by the total number of these 
cells counted ; the more severe the infection and the 
greater the degree of toxmmia the higher the index: 
should he. For the identification of the toxic changes 
they found Jenner-Giemsa stain the most suitable- 
They regard the degenerative index as useful in itsolff 
hut its greatest value, they believe, is as a supplement 
to the hEemogram. The latter gives ioformatiou as tc 
the degree of maturity of the pol 5 Tnorphs and is some 
index to the urgency of the call upon the hone-marrow 
for their production. It gives, however, no informa¬ 
tion as to the nature of the call; a “ shift to the left ” 
may be produced either by an acute infection or by 
hmmorrhage. Such information is supplied by the- 
degenerative index. _ 

The Mmphy Oration of the American College of 
Surgeons will this year be delivered by Sir William 
Wheeler, past president of the Royal College of 
Surgeons in Ireland. The annual clinical congress 
at which it -will be given opens at St. Louis on Oct. 17th. 
On leaving Dublin last week Sir William received 
presentations from Mercers Hospital and the Minister 
of Pensions’ Hospital, and from the City of DuhUn 
Nursing Institution, of which he is chairman. 


Dr. G. C. -Anderson, deputy medical secretary of the 
British Medical Association since 1919, has succeeded 
to the post of medical secretary upon the retirement of 
Dr. Alfred Cox. Before joining the central staff of 
the Association, Dr. -Anderson had considerable experi¬ 
ence in general practice in Fifeshire, and was medical 
superintendent of the Wemyss Memorial Hospital. _ As a 
student of the University of Edinburgh he distinguished- 
himself in several branches of athletics, and held the 
Scottish long-jump and hurdles championships. During 
the late war he was surgeon specialist to the 69th 
General Hospital in Egypt and in Palestine. 

»-Amer. Jour. Med. Soi.. 1932, otoxUl. 
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OPENING OF THE 

The winfer sessiou opened last -vreefc -Kitii inangnral 
addresses at several of the London medical schools. 
Belov ve pnhlish extracts from three of them. 
Dr. le Tleming spoke at St. George’s, Prof. Halliday 
at Charing Cross, and Dr. ilcAlpine at the Middlesex 
Pospital. _ 

THE GENERAL PRACTITIONER . 

Bt E. Kate le Flehesg, 1I.B. 

CHUBJIiX op THE EEPBESEXTAXrvE EODT, BRITISH 
JIEOICAI. ASSOCIATION 

Some day and soroehov the health services of the 
conntry mnst he honnd together in such a manner 
that every citizen of the State can obtain a full medical 
service in his home, or in an institution, where every 
Tesource of medical science will be at' his service at a 
cost within his individnal means. There is evidence 
enough that such provision can only he secured by 
some form of insurance, but the ultimate success of 
any such health machinery must depend on main¬ 
taining unimpaired the intimate personal relationship 
between doctor and patient which is the root principle 
of medical practice to-day in this country. In other 
words, it m'ost he built up on a general practitioner 
basis. 

I would plead to-day that the teaching hospitals 
should pay special attention to the needs of those 
students who intend to engage in general practice. 

Have you ever considered the relation between the 
student and his teachers in this respect f Three- 
quarters of the students of a hospital wiU pass into 
general practice, and in the whole course of their 
preparation for this career, never once have they been 
taught or examined by anyone who has had experience 
in this kind of work. Is it not time that this fact was 
faced 1 If the answer is that the existing system is 
the best, let 'os at least know the reason why. 

I hold that there is no better service that yon can 
render to the public and the State than to tom out 
a good type of G.P., and I would like to see medical 
education primarily directed to this end. And I 
venture to ask this question. Could not the altered 
outlook I have mentioned possibly afford some 
solution of the cuErienJum problem 1 The medical 
student spends much time over det.Til which is of no 
real.use to bim as a general practitioner, and this 
time could he spent •with advantage on subjects 
a knowledge of which is essential in general practice 
and which at present he has to acquire after he has 
qnah'fied. 

It has always seemed to me an anomaly that in an 
institution like St. George’s, which in a sense is a 
factory engaged in large measure in producing the 
best type of general practitioner, there should be no 
place on the staff or in the teaching machinery for a 
general practitioner as trick. A knowledge of general 
practice would be of definite advantage to every 
member of the profession whatever his specialty; 
but il there is one class more than another to which 
this applies it is to those who teach and examine our 
students. The difference between hospital and general 
practice is wide and important, and I am sure that 
f ouicfhing could bo done to prepare the newly qualified 
for the difficulties he will have to face in general 
practice. Somewhere in the out-patient department, 
c^'pecially, tbero would seem to bo room for a general 
practitioner’s special knowledge, not only in a teaching 
capacity but possibly as an aid to a sifting process 
which would help to ensure that abuses of the 
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' department were checked. Whether such fadlities, if 
1 available, would appeal to the student, experiencejilone 
I can determine, for the natural aim of tiie student is 
I to pass his examination, and he will look upon any 
’ case in the light of its -value for examination purposes 
rather than its practical utility in his later career. 
The line of distinction, however, is not, after aH, clear 
cut, and I am convinced that an experiment on these 
lines is worth while. 

I would also make a strong appeal for special 
instmefcion in National Health insurance work. It 
seems hard to believe in, and still more to defend, a 
system which ignores completely, in its teaching 
capacity, a State contract which every registered 
medical man is free to join the moment he is qualified, 
which, as I have stated, has been entered into hy 
15,000 doctors at the present time. LnekUy in this 
case a few lectures can cover the most important 
difBcnlties, such as the regulations governing cerfcifi- 
, cation, prescribing, and record keeping. This service 
offers a quick entry into general practice, and I often 
t think that the service is least understood hy those 
of our own profession who are outside it. The old 
j idea that the panel service is a step towards a whole- 
1 time State medical service is the exact opposite to 
I the truth. It is, in fact, our greatest safeguard 
' against it. It is a recognition by the State that a 
I general practitioner service -with free choice as between 
doctor and patient is the best system of medical 
j attendance. The service should have the sympathy 
and goodwill of every memher'of the profession, for 
the most obvious reasons. If I am wrong in the view 
' I hold, then I say the profession has been put to the 
j test and failed, and that a State medical service, -with 
* the inevitable cleavage of tbe profession into factions, 
is the only possible line along which to expect fafcnre 
I development. 

. At the present moment the State is committed to 
I supply a general practitioner service to some 
' 15,000,000 of the population of England, Scotland, 
' and Wales, and has contracted with nearly 15,000 
doctors to that end. The National Health Insurance 
service, though not without its imperfections, has 
, been and is a success, though it works least satis- 
] factorily in densely populated areas. Like so many 
institutions in this world (such as married life) you 
J hear all about its failures and little enough of its 
success. It is not sufficiently recognised thatNational 
j Health Insurance is a great scheme of Tprevenitve 
medicine. The doctor has every inducement to keep 
I his patients well. The general practitioner is growing 
I a little tired of having the words preventive medicine 
. continually put to Mm as something new that he has 
, nevCT thought about. Preventive medicine means 
' nothing more than the education of the pnbh'c in the 
^ of keeping well. The general practitioner has 
been domg tMs, as he does most of Ms work, quietly, 
Bte^y, !md effectively, without making a fuss about 
it, trom time immemorial. 

i^y of the hospitals of this conntrv are in process 
ot extendmg tbeir scope in order to supply the needs 
01 i^ople of modest means. Contributorv schemes 
are ^commg uMversal, and special hospitals for this 
class of patient are_ increasing rapidly. In such a 
development it is inconceivable that the general 
j practitioner should have no place. Somewhere and 
I somehow yon must .avail yourself of Ms services to do 
' capable of doing. There are manv 

( djMcalties but they are. I think, exaegerated and 
I altogether insignificant in comparison "to the priu- 
‘ ciple at stake. Leave Mm out and you ivill encounme 


802 the lancet] 


OPENING OF THE MEDICAL SCHOOLS 


[ocT. 8,1932 


Mm to find a substitute for your hospital -n-Mcli ■will 
not break the personal tie bet'ween patient and doctor, 
or at least tempt Mm to avoid using your institution 
as far as possible. Leave him out and in some areas, 
I am sure, you will run grave risk of dividing the local 
profession into two parties, to the detriment of both. 
Leave Mm out and you will deprive Mm of a most 
important means of keeping himself efficient and 
improving Ms value as a doctor. 

The profession recognises that the hospitals must 
have all the material they want for teacMng purposes ; 
that every case of emergency'or difficulty must con¬ 
tinue to have free access to their doors ; that nothing 
must ever be done to damage in the least their wonder¬ 
ful record of response to the needs of the sick. But 
if they make claim for increased support on the 
grounds of the steady increase of their out-patient 
work, and ask for sympathy for an overworked 
specialist staff, they must satisfy the profession at 
least that they are not encumbering their macMnory 
with unnecessary work. If thej- spend money and the 
time of a specialist staff on work that can be just as 
well done by outside general practitioners, and for 
wMch provision has already been made by the State, 
they deserve as little sympathy in that respect as the 
general practitioner who takes advantage of their 
charity to escape Ms o-wn obligations. 


COLLEGIATE LIFE AND CLINICAL STUDIES 
Bt W. R. Halliday, LL.D. 

PBIA’CIPAL or KINO’S COtLEOE, lONBON 

I AM not going to pronounce upon the vexed 
question of larger and smaller clinical medical schools, 
though there seems to a layman a very valid line of 
argument wMoh the smaller clinical schools can put 
forward. But I should like to say a word upon the 
merits and defects of the system by wMch the 
pre-clinical years of study are spent at a college, 
■whether in Oxford or Cambridge or London and the 
clinical years in a hospital. 

The supreme educational merit, as it seems to me, 
of this divided system is that.the student—^usually 
young, for the complete medical course is long—does 
Ms earlier years in close contact with students of other 
subjects and other faculties than Ms own and is not too 
early completely immersed in a professional milieu. 
For individuals—for we all know that some of the 
richest harvest of our university experience was 
derived not from the class-room but from sharpening 
our minds on and exchanging ideas with our fellow- 
students—I believe tMs contact to bo of the very 
Mghest possible educational value. For medical 
science, as it advances, it is becoming more and more 
important to be at least on nodding terms with 
sciences not merely contiguous but already forming 
part of it. I think of the fact that at King’s one of 
our readers in physics has taken a medical degree in 
ids spare time and is now doing important work as 
consulting physicist to one of the London hospitals, 
wMle another of the younger members of the physics 
staff is leaving us to become a doctor. 

The disadvantage in the severance of the scientific 
(if I may so call it for convemence) and the clinical 
stao-e is that some students may not adequately get 
theff connexion into their system, They may learn up 
their anatomy and physiology, pap the Second M.B.. 
and think they have finished with them. They wiU only 
be so foolish if when learning their anatomy and physio- 
loffV they have regarded them as so much academic 
stuff to get up in order to answer questions in an 
fxamination paper. In Khig’s College we aie anxious 


as far as possible to obviate this danger to the weaker 
vessels. We are grateful to Mr. Macleod and Dr. 
Warner, and to those climeians belonging to the other- 
hospital medical schools with wMch we are especially 
associated, who have accepted honorary positions on 
our staff and so bring into the class-rooms of prepara¬ 
tion for the Second M.B. the realisation that the science 
there learned is to be clinically applied. Equally our 
CoUege teachers have tried, 'so far as possible, to help 
the clinical medical schools with lectures to remind 
students at a later stage that clinical practice and 
the successful treatment of particular cases rest upon 
the fmidamental principles of science. 

_A great many of the most important things in 
Mgher education and research are so much a matter 
of atmosphere and attitude of mind that it is difflenit 
briefly to make their value clear in a few words. I am 
peiBonally sure that the indirect influence of mixing up 
medical students ■with students of other faculties is of 
the very greatest value. Similarly, I attach the very 
greatest importance to the cooperation wMch we are 
doing our best to promote between the staff of the 
College and the clinicians in the hospital medical 
schools. We are fully alive in the CoOege to the 
danger of academic teacMng in the medical sciences 
becoming divorced from “ real life.” The free inter¬ 
change of thought and coopieration in research between 
clinical and pre-clinical teachers will be promoted in 
the College by any means in our power, and I am glad 
to think that our new Uamhleden department of 
anatomy, wMch was opened last year, -will provide 
on our side the necessary laboratory equipment for 
doing our full share in carrying tMs ideal yet further 
than we have been able to do in the past. 


MIND AND BODY 


By Douglas McAlpine, F.R.C.P. 

PHYSICIAN I.V CHAKOB OP THE NEOTtOlOaiOAI. DEPAHT.MENT, 
WIDW.ESEX HOSPITAL 

Freud’s views may be briefly summarised as 
follows. Everyone has ivitbin Mm certain instinctive- 
feelings. Some of these feelmgs and washes are felt 
to bo wrongful or unpleasant—that is to say, they 
cannot be reconciled with the person’s idea of right- 
or -wrong, or they may offend his pride. They are 
therefore relegated to the unconscious by a process 
of forgetting or (to use the psychological word)' 
repression. If tMs process is only partially successful, 
it -will produce a state of mental discomfort irMch 
may in certain individuals lead to the development 
of a neurosis. According to Freud the neurotic is 
the person who instead of attempting consciously to- 
ffiid a solution for his problem shoves it aside or 
represses it. Ti’eatment consists in bringing these 
conflicts to the surface and persuading the patient- 
to face them. TMs constitutes psycho-analysis, 
and credit must he given to Freud as one of its 
earliest exponents. Unfortunately he overstressed 
the part played by sex in the ordinary individual’s 
life, and this undoubtedly had a prejudicial effect, 
on the acceptance of psycho-analysis by both the 
medical profession and the lay public. 

Adler, a former pupil of Freud, lays especial stress- 
on the fact that no two people are alike mentally 
as well as physically, and that it is necessary to study 
each case separately. The name “ individual psycho- 
logy ” has been given to this school which at present 
has many adherents in this as well as in other countries. 
Briefly, Adler’s teacMng holds that a person’s 
character, or as he calls it “style of life,” is formed 
during the first eight years of life and that an adult 
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•will react to his^diffieiilties in the same manner as lie 
<iid in cMldhood. The normal person faces difficulties 
in a common-sense -waT.- He depends upon courage 
or confidence -wliicli has been huiit up by esperience 
in cMldbood and upon a feeling of secure membersbip 
of tbe bnman family, a feeling ■wbicb depends upon 
the harmony of his oivn life. 

Family life represents on a minor scale -what social 
life -will be -when tbe child grotrs up. The adult 
neurotic is tbe product of an abnormal attitude to 
bfe adopted in childhood. i 

Can neuroses be prevented and can they be cured 1' 
The ans-srer, I think, to both of these questions is in 
tbe affirmative. Tbe past 20 years have created a I 
feeling of insecniity largely attributable to tbe rrat | 
and tbe disappointments of peace. People have been 
subjected to unusual strain and it is little ironderj 
that many have 'broken dovrn. blost, of ns, are' 
potential neurotics and therefore rre should under¬ 
stand and by encouragement help those tvbo either 1 
by their parentage, -apbringing, or ciicnmstances, I 
have lagged behind in the race of life. Tbe principal 
duty of parents torrards their children is to teach j 
them at an early age to have courage. Afost yo'ong I 
children are fearless, they become frightened of 
situations by the remarks and attitude of their j 
parents. If every ansious parent realised that 'the I 
child’s mental development rras of more importance 
than his physical health and the part rvhich he or i 
she played in the formation of a child’s character, I 
there -would be far less unhappy and many more useful 
people in the future. Educational authorities are 
■arrakening to the importance of psychological' 
principles in the teaching of cluldien, and that a 
class of children cannot be taught according to 
methods of mass-ptodnction, but -that each member 
of that class has an individual personality, and that 
the successful inculcation of self-confidence into each 
child depends on a teacher’s appreciation of this fact. 

There ought to be -wider facilities for psychological 
treatment of children and their mothers. As far 
^ I am avrare there are at present only two hospitals 
in London -where special clinics of this sort exist. 

Treatment may take one of t-wo forms, suggestion 
and persuasion or some form of psycho-analysis. 
Suggestion is a method of treatment -which has been 
used by physrcians ever since they began to practise 
the art of medicine. The mere assurance of a doctor 
that there is nothing seiionsly -wrong and that the 
patient -will lose his symptoms has always a beneficial 
effect on the neurotic subject. Allied to suggestion 
is persuasion.' This method -was used by Dr. Hurst 
and others during the -war. Soldiers stiSering from 
hysterical paralyses -were made to -walk in a day, 
-'ight -was restored to the bUnd, and hearing to the 
deaf. In other days and times such cures -would have 
been spoken of as miracles. The same methods of 
suggestion and persuasion applied in civil life are not 
always so successful. In the war cases the explana¬ 
tion -was not difficult to find—^namely, the fear of 
■war. In civil life the cause of the symptoms may be 
obscure and it is necessary to hear the patient’s 
life story and to show him ho-w and -where he has 
failed and the path he must tread ui the future. 
The mention of psycho-analysis to a patient often 
conjures up hi his mind the thought of a painful 
confession in -which the patient is subjected to a severe 
cro-i-esamination chietfy on sexual topics. J have 
tried to make it clear that modem p=ychotherapy is 
not concerned j'ar.iuiountly with sex, but with the 
l>cr^on's life pattern as formed in childhood and his 
reactions to dilficulties later. Such an inquiry 
TequiTes to be c.irried out first and fore-niost by a 


doctor who feels sympathetically towards the patient. 
Apart from exceptional cases it requires no advanced 
technique beyond a working knowledge of psycho¬ 
logical principles. 

Those of yon -who are commencing your medical 
studies will soon be interested in the study of the 
human body and its reaction to disease. Try from 
the first to remember that, however interesting the 
case may he from the organic point of view, the 
patient has also a mind. IVhen you enter upon 
practice yon may find that most of the interesting 
conditions yon saw in hospital never seem to come 
your -way. Indeed, many of your patients -will 
complain of “ nerves ’’ or of symptoms for which 
yon can find no cause. Such a patient is almost 
certain to he np against some problem which he is 
evading. Ton will, I hope, attempt to ascertain 
tbe nature at Isis problem. In tbe ma-jority of cases 
yon -will he able to make the patient know himself 
and understand how his symptoms have developed. 
Aon -will encourage him to face his difficulties and. 
sometimes yon may have the satisfaction of seeing 
him recover his health and happiness. 

It may he objected that the general practitioner 
has no time for this sort of thing. Surely it is much 
better in the long run to spend an hour -with a patient 
on two or three occasions -with a chance of doing him 
some good than to hope that bottles of physic may 
cure him. Ton -will meet -with cases tha-f do not 
respond to this simple psychological treatment. 
These you should send to the psychological depart¬ 
ment of a hospital or a specialist in psychotherapy. 
But the general practitioner as family'physician is 
best suited to handle early cases of neurosis in adults 
and children. 


rsfiFECTIOUS DISEASE 

rX EXGLAXI) AXD WALES DTTKTS'G THE W EEK- EVDED 
SEPT. 24XS, 1932 

Kotificatious. —folio-wing cases of infectious 
disease were notified during the week:—Small-pox. 
7 (last week 19); scarlet fever, 1613 ; diphtheria. 
90S ; enteric fever, 91 ; acute pneumonia (primarv 
or influenzal), 465 ; puerperal fever, 44 ; puerpera'i 
pyre-xia, 103 ; cerebro-spinal fever, 36; acute pdlio- 
myelitis, 33 ; acute polio-encephalitis, S ; encephalitis 
letfaargica. 11; continued fever, 1 ("Vrinsford, Cheshire); 
dysentery. 15; ophthalmia neonatorum. 72. 
case of cholera, plague, or typhus fever was notified 
during the week. 

The mnnber o£ cases in the Infectious Hospitals of the 
liondoa County Cooneii on Sept. 27th-2Sth -was as follows :— 
Sniall-nox. 27'under treatment, 2 under observation (last 
week 22 in all); scarlet fever, 1303; diphtheria, 141S .- 
enteric fever, 23 ; me.asles, 260 ; whooping-cough, 349 ; 
puerperal fever, 24 (plus 10 babi^); encephalitis lethargica. 
231: poliomyelitis, 5; “ other diseases ” 147. At 

St. Margaret’s Hospital there -were 16 habies (plus 10 mothers) 
with ophthalmia neonatorum. 

Deaths. —la 117 great to-wns, including London, 
there was no death from small-pox. 2 jO) from enferio 
fever, 4 (0) from measles, 0 (2) from scarlet fever 
15 (2) from whooping-cough. 24 (7) from diphtheria’. 
CS {16) from diarrhoea and enteritis imder two vears. 
and 7 (1) from influenza. The ficures in parenthesei 
are those for London itself. 

Tlie deaths from diarrhoea are diminishing, the acme 
having been reached in the week ended Sept.' 30th. when 
the number was SO for tbe great to-wns and 29 for London • 
Ijvcrpool still st.ands highest with 14 deaths, TVest Ham 
mllowirur with 3, no other to-wn reporting more than 2. 
&st Ham and W-althamstow each reported 1 dcatli 
from enteric fover. The fatal ca^es of diphtheria wen- 
widely distributed. 2 each being reported from Ealt Ham. 
Liverpool, and S.alford. 

The number of stillbirths notified during the aveek 
was 261 (corresponding -to n vale cl 42 p.er 1669 tot.al 
births), including 43 in London. 
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POST-GRADUATE LECTURES 


We continue this week the publication of abstracts 
of some of the lectures delivered at the autumn post¬ 
graduate courses of the London teaching hospitals. 
Those summarised below were delivered at St. Mary’s 
(Mr. Leslie Williams and Dr. Eeginald Miller), King’s 
(Mr. Yates Bell), and Charing Cross (Mr. Crook). 


ANALGESIA AND AN.dESTHESIA IN 
OBSTETRICS 
(kin. Leslie Williams) 

In discussing this question we must realise that 
considerable progress has been made in recent years. 
No longer is the parturient woman expected to bear 
the pains of labom’ as the natural thing; nor is a 
whiff of chloroform towards the end of the second 
stage accepted nowadays as a reasonable palliative. 
In fact, I think wo are trying to travel too fast along 
a difficult path and, though advance and research 
in the relief of pain in childbirth is admirable in the 
hands of quaUfled and skilled practitioners of medicine, 
personally I deprecate the present tendency towards 
the widespread exhibition of analgesic drugs and 
anmsthetics by midwives. Tor the administration of 
an anaesthetic always requires skill and experience, 
and in obstetrics the judgment of dosage is extremely 
difficult if one is to strike the balance between 
preservation of uterine contractions and absence of 
memory of suffering. 

Passing to practical methods which can be used 
by practitioners, I think the most generally useful 
analgesic for the first stage of labour is morphia and 
scopolamine. I advise morphia gr. J and scopolamine 
gr. 1/100 as soon as the pains are really beginning to 
cause distress. This is often found to be at the 
time when the cervix is completely “ taken up ” and 
dilated to about two shillings. Subsequent doses of 
scopolamine gr. 1/450 can then be given at intervals 
of one to two hours, and usually the degree of analgesia ,j 
and amnesia thus obtained is fairly satisfactory. 
However, the estimation of the quantity of the drug 
required for any individual patient is very difficult, 
and, if the method is to be pushed to the fullest, the 
complete “ twilight sleep ” technique may be adopted. 
In this the time for the administration of the repeated 
scopolamine doses is judged by means of a “ memory 
test ” and too much notice must not be taken of the 
appearance of suffering during a pain if the patient 
sleeps in the intervals. A few words of warning are, 
however, necessary. The “ twilight sleep ” patient 
must never be left imattended for a single moment. 
One of the reasons for this is that they become very 
thirsty, and even if given drinks, they may, if left 
alone, get out of bed in a semi-conscious condition 
and drink any antiseptic lotion that may be lying 
about. Again, the condition of the bladder must bo 
watched very carefully and catheterisation employed 
when necessary. In some cases violent mental 
excitement is manifested, and in these, as in others 
in which overdosage is indicated by an increased 
pulse-rate and slowing of the respiration, the hyoscine 
must be stopped immediately. In cases which are 
responding well the scopolamine injections may be 
continued for many hours and even tlmoughout the 
second - stage, but it is customary when the head 
appears at the vulva to discontinue the twnhght sleep 
and to change over to one of the an®sthetics_which 
I shall shortly describe as being of value in the 
expulsive period. 


.^ong other objections which'have been raised 
against morphine-scopolamine analgesia is that the- 
child is born in a state of apnma. True ; but I feel 
that all such children will, if suitably treated, recover. 
The suitable treatment consists essentially in keeping 
the child still and warm, clearing the air-passages” 
giving stimulants, the administration of 6 per cent, 
carbon dioxide in oxygen, and, above all, the 
avoidance of violent methods of artificial respiration. 

Recently the various barbiturate preparations have 
been extensively employed, and perhaps the most 
widely used has been Nembutal. With this drug I 
have had some very satisfactory oases and some very 
rmsatisfactoiy ones. Some of the best results have 
been obtained by the following scheme of dosage. 
Morphia gr. -J and scopolamine gr. 1/100 are given 
when the pains are first causing real distress. This 
is usually followed by sleep, and on awakening the 
pains again become regular and strong and are 
associated with more or less distress. At this point 
two capsules (grs. 3) of nembutal are given, and are 
immediately followed by a drink of water as hot as the 
patient can drink. I think this helps to dissolve the 
capsule and to assist the absorption of the drug. A 
third capsule may be given three hours later if the 
patient is obviously losing the effect of the first dose, 
and a fourth a further three hours later. Generally 
speaking I do not think this dosage of four capsules 
(grs. 6) should be exceeded, and in a fortunate case 
the labour is nearly terminated and the suffering of 
the remaining expulsive pains can be relieved by 
chloroform or gas-and-oxygen. 

I have tried the method of giving nembutal and. 
I chloral as described by J. V. O’Sullivan and W. W. 
Craner i but have not been very successful, and in my 
experience it has no advantages over nembutal alone. 
And I repeat that nembutal is by no means ideal since 
there is an enormous variation in its effects on various 
people, and in using it I have a very definite fear of 
causing poisoniag. 

Sodium amytal should theoretically be superior to 
nembutal for obstetrics since its action is less intense 
but more prolonged. It can be given in approximately 
double the dose of nembutal and the doses spaced 
further apart. I have little experience of this drug at 
present. Avertin might be used, and has, in fact, 
been extensively tried in obstetrics, though more for 
the second stage than for the first; but rectal admin¬ 
istration of a drug and the subsequent spUling of some 
with the descent of the head is a disadvantage. 
Personally I think there is no place in obstetrics for 
the intravenous administration of nembutal, &o. 
Apart from the weU-known dangers, the action of the 
drag is much too short-lived to be of use in counter¬ 
acting the prolonged suffering of childbirth. 

Finally, before proceeding to discuss briefly anes¬ 
thetics for the second stage of labour, I should like 
to draw the attention of those who can study the 
technique in hospitals to the Gwathmey method. lu 
this, morphia has its action intensified and prolonged 
by being given intramuscularly in 2 o.cm. of 60 per 
cent, magnesium sulphate solution. Two further 
injections of the magnesium sulphate solution alone 
are given during the first stage, and just before the 
second stage a mixture of ether and olive oil is 
injected into the rectum. 

In the second stage of labour the best anffisthetic is 
gas-and-oxygen. It is given with the onset of each 

* See The Lanoet, 1032, L, 119, 2C3,117S; July 23rd, 
p. 182. 
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join, and the patient is allowed to regain conscionsness 
in hetween. As in everything else, there axe dis¬ 
advantages : the apparatns is heavy and hnlty, the 
services of a sMlled aniesthetist are regnired for a 
prolonged period of time, and—point often over¬ 
looked—the patient wahes np after each administra¬ 
tion and asks pitifnlly “ is it all over yet ? ” However, 
with aU its disadvantages, it is stiU the best, and the 
alternatives of (ddoroform, nsnally given from a 
Jraiker's apparatns hy the nurse under the supervision 
of the ohstetrician. or hetter. ether or other i n h alation 
■anffisthetic administered hy an antesthetist. have the 
.disadvantage that uterine contractions are serionsly 
interfered with unless the minimnm nsefol dosage 
Only is given, and that only during the pains. Further¬ 
more, the child is often horn to some degree 
an.'Bsthetised. 

For some time past at many hospitals experiments 
have been made with 20 -minim capsules of chloroform, 
wrapped in several thicknesses of lint which, when 
broken, allows the parturient woman to inhale the 
■chloroform vapour from the packet; the capsule is held 
over her mouth either hy herself or hy a nurse in 
-attendance. This method has been devised in the 
hope that it will enable midwives to relieve the 
-snfierings of patients in their charge. 1 hope it will he 
iound to he successful, hut having tried rhe inhalations 
myself,! am rather afraid that there maybe accidents 
from the inhalation of too concentrated a vaponr. 
However, results wHl show, and in the cases I have 
seen the relief of pain seems to have been considerable. 

I do not propose to-day to deal with extradural or 
spinal analgeria in obstetrics, for these are methods 
■nsefnl chiefly in hospital practice. 


TREATMENT OF COLI B.ACILLURLA .AND 
FYELITIS 
(Mr. Tates Bele) 

I rr.opoSE to dismiss the treatment of the acute 
•condition, in a few words. The patient must, of 
■coTirse, he confined to bed between blankets and 
remain in bed until the temperature has been normal 
for at least seven days. Sweatin': is to be encouraged 
by means of hot-water bottles, but diaphoretic drugs 
are now eyed with disfavour; an initial purge should 
be pven, but excess of purgation after this is to be 
avoided. In the diet, fluids only are allowed at first 
■and here it must be emph.asised that milk is to be 
excluded absolutely until recovery is complete ; as 
the patient improves the intake may be increased 
with fruit, vegetables, and carbohydrates, and then 
with chicken—other meats and milk beinn disallowed 
■until complete recovery. -Alkalis, with belladonna, 
must be administered until the temperature has been 
nomal for at least two days and, as Frank Kidd 
pointed out. it is wise for the doctor to visit the patient 
frequently to test the urine with litmus and increase 
the dose of citrates, &:c., until the urine is well alkaline. 
IVhen the febrile state is over, a course of urinary 
antiseptics should he started and this should be 
•eontinucd for three months; the various drugs and 
their methods of administration I will refer to later. 

Chronic coli bacilluria I deem to include delayed 
resolution after a first acute attack and repeated 
-exacerbations (which may of themselves he acute or 
subacute) of a mild or latent infection. Any pyrexial 
-attack must be treated under the rules given for the 
acute condition, but when the fever disappears the 
■c-T'e should Ik* treated under the foUowiim scheme ; in 
■chronic cell bacilluria 1 do not include poss disease 
'Such as infection complicating enlarged prostate or 


stone in the bladder ; nevertheless, such conditions 
must first be excluded by careful cliMcal, cystoscopic, 
and radiological examinations. Assuming the infec¬ 
tion to be so-called primary, it is still important to 
search for a po^ble foens. The appendix is often 
at fanlt, less commonly the nasal sinuses, tonsils, and 
teeth ; the large bowel may be to blame. 

It is my principle to attack these chronic coli 
bacilluria cases -vrith three groups of treatment which 
I wiH caH (A), (iS). (C). 

(A) Firstly a combination of general hygiene, diet, 
and drugs must he tried. Attend to the large bowel; 
it is jnst as important to avoid diarchcea and fluid 
motions as it is to avoid constipation. Salol grs. 10 
or hydrarg. c. cret. gr. k may he given t.d.s. as 
intestinal antiseptics. Afilk and* red meats shonld be 
avoided; fluids should be taken freely at all times, 
and lacrose (2 oz.) may he given daily to promote the 
natural grorrth of B. acidophilus in the intestine. 

; Drugs are the same as have been knownfor some years, 
but more attention is being paid to the reaction of the 
urine while such drugs are being administered. The 
colon bacillus is inbibited by an alkaline urine (neutral 
pH 7) or by an acid urine when the pH drops below 
about 0 - 6 . It is therefore important to pay more 
attention than has been the custom to the reaction of 
the urine, testing with litmus; the urine must he 
shown to be very acid or very alkaline, according to 
the drugs being given in association at that time. 

(а) Alkalis are the usual potassaum citrate, potasrimn 
bicarbonate, and sodium bicarbonate. They must be given 
in doses large enough to render the urine strongly alkaline. 

(б) Acid sodiiein phosphate is still the most popular 
acidifier of the urine and it does increase the amount of acid 
radicles therein but it does not increase the hydrogen-ion 
concentration sufficiently (depress the pH) in many cases. 
The dose usually given is grs, 30 t.d.s.. but this is often 
insufficient; as much as grs. 150 may be given t,d.s., the 
sign of overdose being diarrhcea due to its salt action on the 
boweh It should be'given before meals, with the antiseptic 
after meals, for its excretion in the urine is slower. Benzoates 
and salicylates are similar but much less effective. 

fc) Ammonium ohioridc grs. 20 t-d-s, in a mixture with the 
urinary antiseptic is good and will give a lower pH in the 
urine than can be obtained 'with acid sodium phosphate. 

(d) Aumioni'iim niiraic O’o g. in a keratin-coated capsule 
is effective. Twelve capsules are given dining the day. The 
urine can be best aciditied by this method. 

(e) Hc^aminc to be given with an acid urine is still the 
most effective of the urinary antiseptics. It is probably 
best prescribed in a mixture with ammomum chloride and 
extr. glycorrhizre liq. 

if) CiJdopuTin, a combination of hexaroine and sodium 
acetate, is less irritant than hexamine. and may be prescribed 
for these people whose digestions are upset by hexamine. 

ig) Hcxgl resorcinol should be given in capsule form 
increasing the dose to 3 capsules t.d.s. ; during its adminis¬ 
tration fluids should be restricted and no alkalis given, for 
its action depends largely on surface tension. 

(A) -IfrfAylmr-Aiuc in a pill of gts- 3 is useful, especially as 
it may be administered in association with an alkaline 
prescription. 

. 1*1 ATcrctirocAromc, 4 mg. per kg. of body-weight, is given 
mtravenously ; but it is sometimes toxic'and not without 
danger, and in my opinion its advantages do not outweigh 
the risks. 

ii) A'cilrol ocriflarinc gr. A t.d-s., as a tablet, is of definite 
use. 

?dministration of these drugs shonld be 
on the following lines : An alkaline mixture for a fortnight, 
t hen an acid nu^ure for six weeks, giving hexamine for the 
weeks, hexyl resorcinol for the next two weeks, and 
acnuavine or cystopurin for the third two weeks. Drugs 
ana hjrgiece shonld be continued for two months, and-if 
t here ^is improvement this cycle may be rep.cated; but if 
there is no improvement other means must be trieffi 

Taccines, in my opinion, .are a definitely helpful 
adjunct and that view I believe is now gencrallv 
hejd._ It is my custom to give vaccine treatment 
comcidently with the diet and drug course, but this 
is not always possible in general practice and where 
the number of hospital out-patients is very great; 
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wliere difficulties arise vacciue should be reserved for 
cases not responding after tvo months’ drug treatment 
and then combined 'with a further coui'se of these 
urinary antiseptics. The raccine must be autogenous 
and the dosage small; it is my rule to begin with 
half a million, increasing up to five million, and 
eventually to ten million at intervals of ten days 
The urine for vaccine preparation must be obtamed 
through catheters from which any sterilising anti 
septic—e.g., biniodide or formalui—has been removed 
hj sterile water or saline; even traces will inhibit 
the growth of bacteria in culture. 

(B) lavage of the renal ggelvis should be the next 
line of attack in cases of failure of drugs and ■vaccine 
It is now a definitely established treatment, thanks 
largely to the work of Prank Kidd. It should bo 
done by an experienced urologist and reseived for 
chronic cases cxcoi3t in exaeerbations of acute pyelitis 
of pregnancy. The pelvis is washed out with sterile 
saline tlu'ough a ureteric catheter and 4 c.cm. of 
1 per cent, silver nitrate or 5 iDer cent, colloid silver 
is installed into the renal pelvis ; the catheter is then 
withdrawn, allowing the antiseptic fluid to escape 
gi'adually. The treatment may bo repeated at seven 
day intervals and as many as six or ten wash-outs 
may be given. 

{0) ICetogenio diet .—This is a now and very 
promising method of treatment. Owing to the nature 
of the diet it is necessary to carry it out in consulta 
tion -n-ith a biochemist; this very fact, of course, 
■null cause the treatment to be reserved for cases that 
have not responded to more convenient methods; 
but it has given marvellous results when carefully 
applied. It depends on the replacement of the 
oarbohydi’ates in the diet by fat imtil ketones are 
present in the urine as indicated by the ferric chloride 
test. It is not quite certain whether there is an 
antiseptic virtue in the ketones, or whether it is the 
associated lowering of the pH (increase in acidity); 
but apparently the best results are obtained when 
the pH is low and it is customary to combuio the diet 
■ndth the admiiustration of ammonium nitrate in 
0-5 g. enteric-coated tablets (12 a day). It is also 
essential that the patient can physically digest such 
a fat diet. The patient must be admitted to an 
institution for three or four days to allow the bio¬ 
chemist to work out the diet appropriate; he is then 
allowed to go home, but he must keep strictly to the 
diet for a month, after which a gradual increased 
leniency is allowed. 

Bacteriophage treatment I mention merely for com¬ 
pleteness. Very few '^vriters now claim successes, and 
these are chiefly in acute eases which would probably 
recover without the bacteriophage. Bacteriophage is 
probably of little help in chronic case.*?, and I do not 
think its value justifies its use. 


SOME SCHOOL PROBLEMS IN PRIVATE 
PRACTICE 
(Dn. Reginald Milleb) 

Children of well-to-do parents are at school for 
some ten or eleven years, and these years cover most 
important periods of physical and mental develop¬ 
ment Wo cannot therefore, as doctors, afford to 
nen-lect the problems that may arise in coniiexion 
•with school life, even though they are often of only 
indirect medical interest. We should not regard the 
school years as a time of unavoidable strain and 
difiionlty for a child ; rather should we tlmik of them 
as an opportunity to benefit the child ni every way. 


Often, as we Iaiow> in the case of a delicate town-brei 
child, the -wise choice of the right boardhig-sohool is 
the one thing that sets the child up in health. It h, 
then, with the idea that the very best use should be 
made of a child’s school years that I discuss just a 
few of the difficulties which may lead to incomploto 
success or even failure. 

To lake first the choice of a school for an indi'ridual 
child. The preparatory schools for boys and tbe 
private and public schools for girls exist in an 
atmosphere of considerable competition. There is no 
need for parents to bo dissatisfied -with the child’s 
school : thero are many more to choose from. As a 
matter of fact, in the best of these schools the standard 
is extraordinarily high. The great public schools 
for boys are more outside this commercial competi¬ 
tion, but they have their great traditions to sustain 
them. In choosing a school it must be remembered 
that every school has its periods of ups and downs. 
Taken as a whole, day-school is more of a strain on a 
child than boarding-school. It necessitates often 
very long hours, keeping up a dual set of interests, 
and is lacldng in the fuller life of the boarding- 
school. The solitary child should certainly go to 
boarding-school, aud the same may be said of the 
delicate to'wn child. In this case the right climate 
should be chosen, and its good effect can hardly be 
over-estimated. There are many preparatory schools 
which may be absolutely trusted to attend' to the 
needs of a delicate child, often "with most gratifying 
results. 

Secondly, to got the best results of school on a 
child’s health and character, the school and the parents 
should cooperate, playing into each other’s bands for 
the sake of the child. U^ortunately, this cooperation 
is in many cases never established. Parents are apt 
to regard their own child too much as an individual; 
whereas the head of a school, while desiring to give 
individual attention to each child, has to set the tone 
of the school as a whole. Parents should not be jealous 
of this. If they thought the matter out they would, 
realise that they do not send their child to school to 
leam merely lessons, but a great many other things, 
all of which depend on the atmosphere or tone of the 
school. It is -within the atmosphere of sensible dis¬ 
cipline that the child gets freedom from being corrected 
and di’agooned, and it is because of this atmosphere, 
acting insensibly and automatically, that the child 
learns to choose for itself to behave sensibly, 
imselflshly, and so on. Parents should be ready to tell 
the head of a school their difficulties with their o-wn 
child, and should not bo hurt when they are told of 
the cliild’s faults at school. 

Lastly, of more directly medical interest is the 
question of fatigue brought about by the strain of 
school life. The effects of this are largely seen in 
connexion with the nervous system of a child. It 
may becomo dull, apparently lazy, and lose its place 
in the class ; or in the case of highly strung children, 
it becomes restless, emotional, irritable, wildly 
disobedient, and negative. Some of the causes of 
such fatigue lie in the child itself, but others come 
from the school rdgimo. Of the latter may be 
mentioned too long hours, too much noise and ragging, 
too much activity before breakfast, and, in the case of 
older children, possibly too short hours of sleep and 
insufficient or improper food at night. The strain of 
examinations, now that all pubUe examinations are 
to a large extent competitive, is capable of doing 
children great harm. These effects of fatigue, as 
already been said, are largely shoivn in connexion 
with the nervous system by alterations in inontal 
capacity, behaviour, and so on ; and there is a tendency 
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amoiigST some of tte medical profession to snggest it 
is the sclool doctor's part to spot, stndy. and treat 
cases of tMs type. As far as normal duldren. as 
opposed to psydiopaThic cMldren, are concerned, I 
think this tronld he a mistake.- Left to themselves 
and rested, these duldren trill right themselves. Too 
much apparent interest in their failings is harmful, 
vhether this interest is taken hy the school-teachers 
or the doctor. In any case, no school doctor can he 
in sufficiently close contact rrith the child to see the 
early situs and symptoms of over-fatigue, and from 
the responrihility of being able to spot the tired child 
and difierentiate it from the "wilfully lazy or naughty 
child, school-teachers cannot possibly escape. 


ON THE TREATMENT OF RECTAL 
DISEASE 
QIe. Ep.ic Ceook) 

Thz iscliioTecial fossa is a part of the body 
particularly liable-to infection. It is filled rrith fatty 
tissue "which is continually altering in shape, "with the 
degree of distension of the rectum, and it is not "well 
supplied -with blood-vessels. Moreover, it is near to 
a source of infection ; indeed, nearly all infective 
lesions of the fossa are caused by organisms from the 
botrel. Very often infection travels by tray of a fissure. 
Suppuration may take place in the fossa vrithout 
easily detectable physical signs ; for the fatty tissue 
can adapt itself to pressure, the skin over this region 
is thick, and the subcutaneous tissue is dense, so that 
many o'unces of pus may be present -without ob-vious 
signs. Early incision. ho"wever, is essential to success¬ 
ful treatment and the prevention of fistula formation. 
Extension of infection leads to necrosis of fat. Cases 
in "which there is bncwny suelling and fiuctuation are 
easy to recognise, but in others there may be only 
tenderness on pressure and no fluctuation. A rise of 
temperature and leucocytosis. in association "with 
tenderness in the ischiorectal fossa, should suggest 
suppuration. There may he no signs other than 
slight asymmetry of the ischiorectal fosste that can 
t>e detected "with the patient in the genupectoral 
position, and the exploratory needle gives "valuable 
information in doubtful cases. The incision 
should- not only be T-shaped, hut the tvro right- 
angled flaps at the junction of the vertical stroke 
■uith cro=s-bar of the T should be cut" away to 
give free drainage and to alIo"w of granulation from 
1 elo"w. Healing is usually rapid. Dry "wool is desirable 
as the flrsr dressing to check bleeding. After a fe"W" 
hours this should be replaced by a fomentation, and 
1 -atcr moist dressings are the most comfortable: 
gauze soaked in hydr.arg. perchlor. solution, 1 in 100^*. 
laid upon the surface of the "wound is satisfactory. In 
a doubtful case it is better to incise unnc-cessa"rily 
than to miss the presence of suppuration. 

-V distinction must be made bet"ween internal and 
external hp-moTrlioids. Patients often come com¬ 
plaining of “ an attack of piles,” "which often means 
that a small vein connecting the internal and 
external hemorrhoidal plexuses has given "way and 
form>-d a hematoma. This constitutes an external 
pile. On examination there is a bluish s"wellinc 
rangiug in -ize from the dimensions of an orange pip 
to tho-e of a grape. It is tender on pressure, and 
>' preventing the external sphincter from closing 
properly. An incision should ho made under local 
anasst 5 i(;;j jq clot. An elliptical snip is 

r’.iado "With schsor'. and the groove left by removal 
of the clot umally he.ah readily. If left, the clot may 
suppur.it* or cl-e contract, leaving a pellet of fibroa- 


tissue. an anal tag. In internal hfemorrhoids the 
attack may he due to phlebitis -with or "wirhont- 
thrombosis. - A large pale cedematons swelling 
prolapses and appears at the anal margin. It can be 
treated hy local applications, hut it is probably 
better not to defer operation. In the uncomplicated 
case opinions cuffer on the value of injection 
veisns operative treatment of internal piles; -with 
injection there fe little discomfort, whereas the post¬ 
operative period is painful. On the other hand 
the results of operation are more permanent. 
Probably injection should he reserved for recent 
cases where the hremorrhoids are no more than 
dilated veins ; in old-standing cases there is much 
fibrous tissue, and injection results in formation 
of a pad of fibrous tissue which still has a tendency 
to he forced do"wu through the anal sphincter; for 
such fibroric cases operation is necessary. As "with 
ischiorectal abscess, the best post-operative dressing 
for piles, internal or external, is a moist one. After 
applying hydrarg. perchlor. dressings for a week a 
change can he made to "ong. hydrarg. suhehlor. 

Well over half the cases of cancer of the reciwn 
coming np for treatment have reached the inoperahle 
stage ; the rectum, although highly sensitive in the 
lower part is relatively insensitive higher np. 
-Although rectal cancer is not a rapidly growing 
variety it usually reaches au adtunced stage without 
causing pain or discomfort. The scientific treatment 
is complete excision of the rectum and its lymphatic 
drainage hy the ahdomino-perineal method, hnr the 
case-mortality is high and the alternative rrearment 
is perineal excision of the rectum follo"wing a previous 
colostomy. Where radical remo-ral is impossible, 
attention must be given to relie"ring symptoms and 
reducing the discharge as much as possible. In those 
inoperahle cases in which colostomy is performed the 
patient lives longer than in cases where no operation 
is nndertaken. After colostomy the surface of the 
gro-wth can he kept clean hy -washouts from below: 
pain, discharge, and the rate of spread are diminished, 
and in a few cases an apparently inoperahle gro-wth 
subsequently becomes operable as inflammatory 
induration round it subsides. In ohstruction of the 
bowel hy gro"wth colostomy becomes imperative. 

Palpation of the rectum is made easier if the patient 
lies on the right side and the left index-finger of the 
examiner is "used. 0"wing to the anatomical relations 
of the pel"ric colon, the examiner can palpate higher 
up -with the patient on the right side rather than'^the 
left. In passing a proctoscope or sigmoidoscope the 
opposite holds good, becanse xrith the patient I'ring 
on the left side the bo-wel falls a-way from the nose 
of the instrument, which is therefore more easilv 
p.issed. 


S.o^TT.^L Exthnsioxs.—-A new out-patietit depart-- 
added to the Victoria Jubilee luSrmarv 
Tr illi a sum of £15.000 bequeaths bv 
Jate Vllson, of Easbv House, North Shield-, 

includes^ rooms, a theatre Tritli 

anr&the^c room* sterilisiBU room, recoverv room, nnd 
OvLer adjxmcts. The warming is bv radiation from 
ward and stafi bedrooms havr 
tK^n added to FavcKham Cottage Hosiiital, Hitl>->rto 
miMr operations have usuallv had to Iv? performed, in the 
Morton S:roet Home of the Sunderland 
wJTsing association has been enlarged by th? r.dapta- 
house. The work has cost £1*30“, of which 
tos been derived from the estate of the late Emma 
lacha7ison.~Two maternity ward's of five beds in all. whi''h 
have been added to th*> Nairn To^vn and Countw HoniitAl 
wem opened last week by the Count 0*5 of Leven and Mclvill 
A leuacy of £435^ hft by the late Mr. .Vndrew Morion* 
of the which ameunted to 

about 



808 inrE laijoet] 


SPECIAL ARTICLES 


[ocT. 8, 1932 


MEDICINE AND THE LAW 


Septic Abortion: Coroner’s Suspicions 


At an inquest last week upon tbe deatk of Eileen 
Woollard, an tmmarried woman, 20 years of age, a 
verdict of “ deatli from septic abortion ” was recorded. 
Tbe Paddington, coroner, as will presently appear, 
found grave cause for suspecting that an illegal 
operation had been performed. The names of no 
fewer than six medical practitioners were mentioned 
during the inquest, and, while it was clear that the 
coroner made no reflection upon some of these, it was 
also clear that ho was less than satisfied with the 
actions of others. The respective parts played by 
the sis practitioners, who may for convenience ho 
referred to as Drs. A, B, C, D, E, and P, are indicated 
in the following summary of the evidence. The dead 
girl became ill at Parnborough and stayed in bed for 
several days. Dr. A visiting her professionally in tho 
evenings. On his advice her mother took her to 
London to consult Dr. B, who, on Wednesday, 
Sept. 14th, engaged a room for her at a nursing- 
home. Dr. B, described as an antestliotist, was 
closely questioned by the coroner. lie said he was 
not in general practice. “ IWiy,” inquired tho coroner, 
“ did a woman like Mrs. Woollard come up from 


Parnborough to see you, an anajsthetist, about her 
daughter who was unmarried and having an abor¬ 
tion f ” “ Because Dr. A sent her,” replied Dr. B. 

“Why did ho send her to you 1 ” continued the 
coroner. Tho witness answered that Dr. A had to leave 
England and had no one else in Loudon to whom ho 
could send the patient. To resume tho sequence of 
events, after engaging the room in the nursing homo. 
Dr. B next day (Thursdaj’’) administered an anes¬ 
thetic and Dr. C operated. Dr. C was examined by 
tho coroner as to his introduction into tho case. Ho 
explained that Dr. B, in calling him in, said he had 
himself not yet seen the patient but gathered that it 
was either an incomplete abortion or a threatened 
miscarriage. The coroner suggested that there was 
a. discrepancy between this version and what tho 
wdtness had told tho police. On tho Priday Dr. B 
came to the nursing home several times. Dr. C also 
saw the patient that day, and found her very ill after 
the operation. Pressed by the coroner as to why ho 
dropped out of the case at this point. Dr. C said ho 
was not available later. Thereupon tho coroner 
expressed his wonder whether perhaps Dr. C’s object 
might not have been to avoid his name appearing 
on the death certificate. On this same day three 
fresh practitioners are introduced. Dr. D calls in 
iSr. E, who finds the patient suffeiing from sopticsemia 
and peritonitis. Dr. E, in turn, calls in Dr. F. The 
latter concurring, Drs. E and P perform a further 
operation early on tho Saturday morning, but tho girl 
dies. The death certificate was signed by Dr. E, who 
was the last to see the patient alive. 

Eileen Woollard died on Sept. 17th. On the 
‘ 20th two women were found dead at Parnborough, 
in a gas-filled room. One was Eileen Woollard’s 
mother, whom a detective-inspector had lately inter¬ 
viewed The other was a foreign womm who had 
ca^ed on business as a lady’s hairdresser m 
Pn^borough, and was understood to have studied' 
medicine ;^there was reason to think that she knew , 
Sihe de’ad girl’s condition ^/^jvas warn fat | 
liPTRplf •would be questioned by tbe police, J- e 
tojSt Ton tlese’lm loth apparently 


troubled hy financial anxieties, ended in a verdict of 
“ suicide hy coal-gas poisoning.” 

In concluding the Paddington inquest, Mr. Ingleby 
Oddie is reported to have described the case as a 
terrible tragedy “ all arising out of this conspiracy to 
get rid of'this girl’s pregnancy, I am afraid hy illegal 
means.” “ Everything seems to point,” continued 
the coroner, “ to this poor girl being subjected to 
criminal interference, with the result that she lost her 
life,'her mother lost her life, and the Kussian doctor 
lost her life. I have a pretty definite suspicion in my 
oivn mind as to what exactly took place; but, as it 
cannot bo proved by direct evidence, and the circum¬ 
stantial evidence is not sufficiently strong, the only 
course I can pursue with propriety is to record a 
verdict of ‘death from septic abortion,’ and leave 
the verdict open.” No one will quarrel with Mr. 
Oddie’s general observation : “ So long as tho la’ir 
regards criminal abortion as a most serious felony, 
and regards the person who procures it and in 
procuring it causes death as being guilty of murder, 
so long is it tho duty of a coroner to endeavour to 
find who was the person who performed an illegal 
operation in a case such as this.” 


PARIS 

(from oor own correspondent) 


CONTROL OF THE DANGEROUS LUNATIC 

Though the assassin of President Doumer has been 
beheaded on the assumption that ho was responsible 
for bis actions, this singularly tragic murder has 
focused attention on tho problem of the lunatic who 
is a potential criminal. Psychiatrists, mapstrates, 
and members of the legislative assemblies have 
conferred together and have decided on the cieation 
of a Socidtd de Prophylaxio Criminelle. It owes its 
birth to tho initiative of Dr. Toulouse, medical 
director of the Henri Boussolle psychiatric hospital 
and president of the Ligue Natiouale d’Hygicne 
Mentalo, and he has been elected president of the new 
society. It has appointed nine difierent committees. 
The subjects with which they will deal are : (1) Parlia¬ 
mentary action ; (2) organisation of criminal prophy¬ 
laxis ; (3) penitentiaries, reports of exports, and 

criminal psychiatry; (4) penal reform ; (6) criminal 
biotypology; (0) the delinquent child; (7) social 
factors in crime; (8) sox criminology; and (D) 
alcoholism and the toxieomanias. At the first 
meeting Dr. Toulouse pointed out that criminals, 
who are usually abnormals and psychopaths, are 
wont to attract tho attention of those about them 
hy premonitory symptoms, such as abuse and threats 
of violence. These symptoms may not warrant the 
intervention of the law, but in certain cases they 
ought to be reported to centres of mental prophylaxis 
or psychiatric services. Appropriate action could then 
bo taken imder existing legislative measures. But 
in order that preventive control can be more effective 
than heretofore, new legislation, after a thorougfi 
psychiatric and juridical study, is necessary. It 
would seem that Belgium has already taken action 
on these lines. 


the public swimming-baths of PilRIS 
Certain cases of conjunctivitis, some quite severe, 
Ilcffedly traced to swimming-baths, have md to 
heir ventilation, metaphorically speaking, m the 
iress. A municipal councillor has requested the 
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prefect of tie Seine to ansAver certain specific 
questions -vritli regard to tie precautions taken to 
keep tie U'ater clean in tie smmming-iatis. In iis 
reply tie prefect ias stated tiat tie s-mmining- 
katis are fed eitier iy water from artesian weUs or 
iy water wiici ias ieen filtered and subjected to 
continuous cilorination. Tie walls of tie swinmung- 
batis are cleaned every morning witi tie ielp of 
electric aspirators, and every Monday tie batis are 
emptied and cleaned. Samples of water are regn^rly 
taken by tie autiorities for analysis. Tie sanitary 
control of tie Parisian swimming-batis tins seems 
to be satisfactory; and tie officials can bardly be 
expected to catci tie individual delinquent wio, 
tbongi ie knows ie is suffering from some infectious 
ailment, stiU insists on diluting his secretions and 
sbaring them witi iis feUow-bathers. 

BCG 

BCG- inoculation continues to hold tie attention 
of tie medical profession in Prance, where its merits 
have become, to a certain extent, a question of national 
honour. Accordingly, evidence tiro-wing light on 
its value is being continuously collected -witi great 
assiduity. Tie latest report comes from Czecio- 
slovaMa, and is quoted by tie Presse Medicate. 
After preliminary studies on animals, tie State 
Institute of Hygiene in Czechoslovakia began in 1927 
to prepare B C G, a sample of wiici was controlled 
in 1931 in Paris by Calmette, wio found it to be 
identical -with tie Parisian BCG. Hp to tie end of 
1931 a total of 2334 new-born infants bad been 
vaccinated. AViti every supply of tie vaccine sent 
to tuberculosis dispensaries, lying-in hospitals, and 
private practitioners, an elaborate questionary was 
sent. "Witi its ielp it ias been possible to foUow tie 
fate of 36-5 per cent, of tie vaccinated infants up to 
tie end of 1930. 'WMle tie mortality among tie 
controlled vaccinated infants was only 3-3 per cent., 
tie general infantile mortabty was as high as 14-6 
per cent. It is, however, admitted tiat tie vaccinated 
were as a class better cared for than the non-vaccinated. 


IRELAND 

(FEOil OUK OWN COKRESPONDENT) 


THE CORK JEENTAl HOSPITAI, DISPOTE 
The committee of tie Cork Mental Hospital at its 
last meeting passed a resolution which must be almost 
unprecedented in tie history of local autiorities. 
The resolution proposed to fix tie initial salary of 
tie newly appointed resident medical superintendent 
at £450, instead of £750 at wiici tie appointment 
was advertised. It may be remembered that when 
a vacancy occurred in the post the committee desired 
to promote its senior assistant medical officer, a man 
with long and excellent service in the institution. 
In order to do this, however, tie approval of the 
Minister for Local Government and Public Health 
■was requisite. The hlinister refused such approval, 
and directed the committee to refer tie appointment 
to the Appointments Commissioners for the recom¬ 
mendation of a candidate. The committee questioned 
the legality of the Minister’s action in tie courts of law, 
but their case failed. The matter -was then referred 
to the Appointments Commissioners, and the salary 
fixed by the committee at £750 a year, rising by 
annual increments of £25 a year to a maximum of 
£900, -was approved by the Minister, and the vacancy 
advertised on those terms. In due time the Appoint- 
nients Cominissioners recommended, and the 


committee appointed, a candidate other than tie 
officer they had -wished to promote. This is the 
ground recently put forward by tie committee, tie 
chairman and two other members dissenting, for 
altering tie salary. Needless to say a contract 
cannot be broken so easily, and tie Minister had 
already warned tie committee tiat he would not 
sanction any variation of tie salary. Notwithstanding 
this warning tie committee passed tie resolution. 
It is not likely tiat its action is a deiberate attempt 
of the committee to drive tie new superintendent 
into resigning, though it is open to this interpretation. 
It is more likely to be a mere irresponsible expression 
of irritation at its wishes being over-ruled by tie 
Minister. 


MEDICAL DEFENCE UNION 


Dr. TT. S. A. Griffith presided at the 44th annual 
general meeting of tie Union on Sept. 29th, when tho 
report of tie Co-uncil and tie financial statement for 
1931 were adopted. It was, he said, tie second time 
he had occupied the chair after an interval of 30 years, 
dnring which the membership had increased fourfold. 
Of additional benefits granted to members in recent 
years he mentioned the following : (1) An indemnity 
insurance which prorided unlimited cover in respect 
of damages or costs of the other side. (2) A reciprocal 
arrangement -with the London and Counties Medical 
Protection Society by which one society "will defend 
a member in an action brought against Mm as tho 
result of the acts or omissions of ah assistant wio is 
a member of the other society. (3) A member of the 
Union is now defended against the acts or omissions 
of a bona-fide -temporary locum tenens, a subordinate 
medical officer, or a non-medical assistant or sub¬ 
ordinate in Ms proper sphere of work. (4) "When a 
composite judgment is obtained for fees and costs, 
the fees due to a member are now regarded as the 
first claim on any payment received. (5) Any 
member who has paid 39 subscriptions may now 
compound for his future annual subscriptions by one 
payment of £1. (6) A member who employs an 

assistant not a member of either society may gain 
protection in actions brought against him by an 
additional annual subscription of 10s. During- 
the last twelve months the Union, said Dr. Griffith, 
had defended an unusually large number of actions 
in. the High Court; only In one case was a verdict 
given agamst a member. In the n-umerous allegations 
of negligence, raised against members in the county 
courts as a r^son for not paying professional accounts, 
in not one instance was judgment given agamst a 
member of the Union. Defence against such allega¬ 
tions depended, he said, upon the evidence that can be 
placed before the court, to rebut the allegation, and 
the pmdent man should always have in mind the 
possibility of such allegations being made, and should 
avoid, as a matter of routine, any appearance of 
camlessness. The frequent employment of X ray 
and bacteriological examinations would constitute 
finable evidence of painstaMhg and thoroughness. 
He stressed the imperative necessity of communicating 
delay -with the general secretary of the Union. 
*** cases where complaints were made against a 
member. ilany Eases, be said, are prejudiced by 
un-wise action taken before consulting Mm. 

Sir Hmnilton Ballance, :Mr. F. C. Larkin, and Dr. 
Ji. Lewis Liliey, the retiring members of Council, 
were re-elected. 


St. Luke’s Municip.vt, Hospit.al, Br.adforp.—^I n 
the operatingthcatre ot this hospital white has been changed 
for green. The walls and windows are painted green, and 
the surgeons and nurses nho wear that colour, on tlie 
ground that white strain-s the eyes and has a fatiguing effect. 
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AN OUT-PATIENT DEPARTMENT FOR 
CHILDREN 

ADDITIONS TO THE INFANTS HOSPITAL 


On Oct. 31st tlie iieiv out-patient department of 
the Infants Hospital, Yincent-square, Xondon, will 
be opened by tbe Princess Koyal, president of tbo 
hospital. The department is the first part of the 
extension scheme to be completed; the scheme 
provides, in addition, for a new ward block for 76 
patients, the reconstruction of the existing hospital, 
and the conversion of the old out-patient dejiartment 
into a new nurses’ home. It was originally intended 
that the new out¬ 
patient depart¬ 
ment should make 
provision for ante- 
natal care of 
mothers, but 
owing to the 
economic depres¬ 
sion, plans had to 
be curtailed. 

Apart from this 
omission the 
department has 
been equipped to 
meet the needs of 
the hospital, and 
the architect, Mr. 

C. Stanley Peach, 
has shown con¬ 
sideration for 
patients, doctors, 
and nurses alike 
in his design. 

The patient's 
point of view .— 

Mothers arriving 
at the department 
can park per¬ 
ambulators, with 
reasonable safety, 
in an alley-way 

between the new building and a neighbouring row 
of houses. They enter on the ground-floor level, 
and wait in the out-patients’ hall which occupies 
the centre of the building and is lighted from 
above by a glass roof. The hall is rubber-floored 
and automatically heated. At one corner the 
dispensary waiting-room opens out of it, and here, 
a bufiet is provided at which mothers can fortify 
themselves with tea and bvms. Doors from the 
hall lead into consulting-rooms, the weighing-room 
and the almoner’s office. A gallery runs round 
the hall at the level of the first floor, and from this 
open ear, nose and throat, and eye departments, 

X ray and massage rooms, a room for light treatment, 
another for plastering, and a fuUy equipped theatre 
in which minor operations can be performed, and 
next to which a large recovery room has been set 
apart. Patients therefore need make no excursions 
to distant parts of the hospital when examination in 
a special department is required. In the basement. 


nr 


eousultiug-rooms receive zenith light from skylights 
made by setting the first storey back a little from tho 
ground floor. In the operating theatre the same 
method of lighting has been followed; air enterin" 
the theatre is filtered through cheese-cloth stretched 
on wire frames which can easily bo taken out and 
cleaned. On the top floor, at roof level, is a diet, 
kitchen and milk laboratory, entirely cut off from the 
part of the building used by patients. Milk -(vill be 
stored in a large refrigerated cupboard. The base¬ 
ment contains a series of cubicles in which children 
found to have infectious diseases can wait until the 
ambulance comes for them. Behind the chapel is a 
mortuary and a pathological laboratory where post¬ 
mortem examinations can be carried out. Bodies 

will be placed in 
a refrigerated 
chamber. 

The nurses' point 
of vievi .—^An 
attempt has been 
made to avoid all 
unnecessaryclean¬ 
ing and polishing. 
The rubber or 
teak-block floors 
can be cleaned 
quickly with a 
mop ; the door¬ 
handles are made 
of some sort of 
compositionwhioh 
actually defies 
cleaning. Even the 
stairs are slightly 
tmdercut to pre¬ 
vent dust collect¬ 
ing on their faces. 
A slight falling-ofi 
in this admirable 
principle may be 
observed in the 
brass' hand-rail, 
but it is believed 
that constant use 
at the hands of 

the public will help to keep this burnished. Wire 
glass takes the place of railings on the stairs 
and round the central well. A special sloping slab 
is provided for the washing of napkins, and specimen 
napkins will be kept in small cupboards communi¬ 
cating by moans of wire gauze with the outer air. 
The slats in the linen cupboards can be taken out 
and boiled ,- large heated cupboards are yirovided to 
warm blankets. All the doors are fitted with self¬ 
closing hinges and the walls are covered with cellulose 
paint. 

General equipment .—The windoirs are made on a 
special design : the top and bottom panes are hinged 
along their upper and lower borders respectively, and 
open inwards to an angle of 45°. Tho central pane 
is divided into two lattices with vertical hinges. It 
is therefore possible to maintain ventilation by 
opening the top and bottom panes wliile avoiding 
any chance of being overlooked by closing the two 
central panes. A series of emergency batteries are 

_• _Af—- _3 





Qroixiid-floor plan of tho new block at tUo Infants Hospital, showing its relation to 
the old building and to tho block still under construction. 


entered bv a separate door, is a small blue-tiled cbapel * being continuously charged and will come into action 
and a waiting-room for relatives. I in case of failure of electric light power from the main. 

The medical staff’s point of view .—Each consulting- j The equipment also includes water-softening, refngera- 
room is suDPUed with an X ray view-box lighted from ting, and ice-making apparatus. Tbe new block 
behind and a basin with running water ; heating is communicates ivith the hospital on every floor, tbo 
bv the cemng panel system, and gas fires are built passages entering tbe hospital between floors so that 
So the wall to use inLergency. “The ground floor none of them are exactly on a level with the wards. 
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CORRESPONDENCE 


■used. Tile cMef medical officer in. his report above 
I quoted makes the foUo-wing statement: 

! “ Xo less than 16 different brands of tuberculin have been 

Sip, _ ^Tn tout issue of Sept. 24th (p. 707) Dr. Esther ; used in tests carried out under the regulations laid doirn 

V ’ oo to T^-bnt cort of millr the bv the IXilk (Special Designations) Order, and about many 

Catling raises the question a.- tr ^ ^ ® 1 of these no information is available as to their potency or 


SAFE MILK 

To Ihe Editor o/The Laxcet 


medical profession should recommend. The matter 
is of supreme importance, for the public is largely 
guided hy the advice of its doctors, and yet few 
members of the medical profession seem to kno'w the 
difference between the various designated milks. 
Your correspondent, after quoting certain figures— 
admittedly very disconcerting—shoiring the contam¬ 
ination of milk ivith tubercle baoiUi, comes to the 
follorring conclusions ; (ti) there is no absolute safety 
anywhere ; (6) ordinary mised milk comes out better 
than Grade A; and (c) the more expensive type— 
Grade A (T.T.)—^appears as rather less safe than 
pasteurised. 

To the first conclusion I would reply that this is 
true of almost every foodstufi we consume, and does 
not apply only to milk. To the second, based on 
figures quoted from the investigations of Dr. 
Eoodhouse Gloyne, T would remark that there is 


ample e-ridence to show that rmder proper control 
Grade A milk can be produced reasonably safe, and 
it seems possible that Dr. Gloyne’s figures were based 
on too small a number of samples to he fully represen¬ 
tative. The third assertion calls for comment. 
Dr. Gloyne is stated to have said that 3-8 per cent, 
of samples of Grade A (T.T.) milk were contaminated 
■with tubercle bacilli, and the medical officer of health 
for Lewes questions whether such milk is free from j 
risk for school-children. How the chief medical officer 
of the Ministry of Health in his annual report for 1931 
informs us that there were 195 Certified and 246 
Grade A (T.T.) farms licensed that year. This gives 


reliability.” 

The veterinary profession has long been agitating for 
comp^olsory standardisation of tuberculin and that it 
shoiild be made illegal to use any tuberculin not 
certified to be so standardised. It has approached the 
Government on more than one occasion to bring in 
legislation for this purpose, but so far rrithout success. 

Other alterations of tbe Order, which, in the opinion 
of our profession, would give a greater security 
against accidental infections, are also called for. It 
is felt hy many, including medical officers of health, 
that if more use were made of the veterinary profession 
in the control of the milk-snpply, and if a regular 
veterinary inspection of all milk-producing co^ws were 
made obligatory, tbe incidence of tuberculosis in milk 
would be materially lessened. This has been proved 
over and over again in the horonghs and the few 
! county districts where veterinary staffs are so 


employed. The final goal must, however, he the 
eradication of bovine tuberculosis from our herds, 
and a scheme for attempting this colossal task has 
already been dra^wn up hy the Hational Yeteiinary 
Medical Association of Great Britain and Ireland. 

I am. Sir, yours faithfully, 

D. S. Babageiati, 

Chief ‘VcterlDarr Officer, West Eiding: of 
■Vorkshiro County Council. 


Oct. 3rd, 1932, 


To the Editor of The Laxcet 

_ ______^__ SiE,—Keferring to the menace of the transference 

a 't'otarof I'm farms wher^^ guaranteed i of bovine tuberculosis by cow’s milk to humans. Dr. 

to he free from tuberculosis. The number of samples Carling states that ‘ it would appear that there is no 
of mUk produced from these farms found to contain I absolute safety anywhere." "While this reference is 
tubercle bacilli during the year was eight. As nulk true in relation to liquid milk, may I point out that 
from each farm must have been examined many times j o, degree of protection, which for all practical purposes 
during the period, the percentage of samples infected ■ may he regarded as absolute, is obtained by the use 
must thus have been much below tbe figure quoted. 1 of milk powder prepared by the improved Just- 
That even eight samples were found to be tnbereulons i Hatmaker roller process. "When this process is 
is greatly to he deplored, and would appear to cast' carried out ■under scientific supervision and control, 
a reflection on the veterinary profession, which is j the bacterial count per cubic centimetre is very low, 
responsible for testing the co'ws. In three of these ( usually imder a maximum of 150, and the remaining 
cases co^WB kno^vm to have reacted to the test were kept 1 flora are_ of no pathogenic significance. This protec- 
on in the herd after they should have been rejected, | linn against bovine tuberculosis is achieved ■without 
and the contamination was thus due to breaches of' deterioration of vital properties, the loss of ■vitamin 
the regulations and not to faulty testing; and yet! value, if any, being negligible, and this conclusion, 
in another case the liccncee ■was purchasing ordinary j dr,awn from biochemical feeding experiments on 
milk from outside, contrary to the terms of his licence, animals,* is generally confirmed by the experience 
Under the regulations as they exist to-day a licence of medical officers of health and piediatricians in 
may be, and often is, given to a herd indicating its charge of infant welfare centres and the infant 
freedom from tuberculosis as the result of a single departments of hospitals. 

tuberculin test, pro^rided always that any reacting ■ As to tbe query raised about tbe safetv of 
covrs bavo been removed from tbe berd. lu already i Grade A (T.T.) Milk for scbool-children, it is interest- 
licensed herds new animals mar bo added after ' ing to note that in recent years roller mUk powder, 
having passed one test only, even ■when they do not flavoured ■with chocolate and sweetened with susrar is 
come from a luberclc-lree herd. It is well kno^wn ■ being used in hundreds of schools .as the mo^rnin" 
that caUIo in tbo early incubative stages of tlio t migration. This form of cbocolato milk not only gives 
disc.aso may fail to react to the test, and it is always ' protection against infection, but is much ebraper 
possible that such animals may hecomc infective i than Grade A (T.T.) liquid milk, and is in a form to 
beloro the next general prc-scrihcd te.st of the herd is j bo conveniently .served hot to the children durinn- the 
carried out; and yet the veterinary surgeon who I "winter season. In this relation also roconstitated 
te.sts has uo porvor to prevent the inclusion of such roller milk powder has the advantaim of giving- a 

atiiinals in the herd. Another dancer which is fre- 1 ~ - — - —^ —- - — 

^neatly w.sponsiWc for tubetmfious cattle being found ; mm OwjetiT-Eiu^Jna 

l\\ Fo-cnlled free herds is that there j< no coinpul^orv I-actors of tood, Vitamin^, nnd Nutrition. YorJ:! 

standanlisation of tuberculin, and any brand may be 1 m UVu'’ 
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■pin-liead flocculent rennin curd in contradistinction 
"to tlio solid curd of liquid milk, a property of great 
physiological importance in relation to mid-moming 
peptic digestion. 

If properly prepared milk powders were universally 
^adopted in lieu of liquid milk for infant and child 
dietary, the danger of milk-borne disease would ho 
;practically eliminated. 

I am, Sir, yours faithfully, 

Dulwich, Oct. 3rd, 1932. JoHN CAMPBELL, Ph.D. 


ACUTE RETROPHARYNGEAL ABSCESS 
To the Editor of The Lancet 

SiK,—^Amongst the cases of acute pharyngeal 
•abscess recorded in your last issue by Mr. N. 
Asherson is one in which the mistaken diagnosis of 
■diphtheria was made. Prom an experience of 36 
.years’ residence in fever hospitals I should say that 
■this error is not uncommon. It is one which has long 
been recognised. The only clinical lecture I heard 
Dr. Hilton Fagge deliver—^unfortunately ho was soon 
•afterwards laid aside by illness from hospital work— 
•nearly fifty years ago, was on “croup,” and I 
remember that he warned us that a post-pharyngeal 
• abscess might give rise to symptoms of laryngeal 
■obstruction and so be mistaken for diphtheria; (see 
•also Pagge’s “Principles and Practice of Medicine,” 
Ist ed., 1886, i., 801). In these cases, as was foimd 
in Mr. Asherson’s sixth case, the abscess is usually 
situated rather low do'wn, but it can often be detected 
by digital exploration, a procedure which should 
never be neglected in cases of " croup ” in which 
there is no exudate on the fauces or Koplik’s spots 
an the mouth. 

I am. Sir, yours faithfully, 

Hampstood, Got. 2iid, 1932. E. W. GOODALL. 


To the Editor oj The Lancet 

SiE,—Eeferring to Mr. N. Asherson’s most inter¬ 
esting article in your last issue, may I recall an 
.article which I published in your columns ^ 30 years 
.ago containing an account of 17 cases. One of these 
patients was 3 years old, two were 2 years old, the 
rest were under 2. I think this age-incidence should 
ibe emphasised. The prognosis of the complaint is 
bad chiefly because its diagnosis is missed. Jlost of 
dhese patients do not have the good fortimo to come 
into the hands lof a laryngologist. In any case 
• examination by laryngoscope is no easy matter in an 
infant and usually if the possibility of this complaint 
is appreciated in infants, and its symptomatology is 
recognised, laryngosoopic examination is not necess.ary 
for its diagnosis. As Mr. Asherson has pointed out, 
-the disease may simulate laryngeal diphtheria. This 
-possibility should have greater emiihasis laid upon it. 
I hesitate nowadays to give an opinion as to the best 
route for opening the abscess, but seven infants on 
whom I operated through an external incision in the 
.neck behind the posterior edge of the sternomastoid 
did well. This constituted all except one of the 
-patients I treated personally. The one patient of my 
o-wn series who died had Klebs-LoiBer infection and 
acute broncho-pneumonia. The retropharyngeal 
swelling was a mere complication of those other 
■ conditions. Prom recollection I should say I did not 
find the operation difficult. There is this further 
point: that in infancy the most dangerous comphea- 
tion always to be feared is broncho-pneumonia. 

I am. Sir, yours faithfully, 

. . n f 19 S 2 S. Vebe Pearson, 

Mim desley, Oct. Srd, 1932. _ _ 

> The Lancet, 1901, ii., 1117. 


PATHOGENESIS OF CAVITIES IN THE LUNGS 
To the Editor of The Lancet 

Sib, —^Most physicians and radiologists who have 
studied the subject now agree that annular shadows 
represent air-spaces in the lung, but I doubt whether 
they would agree -with Dr. Jlacfie and Dr. Alexander 
that tubercle bacilli are ahvays found in the sputum 
in such cases, or that annular shadows are always 
accompanied by shadows representing extensive 
tuberculosis in the lung. If extensive disease is 
present one cannot assume that the bacilli are derived 
from the structure represented by the annular shadow. 
CUnical and radiological observations suggest that 
there are two types of pulmonary cavities, one the 
well Icnown, more or less chronic ulcerated cavity, 

I usually loculated, the other a more or less recent 
spherical space represented by the typical annular 
shado-w. In addition there may be intermediate 
forms. It seems to mo probable that the second 
typo consists of cavities opening out from a con¬ 
stricted bronchiole, or perhaps from one in which a 
valve has formed, and that these cavities are often 
distended by air under pressure. 

Dr. Mitchell’s theory that air passes through a 
perforation in a bronchus and forms an air-cyst in 
the interstitial tissues is a most ingenious one, and 
it accounts for most of the facts, but I would have 
expected the cyst to be mushroom-shaped or multiple 
rather than spherical and single. Dr. Morland’s 
explanation of the way in which a high pressure 
could bo produced in a cavity is, 1 think, reasonable, 
provided that the existence of a valve is granted. 
But one must be careful in arguing that the pressure 
produced during coughing can distend cavities, for 
that pressure, caused by contraction of the thorax, 
is exerted also on the surrounding lung tissue. I 
would suggest that the pressure exerted by the other 
side of the chest should bo taken into consideration. 
The pressure on the sound side during coughing 
might well be higher than that on the affected side. 
Such an excess of pressure would be transmitted to 
the air in the bronchi of the affected side sooner than 
to the air-spaces (alveoli, &c.), and therefore might 
distend a commencing cavity. Repeated distensions, 
however small, would thus produce in the end a 
definite cavity even when no valvo was present. 

Personally I believe that the higher ynessure 
produced by the opposite side of the thorax is the 
only reasonable explanation so far suggested which 
will account for certain puzzling phenomena such as 
the protrusion of the lung through a woimd in the 
chest wall, and the occurrence of a high pressure in 
the (valvular) spontaneous pneumothorax. 

I am, Sir, yours faithfully, 

Harloy-strcet, W., Oct. Ist, 1932. G. T. HebERT. 


To the Editor of The Lancet 
Sir, —In Dr. Sowerhutts’s interesting case report 
the hypothesis is repeated that these shadows are due 
to air-cysts in the lung, but surely the evidence in 
support is not convincing. For (1) air escaping to 
the interstitial lung tissue would spread along the 
planes of least resistance, as does surgical emphysema. 
(2) Surgical emphysema of the Jungs may bo discovered 
at autopsy, and these air-cysts are not. (3) Large 
emphysematous bullm are also readily detected at 
autopsy; even if collapsed the wall remains. (4) 
These annular shado-ws -without any signs of cavity 
formation may persist for years with slight alterations 
and it is inconceivable that an air-cyst -would so 
persist. From the moment of formation it would 
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commence to absorT). (5) Under artificial pneumo¬ 
thorax treatment these shadows appear to form areas 
which do not readily collapse, indicating that at that 
point the pleura is adherent. 

It would he idle to deny the possibility of more 
than one cause for such a radiographic appearance, 
hut to me a pleural origin seems most in accord with 
he observed facts.—I am, Sir, yours faithfully, 
Paientoa, Oct. 4th, 1932. ErKEST WakD. 


RESPIRATORY EFFICIENCY TEST 
To ihe EdHor of The Lancet 
SiE,—The considerable interest aroused by the 
•ecent observations of Dr. K. A. Toimg on the need 
or the measurement of respiratory efBciency and by 
he report of Dr. Alan Moncrieff who, in your issue 
if Sept. 24th, describes the results of a series of such 
rests on “ the hospital population,” requires, in view 
if this interest, a more strictly accurate representation 
if the views of Flack than has been given and generally 
issumed in Dr. Moncriefi’s accoimt. Flack, in the 
Mihoy Lectrues referred to, did not intend that the 
standards of efBciency as adopted by the Koyal Air 
Force should be applied to the general civilian commu¬ 
nity. Instead, from a series of researches which 
included the study of a group of pilots who were 
stressed, unfit, and suffering from “ breakdown in 
the bodily system ” from various causes, he merely 
observed that “ a similar condition of bodily ineffi¬ 
ciency may be found among individuals who are 
deemed more or less normal members of the 
community.” Surely this is not, as Dr. Moncrieff 
suggests, an “ unjustifiable generalisation.” The fact 
that evidence of similar inefficiency is discovered 
among the more or less normal patients attending 
iSIiddleses Hospital should come not as a surprise 
in terms of Air Force standards, but as a clear proof 
of Flack’s contention. 

Nevertheless, to those who have been long 
conversant with the work of Flack and more partic¬ 
ularly concerned with the application of his tests, the 
report of Dr. Moncrieff’s investigation has a 
refreshing appeal; but it must be remembered that 
these tests are too subjective in nature to give 
comparable results unless conducted under strictly 
standard conditions. Apart from a discussion of 
relative unfitness, one might offer this suggestion, 
that by retaining the principles, and by a modification 
of methods. Dr. Jfoncrieff might stiU find in these 
tests a solution to the clinical problems ho had in 
view. I am, Sir, yours faithfully, 

H. "iV. Corner, M.D. 

Wlmpolc-slrcet, W., Oct. 1st, 1932. 


To the Editor of The L.a.ncet 

Snt,—Dr. Moncrieff conveys the impression that 
the eiqiiratory force and 40 mm. Hg tests are the 
main, if not the only, methods employed by the Royal 
-Vir Force to estimate resiiiratory efficiency. This is 
far from being the case. The vital capacity, calculated 
from height, weight, and chest measurements, and tho 
breath-holding test, are at least of equal, if not greater, 
value as a gauge of respiratory efficiency than tho 
tost he quotes. Of the four tests connected with the 
e-'timation of respiratory efficiency, the ex])ir:itory 
force is probably of the least v.aluo,\Thile tho 40 mm. 
test is of niorc value in demonstrating the coordina¬ 
tion between the c.ardiovascular and respiratorv 
systems under stress than it has as a purelv respir.atorv 
test. 

It is unreasonable to expect that good re-ults could 


be obtained from any efficiency tests without whole¬ 
hearted cooperation of the subject concerned,, 
especially in those requiring concentrated maximal- 
effort to perform. For this reason 1 agree that the 
results obtained from out-patients cannot be satis¬ 
factorily compared with those obtained from Royal 
Air Force personnel. The essential purpose of the- 
Royal Air Force efBciency tests is not directed so- 
much towards gauging disordered function as towards 
the estimation of the relative degrees of efficiency 
among normal, healthy yoimg adults. The average 
age of Dr. Moncrieff’s cases was about 40—^the limits¬ 
being 17 to 70. Respiratory efficiency tests in generaR 
such as those mentioned, are not applicable to elderly- 
persons. The vital capacity may be quoted as a- 
case in point. Calciilated vital capacity from height,- 
weight, and chest measurement as laid do-wn in Air 
Publication 130, can only be applied up to the age- 
of about 30, as increased weight and chest measure¬ 
ment occurring -with increasing years would require 
a higher standard of -vital capacity in an indi-vidual 
at 50 than at 20—^which is absurd. 

The tests employed by Dr. Moncrieff have never- 
been considered applicable to severe cases of disordered 
respiratory function and might be dangerous if applied 
in this connexion ; it is probable that in such cases a- 
careful clinical examination in experienced hands is 
likely to prove of greater value than any of the- 
existing tests of respiratory efficiency. 

I am, Sir, yours faithfully, 

H. A. Treahgold, 

Consultant in Medicine, B.A.F. 

Central Medical Establishment. Royal Air Force, 

Clement’s Inn, W.C., Oct. Srd, 1932. 


GASTRIC ACIDITY 
To the EdUor of The Lancet 

See,—I n a series of articles on gastric acidity this- 
year you have repeatedly dra-wn attention to recent 
investigations sho-wing an intimate relation between 
the acid-base balance in the blood and the secretion 
of acid in the gastric juice ; but you appear to be 
using these observations to support some new concep¬ 
tion of gastric pathology. I admit I do not know 
what this new doctrine is ; I do not always understand 
what you mean by “gastric acidity,” and at times 
I am left -with a haunting doubt as to whether you 
are clearly distinguishing bet-wcen gastric juice and 
gastric contents; in one place in your first article 
(The Lancet, 1932, i., 29) by a slip of the pen you 
definitely -wnto gastric juice when you mean gastric 
contents. In the last article (August 13th, p. 352) 
however, you clearly invite us to believe that the 
acidity of the gastric contents is of little, if anv,. 
importance in the production of gastric svmptom's’ 
I cannot myself accept this invitation, but what 
puzzles me is where you find any connexion between 
these remarks in tho opening paragraph and the verv- 
interestmg experiments of Broivne and Yineberg 
winch you discuss in tho rest of your .article. These 
experiments .are entirely concerned -with the control. 
I of the gastric secretion by alterations in the acid-ba.=e 
balance in tho blood ; but variations in gastric secre¬ 
tion have notliing -whatever to do -with tho quite 
distinct problem of the effects produced in the stomach 
b.v variations in the acidity of tho gastric contents, 
^though this point is really very obvious, it i.s 
frequently missed by tho-^e who write on gastric 
pathology. I do agree -with your conclusion that ve 
need a wide outlook, but I do not get on verv fast if 
keeping my eyes on tho horizon, 1 stumble over tlu^ 
obstacles that lie at my feet. Wll you help me In- 
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going back to that matter of tbe production of gastric 
symptoms Tvitli vrlucli you started, and explain how 
changes in the acid-baso balance in the blood can play 
any part therein, if by hypothesis we deny any 
importance to changes in gastric acidity ? 

If, indeed, in the treatment of peptic ulcer, oral 
administration of alkalis should have to be replaced 
by intravenous or subcutaneous injections, a prospect 
that you seem to regard rather light-heartedly, it 
will surely and rightly be hailed by the surgeons as 
the last nail in the coffin of the medical treatment of 
that condition.—I am. Sir, yours faithfully, 

Gr. W. Goodhart. 

Group Latoratorv, Archway Hospital, N., Sept. 24th, 1932. 

**♦ Our object in drawing attention to experi¬ 
mental work on the acid-base balance in the blood 
and the secretion of hydrochloric acid into the stomach 
was to point out that the secretion of HCl did not 
depend solely upon local changes in the stomach 
itself. It was not suggested that variations in acidity 
brought about by changes in the blood led to “ gastric 
symptoms ”; the intention was rather to indicate 
that the degree of acidity alone does not fully osjdain 
the symptoms of indigestion. Extremes are compatible 
with perfect health, and the investigations quoted do 


not suggest that symptoms are produced by changes in 
the plasma bicarbonate. It was not suggested that 
oral administration of alkalis in the treatment of peptic 
ulcer should be replaced by intravenous injections, 
and Balint’s interesting observations were cited merely 
to show that the exact significance of gastric acidity 
in this disease is as yet far from fully understood 
and that experimental work bearing on it should not 
pass unnoticed. It is known for instance that, in 
cases_ of ulcer, gastric acidity may be higher after 
alkali treatment and cessation of symptoms than 
it was when symptoms were present, also that a 
high or low acidity may be foxmd dining the active 
stage without relation to the severity of the symptoms. 
—Ed. L. 


Erratum. —Dr. V. Kendall writes: “In a'paper 
on Diathermy and Constipation, published in The 
Lancet on August 6th last, an unlucky misprint 
occurs. In the comment on Case 6 the first sis lines 
were a quotation from the findings at the New Lodge 
Clinic, while the last five lines were my observations. 
The quotation marks should have been placed, of 
course, at’tbe end of the first six lines, and not at 
the end of the paragraph, and I regret the oversight 
which Dr. Hurst properly resents.” 
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Suggested Economies at Plymouth 

The Plymouth City Council recently appointed a 
special committee of inquiry into public health 
administration, and this committee has now issued a 
report recommending measures which will save more 
than £6000 a year. Plymouth employs 547 persons 
in its public health service, and the committee 
considers that several institutions are overstaffed. 
It suggests that one of the total staff to l-O patients 
is adequate in the Swilly Hospital for infectious 
disease, where the matron has a waiting-list of nurses 
who could be called upon in an epidemic. At Lee Mill 
small-pox hospital, at present quite unoccupied, 
there seems no reason to supply the caretaker and 
his wife with an assistant who is paid £120 a year, 
A consignment of beds and bedding for this institution 
is lying there unpacked, and the committee advises 
that it be taken into use elsewhere. At the City 
Hospital the staff ratio is 1 to 2-1 patients. For 
456 patients in 17 wards the committee found 
4 medical officers, 8 consultants, 134 nurses, a 
dispenser, a radiographer, a masseuse, and 103 others, 
and considers this excessive; the medical superin¬ 
tendent, however, declared that the place was under- 
rather than overstaffed. The average cost per patient 
per week was £2 5s. 6jd .; in the absence of figures 
from other institutions for comparison, the committee 
made no recommendation, but pointed out that at 
this hospital about 100 beds were usually vacant, 
while at the South Devon and East Cornwall 
(voluntary) Hospital there is a waiting-list of over 200 ; 
this led them to the view that more coordination 
between the voluntary and municipal undertakings, 
and avoidance of unnecessary duplication of plant 
and appliances were required. £600 a year could, 
it was held, be saved by appointing junior medical 
officers annually instead of permanent medical officers 
at £360 a year. The committee also advised the 
roinstitution of the pay-hed system, patients in these 
beds being attended by their iirivate practitioners. 

Considerable economy.has already been effected 
bv using ordinary raw nuUc for cooking purposes. 
Hitherto Grade A (T.T.) has been used at Didworthy 


Sanatorium, Swilly, and the City Hospital. At the 
City Hospital the saving effected by the change was 
£650, and at Swilly £156 per annum. The average 
weekly maintenance cost at Didworthy, 62s, 2-8d., 
is 9s. 5d. per week per patient above the average 
for such institutions. Here, again, reduction in staff 
is recommended—to a total staff of 25—and also 
reduction in tho emoluments of some of the staff, 
a total economy of £1500 being held to be possible. 
The committee also strongly recommended that the 
new Mount Gold orthopaedic hospital should only 
be staffed and equipped for one-half of its capacity, 
since not more than 50 patients belonging to tho city 
wore suitable for admission. 

A saving of £1627 is suggested on the maternity 
and child welfare service, as the committee came to 
the conclusion that there was considerable overlapping 
with the voluntary organisations. It recommends 
the dismissal of one medical officer, four health visitors, 
one assistant investigation officer, and one clerk, 
and the abandonment of a proposed sixth centre. 
Since 1925 the staff has been increased by two medical 
officers, three health visitors, and a clerk, and the 
I annual cost has risen from £6226 to £13,349. There 
are IS sanitary inspectors, and the committee recom¬ 
mends that the number be reduced to 15, a saving 
of £1050 per annum,, by letting vacancies remain 
unfilled when they occur. The town hall staff of 
ten should also, it thiulcs, be reviewed. 

The committee emphasises tho fact that its investi¬ 
gations have been by no moans exhaustive and could 
profitably be continued. Its report is signed by four 
of the five members, and tbe fifth presents a minority 
report suggesting that the economies proposed are 
apparent rather than real, and will only shift the 
expense from one department to another. He 
disagrees ivith practically all the specific proposals 
made. 

When the report was submitted to tho Plymouth 
City Council the Labour members protested, and 
expressed umvillingness to accept any reductions in 
expenditure on public health. After prolonged 
discussion, both reports were referred to tho Public 
Health and Maternity and Child Welfare Committees. 
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OBITUAP.Y 


WILLlAil STIRLES'G, M.B., D.Sc.Edin., 
LE-D.Glasg. 

Prof. Stirling's death on Oct. 1st at liis home in 
ictoria Park, llanchester, ends a long life of 
rodigions activity in the service of medicine. _ 
William Stirling -seas the son of Francis Stirlmg 
ad Isaljella Crawford, of Grangemouth, Stirlingshire 


clinical side Bennett, with his didactic and precL=e 
method of examining patients at the bedside whatever 
the alleged diagnosis; “ where do you feel pain 1 ” 
was the first anil invariable question, and woe to the 
student who omitted it. James Syme, of wonderful 
dexterity, whose lessons taught so pithily and forcibly 
by demonstrations were never forgotten; and 
_ finally, Joseph Lister, transferred from Glasgow to 

succeed Ms father-in-law, who applmd modem 
e was educated at the Dollar Academy, going on physiology and pathology to the infant bactenology. 
0 Edinburgh TIniversitv where he graduated in and who demonstrated to astonished fourth-year 
deuce in 1870 and in medicine in 1875, each time students the blood clot lying m a compound fracture 

dth first-class honours. He took all the scholar-, without becommg septic. . -c:,. . . 

hips and prizes for wMch he was eligible, and at These were Stirlmgs teachers at Edmburgh, 
he =ame time made mental notes of the habits and we draw on his own reminiscences to describe 

. ^ them. Later he went to work with Karl Ludwig at 

Leipzig and Banvier in Paris, returning to demon- 
etrate for IV. Rutherford at Edinburgh until in 1877 
revealed his bent he was appointed to the chair of the institutes of 
j|K' as a student of medicine at Aberdeen, jhiiae years later, on the 

W men. Among the retirement of Arthur Gamgee, he was called to Owens 

I v-!^" teachers under College, ^Manchester, as Brackenbuxy professor of 

whose influence physiology and histology, and for 33 yearn he repre- 
he came, as he sented physiology at the College and the University. 

It was largely owing to his energy that the great 
block of laboratories arose as an annex to the medical 
school. As dean of the faculty of medicine from 
1902-13, his administrative ability found full scope. 
So successful was he as organiser and teacher that 
him the world- it is rather in these capacities than for original work 
wide synonym of that Stirling will he remembered. He possessed a 
“ woody fibre ” ; commanding figure and personality wMch impressed 
G. J. Allman, his students, both at lectures and iu the laboratory, 
a congenial and he knew their needs. Before his transference 



and peculiarities 
of his teachers, 
a faculty wMch 
revealed his bent 
as a student of 
men. Among the 
teachers under 
whose inflnence 
he came, as he 
himself has 
told us, was 
J. H. Balfour, the 
dryness of whose 
teaching earned 


PEOF. snEiaxa 


Irishman, whose 
knowledge and 
appreciation of 
invertebrate 
fauna led him 


to Manchester he had translated Leonhard Landois’s 
text-book of human physiology, with so many 
emendations and additions that it became in his 
hands largely a new work. The hook was unique 
in its attention to the practical hearings of physiology 
on medicine and surgery, making it possible for the 
student on entering the wards of the hospital to 


to tell of the amceha ‘‘with its sad and doleful 
cry?’ and its ill-equipped digestive arrangements ; 

Lyon Playfair, a pupil and friend of Liebig, who with i understand disease as a modification and perversion 
the help of James Dewar introduced the student to of normal processes. This result was actually acMeved 
the chemistry of foods and dietaries ; William Turner, by Stirling in the early years of his professoisMp, 
bold, decisive, precise, and superbly audible as a and a huge share of the success of the medical 
lecturer and a prince of demonstrators; J. Hnghes school of that epoch may he rightly allotted to 
Bennett, like a modem Justinian, laying down the Stirling’s groundwork, none the less effective in that 
law in his institutes of medicine, and fruions with his teaching was frank at times almost to the de<rree 
Virchow who had dared to substitute lenksmia , of coarseness. A few years after reaching Manchester 
for his own term leucocythffimia ; James Spence, he brought out two smaller manuals, one on practical 
mi excellent operator and careful surgeon hut not an histology, the other covering chemical and experi- 
iaspiring speaker, whose dissections of the injected mental physiology, wMch became the guides of 
blood-vessels of the foot still bear witness to his students in many medical schools. Stirlino-was happy 
manipulative skill; Eohert Christison, whose course in Ms publisher, Charles Griffin and Co.7 who were 
of 100 lectures carried Ms hearers from 'Tineveliy senna lavish in allotment of space and illustrations. His 
to inunction of the thyroid by a mercurial salve, and other important writing was a later studv, entitled 

^ own imminent death from swallowing calabar “ Some Apostles of Phvsiologv,” in wMch "he set out 
bean averted only by the immediate swallowing of their contributions to the advancement of the healhm 
bm shavmg-water; Douglas JIaclagan, the bard art as weU a= to the prevention of disea.se 
of the medical faculty, who comhmed medical knowledge of Ms cofieagues was world-wide for he 
j^pmdenee and the teactog of pnbUc health; visited every international phvsiological congress 
W- E- Sanaers, whose teacMng of pathology was and had first-hand knowled<m of nearlv aE the 
togely pathological anatomy, Paget at home and contmental schook. Stirling retired from" the chair 

tkT “ 1019, hut continued to make use of 

Thomas _ Laycock, Who gave ^y Im vast store of information in papers of historical 
(Mqnisitions on omitted chapters m medicme character and othe’’ wav= ^ ^ 

with a style all Ms own. J.-T. Simpson had already So completely indeed "'had he retired that few of 


reached 
pectoris 


1 hn- .emth and was stneken t^th anpa the present generation of students knew him. One 
* nepne'w, Alexandei., ttIio lollo'Wcd him, of his old students "vrrites • ‘‘ While Stirlintr did 

tmatmg Ms subject b^ced by the philology and not perhaps go as far S^et^rch ms wL eSSfed^^ 
p- 0 ogy 01 the modem German school. On the Mm, he did much in coordmating our knowledge and 
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going back to that matter of the production of gastric 
symptoms ivith 'which you started, and explain how- 
changes in the acid-haso balance in the blood can play 
any part therein, if by hypothesis we deny any 
importance to changes in gastric acidity ? 

If, indeed, in the treatment of peptic ulcer, oral 
administration of alkalis should have to be replaced 
by intravenous or subcutaneous injections, a prospect 
that you seem to regard rather light-heartedly, it 
will surely and rightly be hailed by the surgeons as 
the last nail in the cofSn of the medical treatment of 
that condition.—I am. Sir, yours faitlifully, 

G. W. Goodhaet. 

Group Laboratory, Archway Hospital, N., Sept. 24th, 1932. 

*** Our object in drawing attention to experi¬ 
mental work on the acid-base balance in the blood 
and the secretion of hydrochloric acid into the stomach 
was to point out that the secretion of HCl did not 
depend solely upon local changes in the stomach 
itself. It was not suggested that variations in acidity 
brought about by changes in the blood led to “ gastric 
symptoms ” ; the intention was rather to indicate 
that the degree of acidity alone does not fully explain 
the symptoms of indigestion. Extremes are compatible I 
with perfect health, and the investigations quoted do | 


not suggest that symptoms are produced by changes in 
the plasma bicarbonate. It was not suggested that 
oral administration of alkalis in the treatment of peptic 
ulcer should be replaced by intravenous injections, 
and Balint’s interesting observations were cited merely 
to show that the exact significance of gastric acidity 
in tins disease is as yet far from fully understood 
and that experimental work bearing on it should not 
pass unnoticed. It is known for instance that, in 
cases of -ulcer, gastric acidity may be higher after 
alkali treatment and cessation of symptoms than 
it was when symptoms were present, also that a 
high or low acidity may be found during the active 
stage -without relation to the severity of the symptoms. 
—^En. L. 


Erratum. —^Dr. V. RendaU writes: “In a'paper 
on Diathermy and Constipation, published in The 
Lancet on August 6th last, an unlucky misprint 
occurs. In the comment on Case 5 the first six lines 
were a quotation from the findings at the New Lodge 
Clinic, while the last five lines were my observations. 
The quotation marks should have been placed, of 
course, at the end of the first six lines, and not at 
the end of the paragraph, and I regret the oversight 
which Dr. Hurst properlj’^ resents.” 


PUBLIC HEALTH SERVICES 


Suggested Economies at Plymouth 

The Plymouth City Coimoil recently appointed a 
special committee of inquiry into public health 
administration, and this committee has now issued a 
report recommending measures which will save more 
thian £6000 a year. Plymouth employs 647 persons 
in its public health ser-vico, and the committee 
considers that several institutions are overstaffed. 
It suggests that one of the total staff to l-C patients 
is adequate in the S-willy Hospital for infectious 
disease, where the matron has a waiting-list of nurses 
who could be called upon in an epidemic. At Lee Mill 
small-pox hospital, at present quite unoccupied, 
there seems no reason to supply the caretaker and 
his -wife with an assistant who is paid £120 a year. 
A consignment of beds and bedding for this institution 
is lying there unpacked, and the committee advises 
that it he taken into use elsewhere. At the City 
Hospital the staff ratio is 1 to 2-1 patients. For 
456 patients in 17 wards the committee found 
4 medical officers, 8 consultants, 134 muses, a 
dispenser, a radiographer, a masseuse, and 103 others, 
and considers this excessive; the medical superin¬ 
tendent, however, declared that the place was under- 
rather than overstaffed. The average cost per patient 
per week was £2 6s. 6Jd .; in the absence of figiues 
from other institutions for comparison, the committee 
made no recommendation, hut pointed out that at 
this hospital about 100 beds were usually vacant, 
while at the South Devon and East Cornwall 
(volimtary) Hospital there is a waiting-list of over 200; 
this led them to the view that more coordination 
between the voluntary and municipal undertakings, 
and avoidance of unnecessary duplication of plant 
and appliances were required. £600 a year could, 
it was held, be saved by appointing junior medical 
officers annually instead of permanent medical officers 
at £350 a year. The committee also advised the 
roinstitution of the pay-bed system, patients in these 
beds being attended by their private practitioners. 

Considerable economy-has already been effected 
bv using ordinary raw milk for cooking purposp. 
liitberto Grade A (T.T.) has been used at Didworthy 


Sanatorium, S-erilly, and the City Hospital. At the 
City Hospital the sa-vdng effected by the change was 
£650, and at S-vriUy £156 per annum. The average 
weekly maintenance cost at Didworthy, 52s. 2-8d., 
is 9s. 5d. per week per patient above the average 
for such institutions. Here, again, reduction in staff 
is recommended—to a total staff of 26—^and also 
reduction in the emoluments of some of the staff, 
a total economy of £1500 being held to be possible. 
The committee also strongly recommended that the 
new Mount Gold orthopmdic hospital should only 
be staffed and equipped for one-half of its capacity, 
since not more than 60 patients belonging to the city 
wore suitable for admission. 

A saving of £1627 is suggested on the maternity 
and child welfare service, as the committee came to 
the conclusion that there was considerable overlapping 
-with the voluntary organisations. It recommends 
the dismissal of one medical officer, four health visitors, 
one assistant investigation officer, and one clerk, 
and the abandonment of a proposed sixth centre. 
Since 1925 the staff has been increased by two medical 
officers, three health -visitors, and a clerk, and the 
I annual cost has risen from £5225 to £13,349. There 
! are 18 sanitary inspectors, and the committee recom¬ 
mends that the number be reduced to 15, a saving 
of £1050 per annum, by letting vacancies remain 
unfilled when they occur. The to-wu hall staff of 
ten should also, it thinlis, be reviewed. 

The committee emphasises the fact that its investi¬ 
gations have been by no means exhaustive and could 
profitably be continued. Its report is signed by four 
of the five members, and the fifth presents a minority 
report suggesting that the economies proposed are 
apparent rather than real, and -will only shift the 
expense from one department to another. He 
disagrees -with practically all the specific proposals 
made. 

When the report was submitted to the Plymouth 
City Council the Labour members protested, and 
expressed -unwillingness to accept any reductions in 
expenditure on public health. After ijrolonged 
discussion, both reports wore referred to the Public 
Health and Maternity and Child Welfare Committees. 
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^;nvelopes. In most instances tlie difficulty lias amen 
in dealing vritli tbe records of a practice in rvlnch one 
practitioner has succeeded another, or a change has 
been made in the partners of a firm. It is obviously 
desirable that the regional medical stafi should be 
able readily to identify the name of the practitioner 
vho is in fact responsible for keeping the records, 
end the Ministry has asked inBuranee committees to 
take stops to ensure that all records bear the correct 
particulars. 

Hypnotism in the Treatment of Asthma 

An insurance practitioner rvho performs a service 
■which be considers outside the scope of medical 
benefit as defined in the terms of service may charge 
the insured person for the service if ■within seven 
days be notifies the insurance committee on form 
d.P. 45 -whether it "was “ urgent ” (this term has 
recently been altered to “ an emergency ”) and gives 
proof that he did possess special skill hoyond that 
ordinarily possessed by a general practitioner. The 
charge is allowed to stand if the insurance and local 
medical committees agree that everytliing is in order. 
In a case which came up at Manchester recently the 
details of the “ operation ” given were : 

1. Patient has for ■years suffered from asthma ■which has 
lately become intolerable. 

2. Suggestion under hypnotism, for wliich Mr. is a 
suitable case, being extremely susceptible to hypnotism. 

3. Not urgent, but it is performed in desperation as all 
the usual remedies have failed in his case. 

The local medical committee stated that in their 
opinion the “ operation ” was not ■within the scope 
of an insurance practitioner’s obligation, and that 
the practitioner did possess the necessary skUl. This 
case is similar to the London eases, in wMeh. psycho 
therapy was used to cure a painful neck and some 
other neurosis, and which are awaiting the result 
of appeal to the klinistry. The London local roedical 
committee (with some ffissentients) decided that the 
service was beyond the scope of medical benefit, the 
London insurance committee disagreed and decided 
to get a Ministerial ruling ; in Manchester however 
both committees agreed on the point, so that unless 
the Ministry upsets this decision hypnotism for the 
treatment of asthma may he charged for when 
treating an insured person. 


Certification, -witUout Seeing the Patient 

Another medical service case heard at Manchester 
raises the question of procedure when complaints 
are received against insurance doctors. 

A communication dated June 7th was received from an 
insured person in which he stated he was under domiciliary 
treatment and had been under his doctor for 18 years, but 
that he was last visited on April 22odand since then his doctor 
iiad been taken ill and had not visited him ; also that his 
daughter had attended at the doctor's surgery every week 
for his certificates which had been given without the doctor 
seeing him, and. he asked what was the best course to take. 
The clerk to the insurance committee reported that a copy 
of this communication was taken to the doctor by an officer 
of the committee with a letter pointing out that it was 
important the patient should receive medical attendance 
from him personally or by deputy without further delay, 
and the doctor was found to he confined to his bedroom and 
unable to visit the patient that day, but he promised to 
visit him on the following afternoon and said that in his 
opinion the patient could not have urgently required 
.attention. The patient was also 'visited and was told that 
the doctor would -visit him on the following day, and upon 
■the man expressing his desire to transfer to another doctor 
he was informed that he had a card which enabled him to do 
so immediately, and the procedure for change of doctor was 
expln^ined. The doctor's reply to the committee's request 
for hiB observations upon the patient’s statements was also 
submitted, in which he stated that sickness of a severe nature 
had completely disabled him for some time, but that from 
itnc experience gained during the 18 years the patient had 


been under liis care he was of opinion that visiting was 
unnecessary, but lie regretted that liis deputy had not been 
instructed to visit the case and gave an assurance that a 
repetition would be avoided. A cop-y of the doctor’s state¬ 
ments was sent to the patient with an inquiry if Ms letter 
was intended to he a complaint for investigation by the 
medical service subcommittee, but no reply had been 
received to tins letter nor to a further communication which 
had been sent, and he had not transferred to another doctor. 
A resolution was adopted that the correspondence submitted 
aliould be referred to the chairman, vice-chairman, and two 
medical members of tho committee, with power to deal 
therowilb. 

Here tko chief offence lay in the giving of certificates 
irithout seeing the patient. There -was a somevyhat 
striking case of a similar nature some little time ago 
London, 'where, tho doctor gave certificates of 
incapacity, dating several of these back, and it -was 
eventually proved that at the time the certificates 
of incapacity were given the insured person was in 
Woimwood Scrubs for some criminal offence, although 
the doctor thought ho was still in the hospital to 
which he had been sent. The usual procedure in such 
cases is to write to the doctor and ask his observation 
on the statements, and in most tases to require 
attendance of tho doctor and complainant, who in 
certification cases is often the representative of the 
approved society, before the medical service sub¬ 
committee, who then hear the e-vidence and decide 
on tho penalty. Tho hearing may last an hour, to 
say nothing of time taken in getting to and from the 
place of hearing, and there is often for the doctor the 
mental agony of the unknown procedure, “ What will 
they say f . . What will they do ? ” It is an irksome 
and invidious procedure for a doctor who has quite 
honestly, although against regulations, tried to assist 
tho insured person to get his sickness benefit. The 
doctor is met -with “ I shall not have anything to live 
on if I don’t get my certificate,” or “ I forgot to ask 
the hospital doctor, so as you know he is in hospital 
■will you give me a certificate,” or “ Tho agent wants 
a certificate, and said I was to ask his doctor for one.” 
Out of the kindness of his heart and forgetting the' 
wording I have examined you on ike undermentioned 
date, he gives a certificate, which is in effect a cheque 
on the approved society, and breaks the regulation. 
On discovery the above procedure then usually begins. 
Manchester however appears to have adopted the 
unusual hut much more humane course of sending an 
officer to interview both doctor and phtient, to both 
of whom the position is carefully explained, and 
eventually the chairman, vice-chairman, and two 
medical members of the committee deal with the 
matter. The doctor is put -wise mthout -wasting his 
time and being made to feel like a naughty boy. 
The patient gets what he wants, namely, a change of 
doctor, and all is settled without ill-feeling on either 
side. No doubt for the bad case there should be some 
sterner method. The whole question of procedure at 
meffical service cases is likely to come up at the annual 
conference of insurance committees to be held next 
week at Buxton. 


SOSMTAL, BOEHAMPTON.—The 
hospital for sailors, soldiers, and 
^ liinhs in the late war, ivhich has now 
w^pleted its seventeenth year, contains a review of the 
41000 ^,^“® dming Its existence. Of slightly more than 
41,UU0 men who lost limbs in the war, 24,427 were admitted 
up to June 30th l^t for the supply of their fiilt ifmb, and 
also for their second. There have been 
isa.asd attendances for repairs and renewals, and 103 919 
cases have been dealt with through the post. The kondon 
^unty Council is now sending civilian cases from hospitals 
under its control on conditions similar to those on which 
SI“dStted railway companies and other public bodies 
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was witliout rival as a teacher. Tie pains lie took 
to illustrate liis teacMng liy lantern and microscope 
slides was heyond all praise. As a popular lecturer 
too in suTbjects relating to medicine lie was in great 
request. His lecture to the British Association in 
1915 on curiosities and defects of sight, illustrated 
hy a booklet full of pictures, may be mentioned as an 
instance of his extraordinary thoroughness. He was 
lavish both in money and in time when he had agreed 
to give a lecture. His book ou Apostles of Physiology, 
written in cooperation with Walter Whitehead, is 
now a treasure for the booldover.” 


Prof. Stirling married EUsabeth Ferguson Crawford 
and leaves two daughters and two sons, one of whom 
is registrar to the Advocate-general, the other a 
leading consultant in ophthalmology in Manchester. 
The photograph which we reproduce appeared on the 
cover of a popular lecture given a few years ago. 
He had no studio portrait taken but there are many 
excellent contemporary caricatures of the impression 
he gave as a teacher, the best being one entitled 
“ A Vacation Nightmare ” done by Mr. H. T. 
Lamb, the war artist, when he was a medical 
student. 


PANEL AND CONTRACT PRACTICE 


Approved Society Surpluses 

At the twentieth annual conference of the Scottish 
Association of Insurance Committees, Mr. John Hill, 
president, dealt with the anomalies of the third 
valuation. This was, he said, expected to be a critical 
valuation. The enormous surpluses of the first and 
the large surpluses of the second valuation w^ere not 
anticipated. The forecast had again been more or 
less falsified ; for some societies have large surpluses 
and others small or none at all. Mr. Hill suggested 
that the segregation of large numbers^ of insured 
persons engaged in hazardous occupations"to a society 
of their own had thrown an almost impossible burden 
upon those societies, and that the other societies 
were relieved of liabilities that might well have been 
theirs to share. They know of well-known societies 
that, "with increasing sickness and serious loss of 
contribution income, were going to experience 
desperate times to make ends meet. Ho did not 
advocate pooling of all surpluses. But did anyone 
think there could be a continuance within the 
Insurance Acts of societies with surplus money they 
did not know what to do with and, on the other hand, 
societies at their mts’ end to know how to keep 
solvent? A continuance of these conditions spelt 
disaster. He was prepared, he said, to take 60 per 
cent, of all surpluses, and with the funds provided he 
would first of all make dental benefit statutory. He 
would, cut out all other extra benefits and establish 
what to his mind was the most urgent need of the 
insured person—namely, a specialist and consultant 
service, together with up-to-date diagnostic facilities 
for the panel practitioner and his patients. The 
remainder of the fund he would conserve to provide 
a safeguard to every insured person that their benefits 
under the Act were sure. What they looked upon as 
abnormal sickness experience was probably going to 
be the normal experience for many years to come. 

Miss Ritson, controller of insurance for the depart¬ 
ment of health, pointed out that, according to the 
International Labour Office, the difficulties in Scotla,nd 
were common to most countries—lowered contribution 
income, unemployment, high sickness and disablement 
rates. As to contributions, there was still in Scotland 
a very considerable residual burden. The greatest 
fear however, was that the sickness and disablement 
claims were rising. That year they had experienced 
in Scotland a rise that was frankly disconcerting. 
The situation in 1932 promised not to be so good 
as in 1931 and 1930. In Glasgow there had been a 
6 per cent, rise in the numbCT of ilffiesses over 1931. 
They could not relax their efforts if the new N.H.I. 
Act was to bring prosperity. A very special respon- 
iSuv fell on medical practitioners for ^antmg 
nreStions and certificates. The causes of 
fnSce certification would have to be probed. 


especially as that heavy incidence appeared to be 
peculiar to certain practices. 


Chemists’ Remuneration 

There has been some evidence of detormination 
on the part of panel chemists to insist that the clause 
in their agreement, which the Minister of Health 
wishes to remove in the 1933 contracts, shall he 
retained. The clause is as follows : 

A chemist shall not give promise or offer to any 
any gift or reward (whether by way of a share of or dividend 
on the profits of the business or by way of discount or rebate 
or otherwise) as an inducement to or in consideration of his 
presenting an order for drugs or appliances on a prescription 
form provided by an insurance committee. 

Retail chemists think the removal of this clause will 
he detrimental to the efficiency of the dispensing 
service, and that prescriptions would be dispensed 
on a commercial rather than professional basis as a 
result of its deletion. The opinion of codperativa 
societies, which feel themselves to be attacked by the 
presence of this clause in their contract, is that they 
should have the right to dispose of their profits in any 
way they choose without outside control. A oonfer- 
once, representing 12,000 chemists under contract for 
insurance dispensing, held in London on Sept- 28tn, 
accepted the financial terms offered by the Mimstry, 
provided that the clause in question is retained. 
Failing agreement they ask for the matter to be 
submitted to independent arbitration. 


Compensation for an Eye 

It was pointed out in these columns recently {p- 705) 
tb.at a workman is not necessarily entitled to compen¬ 
sation from bis employer simply because be bas ms 
an eye during the course of his employment, tn 
Council of British Ophthalmologists, in a report on 
compensations for eye injuries, state they are o 
opinion that the Workmen’s Compensation Acts 
should be amended in such a way as to secure to the 
injured workman, in addition to the benefits at preson 
aUowod in respect of loss of earning power, a bimp-sum 
payment to compensate for permanent loss of function 
and/or disfigurement. The report adds that this 

ciplo is already embodied in certain schemes operatea 

by private firms in this country and the principle o 
lump-sum payments for partial or total lop of 
and other ocular disabilities was recognised m the 
regulations for the granting of war pensions It was 
thought this would result in less delay in settlement ot 
claims, less subsequent demoralisation with dotenora- 
tion of eycsiglit and healtli? and also less litigation. 

Practitioners ’ Names 

A circular letter from the Ministry of Health calls 
attention to the difficulty sometimes experienced by 
regional medical officers in tboir inspection of medical 
record^ owing to tbe inaccuracy of the names on the 
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i^e of a century nzo a lively complaint of the -vray in vrhich 
the hospital staG wasted the time of the students— 'Mi, 
Guthrie onlv being punctual in his attendance; and regretted 
the absence* from our present-day columns of such homely 
and libellous details. Sir Holburf, in reply, attributed his 
priority in spealdng to the fact that he had once b^n 
addressed as “ The Verv Eer. the Dean of St. Bartholomew's 
Hospital.” He spoke’of improvements in the curriculum 
of medical education, to be suggested by a committee 
appointed to consolidate, improve, and unify medical 
education in the metropolis, where, he said, the problem 
was of peculiar difficulty owing to the requirements of the 
various examimng bodies. Eeferring to the British Bharma- 
copceia issued that ^y, he continued to cherish a hope for 
the issue of a basic pharmacopoeia for the benefit of the 
medical student. Dr. Foxlev Xortis told a story about a 
Scottish terry with an e:shaustlve taxiS tor dlGerent kinds 
of vehicles and passengers, which broke down when a 
menagerie came that way; if you fuUv retail the list of 
guests you may, he said, leave out the elephants. He was 
h irng ^lf the great grandson of Pott’s fracture, and as four 
generations of forbears on his mother’s side hung on the 
walls of the College of Surgeons he did not feel a total 
stranger at the gathering. IncidentaUy he revealed that 
the chairman, as chieftain of the 3facgillivrays, should have 
been wearing the kilt. The toast of '* The Chairr^n ’* 
was proposed hy Dr. Thompson Barron, who told stories of 
student days which inculpated himself as much as Dr. 
VTatson, who rounded on him later with the outspokeness 
of one who had lived a long while in the “West Biding. At 
the conclusion of Ins lively reminiscences, tribute was paid 
to the team-work of the dinner secretaries. Dr. “W. Ernest 
Lloyd and Dr. Peter Herley, 

St. Bartholomew’s Hospital 
Prof. G. E. Gask presided at the old students’ dinner on 
Oct. 3rd, when there was a very large attendance of old 
Bark’s men from all parts of the country, and an unusual 
number of distinguished guests. In proposing ** The Hospital 
and Hedical College,” Mr. Gask made the traditional survey 
of past, present, and future. He referred with feeling to 
a number of old students who had maintained the tradi* 
tions of the school—Boss, Andrewes. Calvert, L<egge, and 
many others. To the memory of Xigel Cohen, a present 
student killed in an aeroplane crash, a little garden had been 
dedicated in the hospital square. Dealing with the living, 
he congratulated the treasurer, Lord Stanmore, on becoming 
a member of the Privy Council, Sir Holburfc Waring and , 
Prof. Langdon Brown on appointment to high office. Xo i 
outstanding event, he said, had occurred during the year, 
but the new surgical block continued to approve itself. 
The governors’ plan of continuous steady development went 
on, and hope stiU burned that the whole hospital would 
gradually be rebuilt. In the medical school last year there 
were 126 full students ; this year far more, 90 per cent, 
of them university graduates or undergraduates. There 
had been many successes in the athletic field, including a 
nearly successful attempt to swim the Channel; next year, 
with a bit of luck, we might hope to see a Bart.’s man at 
the summit of Mount Everest. The present-day student, 
he was satisfied, showed no lack of initiative, but medical 
education had not kept pace with the golden age of medicine 
in wHch we were living. The teaclung stafi numbered 102 
individuals; various departments were bursting for room 
and the school must expand. Xow came the opportunity, 
almost too good to be true, of transferring the whole college 
to the Charterhouse site, an ideal in support of which the 
teaching staC had put up the sum of £12,000, almost the 
equivalent of a whole rear’s emolument. The proposed 
expansion was not just for the honour and glory of Bark’s; 
the medical schools of London, he felt, must increasingly 
unite, amalgamate, and cooperate. The scheme was to 
promote British medicine in its biggest and widest sense, 
3Ir. Eeginald Vick, as warden of the residential college, 
proposed ” The Guests,” regretting that the Medical College 
could offer the hoimdlessly hospitable city fathers in these 
hard times notlung more than a nourishing and whole¬ 
some repast. He welcomed the presence of the treasurer 
and almoners, the heads of the Medical Services, the city 
dignitaries, among them Sir George Wil^nson who that 
morning had received the accolade, the masters of four city 
of companies and of the Apothecaries, the Begius professor 
medicine at Oxford, the quondam Bishop of Chester, the high 
master of St. Paul’s School, the senior suigeons of Guy’s 
and^ St, Thomas’s, and especially Sir Henry rsewland. 
p^^enfc of the Eoyal Australasian College of Siugeons. 
fett Farquhar Burtard, on behalf of the guests, returned 
than^ for its good cheer to a medical school which, be 
admitted, w^ one of the most progressive on the north 
river. In the course of the evening several old 
students agreeably entertained the company. Dr. Xicholson 
With a song, ilr. Richards with a violin solo, and Dr. Cullinan 
with sleight of hand. 


Middlesex Hospital 

Mr. Eric Pearce Gould, who took the chair at the annual 
dinner at the Savoy Hotel on Oct. Ith. said that even the 
economies of the past vear had had their silver lining; 
for instance the setting-aside of rooms for paying patients 
was providing experience which would bo nseiul when the 
\^oo\avington block was opened next year. They had also 
had a golden lining ; for the suggestion that research should 
be curtailed had led Mr. S. A. Courtauld to give £20,000 to 
prevent this happening. As regards the achievements of the 
year, the students (though not the nurses) were still hiding 
their athletic prowess under a bushel; however, in another 
branch, the hospital had doubled its representation on the 
council of the Eoyal College of Surgeons, and by the addition 
of Mr. Gordon-Taylor and Mr. i E. tVebb-Jolmson had 
contributed not only surgical distinction but administrative 
ability. But the greatest changes of the past twelve months 
were structural. The steel framework of the east wing 
was now in position and the work of casing it had begun. The 
money for the steel and most of the casing was available, 
but a considerable further sum would be required for 
completion and equipment, and au appeal to the public 
would be made within a few days. If it was said that this 
was not the time for expansion of the voluntary hospitals, 
his answer was that these hospitals were the standard by 
which all hospitals must he judged, and they must continue 
to lead. In two years’ time, if all went well, the building 
would be complete. Mr. S. A. Courtauld, chairman of the 
council of the medical school, mentioned that Middlesex 
men (Dr. J. G. Scadding and Mr. P. B. Ascroft) had won 
gold medals in the M.D. and the M.S. examinations of the 
University of London. The entrance to the school in the 
past year had been far the highest, certainly since the 
war, and with the hope of better times the hospital could 
look forward confidently to its centenary in 1931. Dr. Izod 
I Bennett, dean of the medical school, said that his chief 
I task was to bring about cooperation; but what was called 
I team-work, if unintelligently applied, could do as much 
harm as it could do good m other circumstances^a state¬ 
ment which he supported by a moving story. Mr. H, M". 
Salmon, with the licence of a senior Broderip scholar, was 
fluently shocking; but Mr. M’ebb-Johnson in proposing 
The Guests soon sobered his hearers by recalling the great 
benefactions received from some of them. His toast was 
coupled with the name of Ma jor X X Astor, M.P., and he 
told tor the first time how Major Aster had come to the aid 
of the medical school in its difficulties. The chair of 
physiology had an endowment worth over £32,000. This 
was the anonymous gift of Major Astor twelve years ago, 
and application was now being made to the University of 
Liondon to have the professorship linked with his name. 
Major Astor in his reply said that organisations like the 
Middlesex were characterised by sympathy, efficiency, and 
cheerfulness. Those who work in hosp'itals had ’ these 
qualifies so highly developed that he wondered why they 
could not eliminate ip. other people, perhaps by a simple 
operation, such qualities as mistrust and pessimism: at 
any rate, he said, they had done this to their guests to night. 
Dr. G, E. S. Ward spoke of the chairman’s services to the 
Hospital, and those of his father before him. and Mr. Pearce 
Gould’s health was drunk with musical honours. 


Leeds University 

At recent examinations the following candidates were 
successful:— 


5I.D. 


G. F. BramJey fwifh distinction) and B. C. Hanson. 

FXN'XL XX.VmXATIQX FOR CH.B, 

T, cohda, A. Cohen, P. Crann, T. A. Divine. R. W. 

Rutt^. T. Simpson. A. Smith. X F. Warin. and Lydia A. Wiisou. 
T J* S. Gourlay. E. James, 

J Bosental, S. Strashnrg, and 

OW Seoiilations. — A. Ra=hia. 


FISAl ESAiUXATIOX FOR I..D.S. 

C. Jj. Daviason, J. D. Svtes, F. XVilcock, and G. O. 'Wood. 

TiViUiam Hej- Medal and the West Biding Panel 
Practitioneis’ Prize have been a-svarded to E. GledhiU. 


ij^cnires 

Onpnirsdav, Oct. 20th. Sir Humphrv Eolleston iviU cire 
?r Oil Pioneers and Progress of Preventive 

Memcme. It will be delivered in the theatre of the Eoval 
'Whitehall. London, at 5.15 F.m. 
FaitacuJars of subsequent lectures mav be had from the 
Kcreta^ of the Chadwick Trust, 204, Abbev House 
Westminster. * ’ 
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HOSPITAL DINNERS 
St. Mary’s Hospital 

Sir Joseph Skevington, senior surgeon to tlie King 
Edward VII. Hospital, Windsor, presided over the annual 
dinner of the medical school, held at the Trocadero Restaurant 
on Sept. 30th. Proposing the first toast, Lieut.-Colonel 
H. E. Verey, chairman of the hospital board, said that the 
great event of the year had of course been the rebuilding 
of the medical school and pathological institute, which 
would, he hoped, bo finished and occupied this time next 
year. The policy of buying the island site in 1927 had been 
more than justified, and though the hospital was still feeling 
Severely the financial sacrifice then required, he hoped that 
as soon as the present building had been paid for a united 
effort would be made to complete the now nurses’ home. 
The expansion of St. Mary’s depended on this project and 
the need was urgent, especially in view of the powers now 
given to public authorities to construct State-supported 
hospitals. The policy of St. Mary's had been, wherever 
possible, to secure the cooperation of the local authorities 
so as to retain all the public and semi-public medical depart¬ 
ments which were essential if the medical school was to 
provide the complete curriculum on one and the same j 
premises. By this policy they had Succeeded in retaining | 
the tuberculosis ditpensary, the treatment of L.C.C. school¬ 
children, and a great number of other public health services, I 
and next April a maternity ward was to be opened whose 
cost of maintenance would be rnet by the Paddington borough 
council. Thus, without any maintenance cost to the hospital, 
enough clinical material would be proidded for the instruction 
of students. He felt that the treatment of the sick and the 
advancement of science depended on the freedom, elasticity, 
individuality, flexibility, initiative, and responsiveness which 
in this country had always been the outcome of voluntary 
work. After referring to the death of Mr. Prideaux, chair¬ 
man of the hoard of management for more than eleven years, 
and Mr. Stower, a vice-chairman—from both of whom the 
hospital would receive large legacies—Colonel Veroy wont on 
to speak of the appeal being made in cormexion with the 
centenary of Lewis Carroll. Some £3000 had already been 
contributed towards the £10,000 that was needed to 
establish a model children's ward at St. Mary's, and no 
fitter memorial could be found for a man who had loved and 
amused children, and whose nephew. Prof. B. J. Oollingwood, 
was now a member of the hospital staff.—Dr. 0. M. Wilson, 
dean of the medical school, spoke of the lead which St. 
Mary’s had given in arranging post-graduate courses for old 
students. "SVith an entry this year of 60, and with the now 
buildings up, it might be imagined that the work of advance¬ 
ment was over; but life, he insisted, was movement, and 
without further effort their plans could not be realised.— 
Dr. Wilfred Harris, in proposing the health of the chairman, 
was limited by a ruling that speeches should be very short; 
but his brief remarks reflected the goodwill of the company, 
and Sir Joseph Skevington expressed his thanks. 

St. George’s Hospital 

The annual dinner of the medical school was held at 
the Hyde Park Hotel on Oct. 1st. The chair was taken 
hy Sir Crisp English, senior surgeon to the hospital, 
and about 150 past and present St. Oeorgo’s men attended.^ 
Among the guests were Lord Groville. treasurer of the" 
hospital, Captain Evan Wallace, M.P., Sir Henry Newland, 
of Adelaide, and Dr. G. 0, Anderson, medical secretary of 
the British Medical Association. Captain Wallace, in 
proposing the toast of the Medical School said that he and 
his colleagues of the house committee were very proud of 
their school, and wished that, with the help of an enlightened 
public, they could provide a more modern and efficient 
building for it to work in. In the course of a witty spoccli 
he reminded the medical profession that, althougli its 
rewards were precarious, it had the satisfaction of being 
universally respected and honoured, whereas his own 
profession was almost universally despised and made fun 
of. ' Dr. Anthony Peiling, dean of the medical school, who 
responded, said that tlie school was in an exceptionally 
healthy state, apart from its actual bricks and mortar. 
Although they might dream of tessellated pavements .and 
marble swimming-baths, excellent work was being done in 
the old surroundings. The exanumRion results m the past 
vear had been above the average. Dr. Eeihng also referred 
to the death of two distinguished St. George’s men during 

TTPar_Sir William Bennett and Dr. F. G. Penrose. 

Mr P f. Booper, who also responded for the school, expressed 
the nhint oi vW of the students and those recently qualified, 
^epomcm vie , amusing observations at the expense 

He to make amusmg proposing 

tLTealth oftbe Ohlffman, spoke of Sir Crisp’s approaching 
Sment from the active staff. It was common knowledge 


that the chairman had been successful m his profession, and 
he had heard it said that he had had a lot of luck. Succ^ 
m tbe medical profession, however, was not due to luck. The 
goddess of forfcimo TOuld pay a man no attenhion unless she 
perceived the qualities that make for greatness—naniolv 
kindness, tolerance, and a knowledge of human nature, 
allied to a f^t-class technical skill and a sound clinical 
instinct. All of these things the chairman possessed in an 
cxtraordi^ry degi*ee. TMrther, during his life on the 
active stall, ho had been a great friend and a great serraut of 
the hospital winch gavo him his medical birth and nurture, 
aim the "^ho^ of liis ardent spirit had been devoted to the 
Corner. They wished him many years of health and 
Vigour in winch to conquer fresh worlds and pastures new. 
isir Crisp English expressed his gratitude to the speakers 
and to all liis friends present. He took the opportunity of 
thanking those who had helped him during his life at the 
hospital—^his house surgeons, the sisters and nurses, the 
lay committee members, the treasurer, the secretary, and 
the porters. He would always retain liis love for the 
hospital and would always resist changes which might 
tend to destroy its individuality. 

Charing Cross Hospital 
In the absence of Hr, 'William Hunter, Mr. 0. Carter 
Braino presided over the annual dinner of the medical school 
at Hatties Hestaurant on Oct. 1st, He had previously 
occupied tlio chair, he said, in 1804, and he felt that once 
was enough. His experience went back over 50 of these 
dinners, and he recalled old days at the Holborn Eestaurant 
and elsewhere, when the programme always included two 
songs—The Laird o’ Cockpen, from Cantlie, and Ten 
Thousand Miles Away. What a contrast there was between 
the hospital when he entered it and the hospital of to-day 1 
Then it was dull, dismal, and badly ventilated; there 
Were rings screwed in the floors of the wards—for the 
reduction of dislocations. Then, came antiseptic methods. 
At 9 p.jx. the night before an operation the carbolic spmv 
was started in the tlicatre, and when the surgeon began work 
at 9 A.ar. next day the atmosphere was that of a London 
fog, so that subsequent carboluria was common. There 
was only one operating day. The patients were admitted 
tw’o or tliree days before the operation, to get acclimatised. 
Thoj* often did got acclimatised—and walked out. Mr. 
Brame described himself as the last of the septic house 
surgeons.—Sir, Crook, dean of the medical school, began 
by acknowledging the kindly efforts of laymen to leave 
their bodies—some with appendix intact—for dissection; 
but rapidly passed on to the more congenial subject of 
football. The school, ho said, had beaten University 
College Hospital at rugger ; “ and in many ways,” he added 
wistfully, ” we verj^ nearly beat George’s.” ivir. Bright 
Banister recalled the chairman’s power to induce perfect 
anaesthesia with a smell of indiarubber and a powerful 
personality. In proposing his health he spoke in very warm* 
terms of Mr. Carter Braine’s association with the hospital, 
in which ho had always shown himself an honour to the 
profession. By way of reply the chairman said that he had 
not expected to enjoy his evening, but he had certainly done 
so; and he hoped that everyone else had done the 
same. The general air of the gathering, and the applause 
greeting the songs of Hr. S. Taylor Harris and Mr. 
Frank Hart, left no doubt that this hope was fully 
realised. 

Westminster Hospital 

Past and present members of the medical school sat 
down to dinner at Grrosvenor House, Park-lane, on Oct. 1st, 
when the chair was taken by Hr. R. Nimmo Watson, 
honorary physician to the Royal Bath Hospital at Harrogate. 
After an excellent repast the toast of Hospital and Medical 
School ” was proposed by ]Mr. Arthur Evans, surgeon to 
the hospital, W'ho recounted the doings of the past twelve- 
month, with particular reference to the development of new 
laboratories under Hr. R. J. Y. Pulvertaft. He welcomed 
tho new out-patient clinic for early mental cases which was 
breaking fresh ground, and foreshadowed not only prosperity 
but continued expansion for tho Westminster school. In 
reply. Hr. Bennett A. Coles, an old resident, paid a tributo 
to his mentors, painting one by one a series of word-pictures 
which wore appreciated as much by the victin^ as by his 
other hearers. He intended, as he said, to get his own back 
—and he did. Hr. Arnold Stott proposing “ The v isi tors, 
coupled with tho toast tho names of Sir Holburt Waring, 
P.R.C.S., and the Hean of Westminster. Ho wanted to 
express gratitude to the two governors present, Ausnn 
Taylor and Lt.-Col. H. O. Bulkeley, who indulged in the 
kindly practice of providing the hospital, including the 
sports ground, with machines of all kim^. In welcoming 
the representative of The Lancet, Hr. Stott read from an 
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University of London 

The Common Council of the City of London have passed 
a resolution recommending that £100,000 be given towards 
the cost of the now TJniveisity hall. 

London Hospital Medical College .—The Schorstcin memorial 
lecture will be delivered in the anatomical theatre of the 
College at 4.30 p.li. on Thursday, Oct. 13th, by Dr. Otfrid 
Foerster, professor of neurology in the University of Breslau. 
His subject will be Dermatomes in Man. Members of the 
medical profession are invdted to attend. 

Royal College of Surgeons of England 

Demonstrations of museum specimens, for advanced 
students and medical practitioners, will be given in the 
theatre of the College at 5 P.M. on Mondays and Fridays, 
from Oct. 17th to Kov. 7th. The Friday demonstrations 
will be by Sir Arthur Keith, whose subjects will be: (1) 
Bone Lesions Produced in Syphilis and in Yaws; (2) the 
Antiquity of Certain Diseases, particularly of Syphilis; 
and (3) the Various Forms of Teratoma which Arise in the 
Notochordal Tract. On Mondays, Oct. 17th and 24th, 
Mr. 0. P. G. Wakeley will deal with Innocent and Malignant 
Tumours of the Alimentary Tract. Mr. R. Davics-&lley 
will speak on Intestinal Cysts and Diverticula (Oct. 31st) 
and on Tumours of the Jaw (Nov. 7th). 

West London Medico-Ghirurgical Society 

The first meeting of the session will be hold at the "West 
London Hospital at 8.30 p.si. to-day, Friday, Oct, 7th, 
when Dr. Julius Burnford will deliver his presidential 
address entitled: A Therapeutic Survey. The subtil !e of tho 
address is; “ Fifty million bottles of medicine were issued to 
nsured persons during tho year 1031.” 

South-West London Medical Society 

This society will hold its annual dinner on Wednesday next, 
Oct. 12th. The first meeting of the session will be held on 
Oct. 20th, at 8.45 P.jt.. when Dr. W. Langdon Brown, 
Regius professor of physio in tho University of Cambridge, 
will deliver an address on Allergy and Some Allergic Diseases. 
The' meetings are held at tho Bolingbroko Hospital, 
Wandsworth. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

A course in general medicine and surgery will take place 
at the Miller General Hospital, Greenwich, from Oct. 17th 
to 20th. The whole of each day will be occupied with 
demonstrations, operations, and lectures, and tho course 
is primarily designed for general practitioners. A week-end 
course in clinical surgery will be given at tho Royal Albert 
Dock Hospital on Saturday and Sunday. Oct. 15th and ICtli, 
occupying the whole of each day with demonstrations, and 
another, in obstetrics, will take place at the City of London 
Maternity Hospital on Saturday and Sunday, Oct. 29th and 
30th. A weekly course on Uterine Infections in Obstetrics 
and Gynajcolog}' is given at the St. Mary Abbots Hospital, 
Kensington ; not more than four post-graduates may attend 
any one week. A series of afternoon lectures on renal 
disease will be given at the Slodical Society of London, at 
4 P.M. on Tuesdays from Oct. IStli to Dec. 13th ; those arc 
free to members of tho Fellowship. A panel of teachers, 
prepared to give clinical instruction, has been formed, and 
clinics may bo attended by arrangement. Further details 
may bo had from the secretary of the Fellowship, at 
1, Wimpole-street, London, W.l. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERtUCE 

0. J. Waring to bo Surg. Lt. 

Tho following appointments are notified : Surg.-Comdrs. 
A. G. Taylor to Berwick; L. F. Strugnoll to Vivid, for 
Devonport Barracks; J. L. Priston to Gloi-ioxjs; and 
X F. Havnes to Sandlmrst. 

Surg. Lt.-Comdr. (D) D. Barker to Pembroke, for B.N.B., 
^''smgrLt. H. D. Plunkett to Vivid, for R.N.B., Devonport. 

ROYAL ARMY MEDICAL CORP.S 

Mai. H. J. G. Wells retires on retd. pay. 

Cant. T. A. J. M. Dodd retires receiving a gratuity. 

Gapt! r! Le G. Worsley rclinquislios his temp, commn. 
and is granted the rank of Capt. 

INDIAN MEDICAL SERVICE 

Lt E. B. Eedle to be Capt. . _ 

Capt. M. N. Khanna relinquishes his temp, commn. 

ROYAL AIR FORCE 

Flight Lt. R. J. K. Chattcy relinquishes his commn. on 
completion of serrioe. 


M.etlical Diary 


SOCIETIES 


ROYAL SOCIETY OP MEDICINE, 1, Wimpole-strcct, W. 
Monday, Oct. 10th.— 4.30 r.M., United Services. Group 
Captain A. W. Iredell: Axi Account of Jicsquito- 
proofing Carried Out by tho Royal Air Force in India. 
(Presidential Address.) 

PniDAY.—S.30 P.M., CUNlCAl. (Cases at 4,30 r.Ji.) Mr. 
Philip Tm-ner: 1. Lumbar Hernia. Mr. Harold 

Edwards : 2. Sarcoma of Nose with Apparent Cure. 
Dr. Geoffrey Evnns and Dr. R. G. Anclerson; 3. 
Hereditary Ataxia. Dr. F. Parkes Weber: 4. Per¬ 
sistent CEdcnia ot Right Lower Limb. Other cases ii ill 
bo shown. 8.30 p.M., OpnTHALMOi.oar. (Cases at 
8 P.M.) Mr. A. O. Hud.son : Some Surgical E.rpoi'icnccS 
Relative to Disorders of tho Lens. (Presidential 
Address.) Coses : Mr. A. 0. Hudson: 1. Arnchno- 
daotyly with Dislocated Lenses. 2. Iridotoiny (or 
Dislocated Lenses. 3. Sarcoma of Choroid. 3Ir. 
Humphrey Neamo : 4. Detachment of tho Hetina 
treated by Multiple Cautery-puncture, over 5 years’ 
old. Other cases will bo shomi. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-strect, 
Cavendish-square, W. 

Monday, Oct, 10th.—8 p.m.. Annual General Meeting: 
8.30 P.M., Presidential Address by Sir John Broadbent 
on Recent Advances In Our Knowledge as to tho 
lEtiology and Treatment of Some of tho Acute 
Infective Fevers. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

THuraDAY, Oct. ISth.—3.30 P.M., Sir .William Hale-White : 
BacUIurin. 

PADDINGTON MEDICAL SOCIETY. „ , 

Tuesday, Oct. Hth.—9 P.jr. (at the Great Western Hoynl 
Hotel, Paddington), Mr. A. S. Blundell Bankart: 
Manipulative Surgery in General Practice. 
HARVEIAN SOCIETY OF LONDON. 

Thursday, Oct. 13tb.—8.30 p.m. (at Hammersmith 
Hospital), Sir H. Gillies : Plastic Surgery. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
11. Chandos-strect, W. 

Thursday, Oct. 13th.—8.30 p.m.. Dr. Self, of Munich. 
Opening Address. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

LONDON HOSPITAL POST-GRADUATE COURSE. _ 

Wednesdat, Oct. 10.15 A.M., Dr. P. N* 

StnphylococcaJ InXectlon. 11 A.M., Dr. Donald Hnntcr. 
The Treatment of Anremio. 11.46 A.M., ^Ir. 

Cairns and Dr. W. RiisscH Brain : Discussion on tuo 
Treatment of Head Injuries and their Sequel^ 
1.30 r.M., Mr. Alan Perry : Subject to bo announced 
later. 2 p.m., Jlr. Norman Patterson: Operations^ 
2 P.M., Dr. George Riddoch : ‘ 

2 P.M., Mr. E. C. Lindsay 

3 P.M.. Dr. A. E. CnnrJ:-Hoiin . . ,, i.,. 

tion: Annsnren and its Treatment. 3 p.m., tu* 
jMnitInnd Jones : Demonstration of Cn^os. , 

Tdttiwday.— 10 A.M., Mr. F. Muccke : Practical Poinp 
in Diseases of the Ear, Nose, and Throat. II 
Dr. J. O^Donovan; Qunckcry in Dermntologj. 
12 A.M., Mr. Hugh Lott: Cystitis. 1.30 
W. S. Perrin: Anal Fistula. 2 r.M., Dr. John 
Parkinson : Demonstration of Cases. 2 p^i.» 

Morris : Tonsil Operations. 8 p.m., Mr. Victor Laht. 
and Mr. R. A. Brews: ^ 

Dr. R. A, Rowlands : Wan. ;■ ‘ ■ 

Prof. O, Foerster; Schors'-■ .■■i- ■■■ ■ 

FitinTrl—lO A.M., Mr. R. Milne : Tho Undependable 
Knee. 11 A.M., iSIr. Enrdicy Holland : 

Inducing Abortion. 12 Dr. 

Managoment of Pulir " " t‘ 

G. yilvnudr6: XRny 
Walton : _SiirgicaI^ 


Neligan 
Demons 
Ward 
Hiitchist 
Bedson 
its Sign! 
of Methods o' 
Saturday.— 10 . 
Diagnosis of 
Howard : W 
Walton : Lee 


U t • V. ♦ 

P.M., Dr. 0. Leyton: 

■ p.7)i., Dr. Robert 

5 P.M., Dr, S. P. 
Filtrable Viruses and 
Daly; Demonstration. 

Thompson: The 
• A.M., Mr. Russclr 

12 A.M., Mr. A. J. 
h Carcinoma of tho 
Stomncli. (This course is for former students of the 
London Hospital only.) m-n 

rNrVERSITY COLLEGE HOSPITAL POST-GRADUATE 

Oct. I3th.—10/.M-, Dr. F. ,T. Poyntfm : The 
Dawn of Organic Heart Disease. 11 A.M., Di. A. M. ■ 
Gray: Eczema. 11 A.M., Mr. 'D'hoR 
Dr. K. E. Harris: Demonstration of Cases of Toxic 
Goitre 2 p.m Mr. E. A. Peters : Nnso-i.hap-ngcah 
.Sepsis in Relation with Ciwonio 
Emphysema. 3 r.At., Mr. E. K. Martin . Carcinoma 

Erid^^y^—10* am Sir Thomas Lends : Fainting 
^"'"Attacks 11 A.*M., -Air. F. J. F Barrington : Treatn.ont 

of SoniJo Eniargemont'of Prostate. cj/gbrd’ 

Boycott; Carcinoma of Lung. . 2 R;”” ^li. 

■White : Chronin Pelvic Pain in Momen. J i.At.,. 
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Mr. H. Morriston Daries: Limg Surgrcrv. (This 
course is open oniv to graduates and students ot the 
School.) 

SOCIETY FOR THE STUDY OF IXEBRIETY. 

TCXSD.\T. Oct. 11th.—1 P.M. (at 11. Chandos-street, IV.). 
Dr. J. R. Rees: PsT-chologi-al Factors in the Preven- 
tlon'and Treatment of Alcohol and Drug Addiction. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
■t'EDICAL ASSOCIATION, 1, Wimpole-street, lY. 

Mon-pat, Oct. 10th, to Satcpaiat, Oct. 11th.— Natiokal 
Hosprr.in for Diseases of the Heart, Westmoreland- 
street, W, Ail dav course in Cardiologr, lectures and 
dSmonstrations.— CJhelsea Hospital for Women', 
Arthur-street, S.W. Course in GmrecologY. mornings 
and'or afternoons.— JIeeeopolitan- Hospital, Kings- 
land-road, E. All day course in General Medicine 
and Surgery, especiaUy suitable for general prac¬ 
titioners.— ^St. John’s Hospital, Leicester-square, 
W.C, Afternoon and eyening course in Dermatology. 
Clinical instruction and lectures,— Central London 
Throat. Nose, and Ear Hospital, Gray’s Inn-road, 
W.C. AR day course in Diseases of the Ear, Nose, 
and Tliroat.— ^Rotal Albert Dock HospiT-AL, S,E. 
IVeek-end Course in Clinical Surgery, Saturday and 
Sunday aU day.— London Light Clinic, Ranelagh- 
road. S.W. iS-ening lecture-demonstration in Physical 
Medicine. Mondays and Wednesdays, 8 to 9 p.m. — 
T^ese courses are open only to Members of the Fellow¬ 
ship of Medicine. 

IKING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den- 
mark-hill, S.E. 

Thursdat, Oct. )3th.—9 p.m.. Dr. W. Sheldon: Nerrous 
Habits in Children. 

ROYAL INSTITUTE OF PUBLIC HEALTH. Queen-square. 

W.C. 

Mondat, Oct. lOth.andfollowingTCESDATandWEDNESDAT 
at 4 P.M., Prof. Max Neisser (Frankfort); Some 
New Investigations Regarding Old Bacteriological 
Problems. (Harben lectures.) 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital. 
Icicester-.square, W.C. 

Tcesdat, Oct. 11th.—5 P.M., Dr. W. N. Goldsmith : 
Anatomy and Physiology of the Skin. 

Theesdat. — 5 P.M., Dr. I. Muende ; Pathology Demon¬ 
stration. 

3IANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST, Hard man- 
street, Deansgate. 

WEnNESDAT, Oct. 12th.—1.30 P.'L, Dr. L. R. Clarke : 
Some Recent Advances in the Diagnosis and Treat' 
ment of Pulmonary ’Tuberculosis. 

-ANCOATS HOSPITAL. Manchester. 

Thcrsdat, Oct. 13th.—Dr. W. J. S. Reid: Aniemias of 
Chlorotic Type. 

3IANCHESTER ROYAL INFIRAIART. 

Ttesdat, Oct. 11th.—1.15 P.M., Mr. P. R. Wrigley : Goitre. 

Fripat. —1.15 P.M., Mr. J. Motley: Demonstration of 
Surgical Cases. 


Appointments 


City of London Maternity Hospital: LA^'^■AMAX, L. J., 
L.R.C.P. Lond., M.R.C.S., Senior Resident Medical Officer ; 
Datiiis, j. O. F., M.B., B.S. Lond., Assistant Resident 
Medical Officer. 


V 


acancies 


k 


For further informaiion refer to fhe advertisanent columns, 
Bjrry ?7rt>an IHsfncf Council Surffical Hospital, —H.S. At rate 
of £200. 

Bec}:^harn, Bcthlem Hospital, Monk^s OrcTiard, Eden Park ,— 
Bcs. H.P. At rate of £150. 

^irmtn^nam, LitUe Bromxcich Hospital for Infedioxts Diseases .— 
Jun. Asst. M.O. £300. 

Bii^ir^hamf Queen*s Hospital. —Biochemist. £500, 

Bolingbroke Hospital, WaTxdsfcorth Common, S.TV. —H.S. At 
rate of £120. 

^radford, Houal Eve and Ear Hospital. —Jnn. H.S. £150. 

* -Hiph Wood Hospital for Children. —^Asst. M.O 

'Cambridge, AdderibrookPs Hospital. —^H.P. At rate of £130. 

Hospital, Fulham-road, S.W. —^Hon. Neurologist, Hon. 
j^rmatologist, Hon. Gynaecologist. Hon. Ophthalmic 
Snrseon. 

•^nferbury. Borough Menial Hospital.-^Asst. M.O, £350. 
•^neltemiam General and Eye Hospitals. —Hon. Snrgeon for 
Throat, and Nose Diseases. 

'^nest^, East Ijancashire Tuberculosis Colony, Barroxemore Hall. 
nx Sorroir.—H.P. At rate of £100, 

'^hfstcT Boyal Jnfirmary.-^H.S. £150. 

ciiy 0 / London Hospital for Diseases of the Heart and Lungs 
—H.P. At rate of £100. 

ixOiinda/c Hospital, Colindale-atcnve, H.W. —Sen. Asst. M.O 

I-^ 0 , 

•Gorenfry and TTancicA-sTjtrc Hospital.- —^Res. H.S. £125. 
.uu^am Couniu Hospital .—Second H.S. £150. 

London Hospital for Children, Shadwcll, E. — Mst, 

feu^on to Nose, Throat, and Ear Dept. Res. H.P. 
£125. Also Asst. Physician. £40. 

^asibou^^ Princ^ Alice Memorial HospUal.^HS. At rate of 
£150. Also Secretary. £300-£600, 


Farnborough Institution Hospital, Kent .—Res. Asst. il.O. £250. 

Gloucester County and City Mental Hospital .—Jun. Asst. M.O. 
£350. _ 

Gloucester, GJoxiccstershxrc Royal Ixxfinnary, d'c. —Hon. Anres- 

Hampstead General and Norih^xcesi London Hospital, Havcrstock^ 
hill, X.W. —H.S. At rate of £100. 

Hospital for Epilepsy ertd Paralysis, 2Ia{da Vale, TT.—^Res. M.O. 
and H.P. At rate of £150 and £100 respectively. 

Hote Hospital. —Res. M.O. £200. 

Hull Royal Jnfimxary. —^Asst. Pathologist. 10 gns. per week. 

Italian Hospital, Quccn-sguare. W.C. —^Hon. Asst. Aniesthetist. 

Lancaster Royal Indrmary. —Jnn. H.S. At rate of £130. 

Leeds Hospital for Women. —^H.S. At rate of £100. 

Liverpool, County Mfnial Hospital, Rainhxll. —Asst. M.O. £500. 

London Couniu Coxincil. —Temporary District M.O.’s. At rate- 
of £156 and £150. 

LoxTcstoft, St. Luke's Hos^jifa?.—Sen. Asst. M.O. £500. 

Manchester City Education Comnxxticc .—Asst. School M.O. £600. 

Manchester, Royal Children’s Hospital .—Asst. M.O. for Ont- 
patients' Dept. At rate of £150. 

Man<^esicr, St. Mary’s Hospitals .—^Two H.S.’s for 'Whitwortb-^ 
street West Hospital. Each at rate of £50. 

Medtray Institution Hospital, Kent .—Res. Asst. M.O. £250. 

Minchcad and West Somerset Hospital .—Res. M.O. At rate of 
£150. 

AfonTnou/AsTiire County Council .—^Asst. M.O. £500. 

Xottingham, HqtIoxd TPood Orthopcedic Hospital. —^Asst. to the 
Surgeon in Charge. £450. 

PHnccss Louise Hensinpfon Hospital for Children, St. Quinfin- 
avenuc, TT.—^Hon. Asst. Snrg. to Nose, Throat, and Ear Dept. 

Queen Charlotte’s Maternity Hospital, Marylebonc^road, W.rr.— 
Obstetric Snrgcon to Out-patients. 

Radium Insliiuie, Riding Housc-sireei, TV. — H.S. Afc rate of 
£150. 

Reading, Royal BcrJ:^\rc Hospital. —Res. Anmsthetist, £150. 

Rotherham Hospital .—^H.P. £180. 

Royal Kaiional Orthopcedic Hospital, 234, Gi, Porfland-streei, TT. 


Roy 
St. ■ 
St. 
St. 
St. 


ai/, X. —^H.S. At rate of £70. 
jn, E.(7.—‘Asst. Phys. 
t.E. —Hon. Amesthetist. 

?upt. £400. 

and Children, Plaisfoxc, E.-^ 


Res. and Asst. Res. M.O.*s. At rate of £175 and £120 
respectively. 

Hamonfan Free Hospital for Women, Marylcbone^road, iV.TT.— 

^ H.S. At rate of £100. 

Scarborough Hospital and Dispcnsary.^Txeo H.S.'s. Each 

_ at rate of £175. 

South Shi^s, Horton Hospital. —H.S. At rate of £150. 

Taunton and Somerset Hospital. —H.S. £100. 

Torxjuay, Torbay Hospital .—H.S. £175. 

Vccbridge, HxUingdon County Hospital .—Chief Asst. Radio¬ 
grapher. £225. 

Violet Melchdt Infant Welfare Centre, <£*c., WeXlxngton^strcei, 
C/ielsea.—M.O. £50. 

TTesf London Hospital, Hammersmith^road. TT.—Hon. Anffis- 
theUst. Also Dermatologist and Physician. 

Tresfem Ophthalmic HospUol, Marylebone~road, X.W. —Sen, 
Res. H.S. and Jnn, H.S. At rate of £150 and £100 
re^ectively. 

TFesfmfnsfer Hospiial, Broad Sanctuary, S.W, —Jun. Asst. 
Pathologist. At rate of £I50. 

The Chief Inspector of Factories announces a vacant appoint¬ 
ment for a Certifying Factory Surgeon at Lymm (Chester). 


Birflis, MiaTriages, an^ Deaflas 

marriages 

J.4 CKSOX—^Haixixax.— O n Oct. 1st, at the Church of the 
Holy Cross, Catford, William Eric Jackson, LL.B., Barrister 
at-Law, to Efleen Haninan, M.R.C.S., L.R.C.P., younger 
daughter of the late J. T. Hallinan, J.P.. and 'Mrs. Hallinan. 
of Canadian-avenne, Catford. 

Church, Rathgar, 

Pnblin. Grosvenor Charles Millis, 2kr.C.. M.A., ^f.B , 
Ruth Henderson, second daughter of the Rev. 
gr.^O^orne and Mrs. Osborne, of Fairfield House, Rathgar, 

Old Kirk, on Sept. 2lBt 
1932, bythe Rev. Foster IYankIm,M,A.. and the Rev. John 

3I.A., Richard Napier Rutherlnrd, B.Sc.. 
A.M.r.C.E.’ son of the late Henry Rutherfnrd, M.A., M.B., 
Piitberfnrd, 20. Bute-gardens, Glasgow, 
to Etoor Drmkwater Jackson, F.R.C.S. Edin., elder 
Etoac^^m^ 3Ir. and Mrs. S. Douglas Jackson, Shenvalla. 

Philip’s Church. 
Hcbty Hamilton Stewart, M.A.. 
± to Edna Mary, elder daughter of Mr. and Mrs, 

Harold H. Pulman, of HazelMonnt, Chellow Dean, Bradford. 

DEATHS 

Frederic Graham Lffley, L.D.S. 
lut/.b. tJis., aged 30 years. 

STiRi^*G.’“On Oct. 1st, at The Lindens. Victoria Park, 
Manchester, William Stirling, LL.D., D.Sc., M.D., late 
Rrackenbnry Professor of Physiology, Victoria Universitv 
Manchester, m S2nd year. * * 

WiimiEER.-^n Sept. 27th. at a nursing-home, after a short 
^ess, laeut.-CoIODel D. P. Warliker (retired), lAIS of 
Wessex Way. Golders Green. ' 

—A /ee of 7s. M. is cTiorped for the inscriion of iVoiices of 
Berths, Marriages, and Deaths. ^ 
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NOTES, COMMENTS, AND ABSTRACTS 


THE MEDICAL QUARTER* 

The medical quarter of London, as Cavendish- 
square and the surrounding streets are termed here, 
is described in detail by Dr. Bryan, an outline map 
illustrating well the development of the district. 
The ownership of “ the manor and parish, in the 
Hundred of Ossulston, Middlesex, anciently called 
Tyburn.” has had many interesting vicissitudes. 
Renamed Marylebone, from the Church of St. Mary 
(not Mary-the-Good, but Mary-at-Bum), it was 
acquired in the sixteenth century by Henry "VIII. 
from one Hotson, leased by Queen Elizabeth to the 
Forsyth family, reacquired by James I., parraed by 
Charles II., seized by Cromwell, and reseized by 
Charles II. But James I. had sold the Harley-street 
area back to the Forsyths, from whom it passed .by 
marriage settlement to the Austin family. The 
Austins sold their property in the reign of Queen 
Aime to Jolm Holies, a commoner who had married 
the only child of the Duke of Newcastle, and had been 
granted the title of his father-in-law, apparently 
because he was very rich. But Holies had no son, 
and the property passed to his daughter. Lady 
Henrietta Cav'endish Holies, who married Edward 
Harley, Earl of Oxford of a new creation, and owner 
of the Wigmore estate in' Hertfordshire, and of the 
Wimpole estate in Cambridgeshire. Again the 
property devolved on an only daughter, who manied 
William Bentinck, Duke of Portland, owner of Wel beck 
Abbey, and a follower of William III. The spend¬ 
thrift Duke of Chandos acquired the site whereon 
Chaudos-street is bruit, ha-ring _ one wing of the 
unfinished Chandos House upon it, while Langhain- 
place and the Langham Hotel are named after Ssm 
John Langham, who built the hotel. The nomen¬ 
clature of the estate planned by the Portland family 
is thus comprehensively explamed. 

In 1720, when Cavendish-square was first laid out, 
a Dr. James Newton came there to practice, and 
towards the end of the century we tod the famous 
Matthew Baillie residing there, but it was not until 
the end of the first quarter of the nineteenth century 
that the square and three or four streets in its 
immediate vicinity became a.recogmsed centre for 
medical consultants, rapidly emptying the famous 
City centre, Finsbury-square. Since then the names 
of the medical residents in the area read like a I'oll- 
call of successful London doctors; and even more than 
the square itseE, Harley-street, Wimpole-street, 
Queen Anne-street, and Portland-place keep up 
the historic connexion with medicine. 

Dr. Bryan supplies many interesting biographical 
notes upon celebrated or notorious residents ” round 
about Harley-street ” since the estate was buUt. 
With such a varied choice before him among the 
doctors it is inevitable that his selection for notice 
should seem capricious, but what he has to say is 
a mns iTig and substantially accurate. Many of our 
readers will be interested in the book. 

TIMELY AIDS TO THE NEW PHARMACOPOEIA 


The twentieth edition of Martindale and Westcott’s 
‘‘ Extra Pharmacopoeia ” (London: H. K. Lewis 
and Co., Vol. I. Pp. 1216. 27s. Gd.) just issued gives 

in a synopsis the principal editions and changes 
to be effected in the B.P. 1932, as was done on 
previous occasions (1885, 1898, 1914) when a new 
edition was brought out. Many of the older prepara¬ 
tions will, Mr. Martindale thin^, contmue m favour 
nrid are accordingly retained with the note (B.P. 14.) 
-To totrin^derstanding the British Pharma- 
fqq?: which was first issued for sale on 


Pp. 189. 2s. Gd.), which contains a summary of its 

requirements for daily reference. The articles and 
preparations removed from the B.P. 1914 number 
over 300 ; all the decoctions have gone, several 
of the extracts, many of the tinctures and syrups, 
and there are now no official medicinal wines. A list 
is given of the principal drugs and preparations of 
which the composition or the strength has been 
altered. In addition to its regular features, the 
Synopsis contains a summary of the Dangerous 
Drugs Acts, 1920-1932.—A fi'ee copy of the B.D.H. 
Guide to the B.P., 1932, may he obtained on applica¬ 
tion to the British Drug Houses, Ltd. (Graham- 
street, City-road, London, N.l), in which attention 
is directed especially to the preparations wbicn 
differ materially from the corresponding preparations 
of the B.P., 1914. Throughout the Guide, wwob 
contains 122 large and well printed pages, single 
and double rules clearly indicate substances wnicn 
are official for the first time and those **'^*®h 
altered.—^Messrs. Woolley Sons and 
Manchester, have also issued a pamphlet of bo POS 
containing the alterations, additions, and deletions 
the new Pharmacopoeia in a form that will ® A 

reference by pharmacists and medical practitioner . 


NEW PREPARATIONS 
Multibral (Messrs. H. R. Napp, lEd., 3 aiM L 
Clement’s-inn, Kingsway, London, 
received a sample of this preparation of sodnm nmn 
bromoleate, for which the claim is made that it g 
an intensive bromine action 20 tunes greater than 
bromides, while it is free from secondary toac 
affections. The use of multibral is recommended i 
conditions of nervous excitebility as weU ^ 
diseases’ where bromide is customarfiy 
while the regulation of the dosage is left to 
directions of the practitioner. bv 

Bourn-Vita.— This preparatmn, man^actumd by 
Tvrf‘<?srs Cadbury Bros. Ltd., Bournville* is 
mended ns n speciaUy palatable method ol 

the “'SSL,'’'. SS 


percentage of malt, and as iv is eaany j*. 

II restorative, the manufactmers recommend 

speciaUy as “ a good-night drink. _ by 

^SciATAGO. —This drug, supplied m 
Messrs. Coates and Cooper, Ltd. (W r^AAvlic 

Son, E.C.), combines Phenyl-Qumolm-Carboxyhc 
A-cid, Hexametliylene-tetramine and 

new attempt to meet the pa^ sympto^ 


leuralgic conditions falling under the general ne^amug. 
,f lumbago and sciatica, with their assooi^ed torosmi 
and other manffestetions, The dragde is 
.repared in accordance with the view that these 
.athological conditions owe then- origin to S'AnAthey 
uetabohsm, and the Hianiffactoers claim th^^ 
lave received climcal testmony that A® jp 

‘ rheumatismal affections of the most 
ion ” has been gratifying. Upon that two 

he dragees are distributed it is ^p^^A^AAdvised 
nay be taken twice daily after meals, hut it is a 
hat they should be used in accordance with the 

lirections of the doctor. „ a «t,reet. 

The Glaxo Laboratories (56, Osnaburgh 
jondon, N.W.) have sent ns a specimen ®f®® 
LliPOUI.ES, with a price list of the various pr.®P 
rbich can be employed tfftough their meto . 
iistinctive feature of the ampoules is 
rith a clean break and have no dead space mw^ 
lart of the solution may accumulate. 4“ 
leUeve that their prices are 25 per f“t- 
hose generally prevalent for such P*'°dncts, 

Mug secured not only by control of 

[istribution of costs, but by the 

imple packing. The exact use 

mpoulc is indicated in the clearly 

f the opener which is supplied is desoribca clearly. 
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ADDRESSES AND ORIGINAD ARTICLES 


THE ESTABLISHMENT OF IIVOIUNITY 
IN SOME INFECTIOUS FEVERS* 

Bt Sie Joes Beoadbest, Baet., 3I.D. Osf., 
F.K.C.P. Lose. 

CON'StXTIS J PHTSICIAX TO ST. 'UP.T'S HOSPITAI., AXD PHTSICIAS 
TO THE IXJSDOX FEVEB HOSPITAL 


I inrST first of aU thank you for the honour yon 
have done me in electing me your President. It is 
just 41 years since my father held the same 
distinKuished position, and I am proud that something 
of his” mantle shonld have fallen on me, thongh I 
am conscious horv unvorthy a successor I am. 

I have chosen for my address the treatment of 
infectious fevers, as for over 25 years I have been on 
the staS of the London Fever Hospital. 

Diphtheria 

In 1S93, vrhen I Tvas house physician at St. JIary’s 
Hospital, it fell to my lot to have to perform 20 out 
of 46 tracheotomies on young children admitted to 
the isolation Trard for urgent laryngeal diphtheria. 
Of the 46 cases 31 died, a mortality of over 62 per 
cent., and no child under 3 recovered. Early in the 
foUoTvinu vear mv brother had a severe attack of 


Tvithin the first 24 hours in sufficient doses there should 
be little risk of death for the patient. The later the 
serum is given, the less its efficacy. The following 
table compiled by Dr. J. D. EoUeston from a serip 
of 1500 cases of diphtheria treated hy antitoxin 
is quoted in his hook “ The Acute Infectious Diseases. 

' intStovin 
administered. 

1st day 
2nd day 
3rd day 
4th day 
3th day 
and lat^r.. 


Total 
of cases. 

Deaths. 

ilortalitr 
per 100. 

62 ... 

_ 0 ... 

.... 0 

3‘’4 

_ 10 .., 

.... 3-os 

301 

. . 24 ... 

_ G*1 

309 ,.. 

33 

_ 10-6 

.. 414 ... 

... 49 ... 

.... 11-5 


In 1913 the skin reaction test indicative of rvhether 
or no the subject is immune to diphtheria Tva= 
discovered by Schick. This consists of inj'ecting 
intradermally a small measured dose of diphtheria 
toxin dilated uith normal saline. If the subject is 
not immune a positive reaction occurs ■within 24 hours 
■which consists of a circumscribed area of redness 
■with some infiltration of the skin. This becomes more 
intensive in four to five days, leaving a bro^wnish 
pigmentation as it fades. A negative reaction sho'ws 
that the patient is not snsceptihle to diphtheria. 

The next question -which arose ■was the immunisa¬ 
tion against diphtheria of susceptible subjects. It 


diphtheria "which nearly proved fatal, followed by Tvas realised that passive immunity could he conferred 

^ T ,• injection of antitoxin, and this is done sometimes 

to protect children in hospital exposed to infection, 
from an outbreak of diphtheria in a -ward. But the 
immunity so conferred is transient, and I have kno^wn 
cWldren so protected contract diphtheria from another 
source within six -weeks of their discharge from 
hospital. Active and prolonged immunity can only 
he conferred hy injection of the diphtheria toxin in 
suitable doses at stated intervals. The administia- 
rion of the unaltered toxin "was found to he dangerous. 
In 1913 Behring suggested the use of toxin-antitoxin 
as an immunising agent, the toxin being snfficiently 
neutralised hy antitoxin to antagonise its dangerons 
properties. The use of toxin -antitoxin a.s a prophy¬ 
lactic against diphtheria was first adopted on a large 
scale in 1921, in New York City, by Park and Zingher, 
who were the pioneers in this work. Toxm-antitoxia 
as a prophylactic has now been superseded bv some 
preparation of toxoid."’ This consists of the 
diphtheria toxin so modified hy treatment ■with 
formaldehyde that it loses its toxic properties, but 
retains its virtue as a powerful antigen. This method 
of preparation was first described m 1923 by Pramon 
working at the Pasteur Institute in Paris who gave the 
name of “ aMtoxin to the toxin so modified. Since 
then ■“ toxoid ” or “• anatoxin in some form has been 
in genei^ use there and in this country. Three 
prep^Hons Me employed: (1) toxoid antitoxin, 
T.A—I. toxoid ’ vritb, a small amoTmt. of antitoxiii 
added ; (2) " toxoid " alone. 3I.T.; (3) toxoid 

antitoxin floccules, T.A.F. This consists of the 
Tv^iied^ and resn^pended precipitate ttMcIi forms 
■pffieu toxoid and antitoxin are mixed. The 
advantages of “ toxoidover toxin-antitoxin are 
lour : it is 20 to 30 times more powerful as an antigen ; 
it contains no serum so there is no risk of sensitisation ; 
it is more stable ; and it produces little local or general 
rMction. T.A.F. is considered to be the most 
efiicient preparation, producing the least local reaction. 

In conridering prophylaxis against diphtheria 
we may divide the subjects into three groups: the 
nurses and stag of fever hospitals; the inmates of 
large instimtions and schools where outbreaks of 
Q 


extensive paralysis which laid him up for over three 
months. In those days the only treatment for 
diphtheria was strahhing the throat "with some strong 
antiseptic which had little or no efiect in arresting 
the gro'wth of the hacUlu*. so that the mortality 
■was high, and compUcarions were very common. 

1 win outline the revolutions in treatment briefly, 
not discussing them, hut dwelling only on the results. 

Klehs. in 1875, described the diphtheria bacillus, 
■which he isolated from the membrane on agected 
throats. It was cultured and identified as the 
organism responsible for diphtheria hy Ldffler in 
1884. In 1890 Behring discovered that the serum 
of horses immunised agamst diphtheria neutralised 
the diphtheria toxin, and when injected into guinea- 
pigs conferred protection upon them. In 1894 
Eonx, working at the Pasteur Institnte, demonstrated 
the value of this specific antitoxin for purposes of 
treatment in human beings. In September of that 
year, together •with 3Iartm, he published an epoch- 
making paper in the Annales de Vlnxfifici Pa'deuT, 
describing the snccessfnl results obtain hy treatment 
of 300 children sngering from diphtheria hy injecting 
antitoxin, the mortahty being reduced by nearly 
50 per cent. From 1895 on-wards the use of anntoxm 
became general, and the folio-wing statistical table 
taken from the report of the iletropolitan Asylums 
Board for 1929 is au example of the great decrease 
in mortality from diphtheria which resulted in 
this country and throughout the world from the 
employment of antitoxin. 

Stafisiicx : 


BipJifJima JloriaJtiif 

Adreis^xons. a 

ol patients treated- 

S21 39 1 } Before us® 

10.777 . 29 ^ / of antitosm. 

29.05'? . 17-n 

. 10 S 

P,155 . 40 

S osi . 3 7 

It "^en found essential that the antitoxin 
should he given as soon a s possible, and if administered 

prc^dential addre=-“ d^liNered at the annual central 
iledica! of London on Oct. l«th. 
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Pp. 189. 2s. CtZ.), which contains a sununary of its 
requirements for daily reference. The articles and 

decoctions have gone, several 
ot the extracts, many of the tinctures and syrups, 
and there are now no official medicinal wines. A list 
IS given of the principal drugs and preparations of 
w-mch the composition or the strength has been 
altered. In addition to its regular features, the 
ynopsis contains a summary of the Dangerous 
Drugs AT®’ ^20-1032.—A free copy of the B.D.H. 
Guide to Die D-P., 1932, may he obtained onapplica- 
tion to the British Drug Houses, Ltd. (Graham- 
street, City-road, London, H.l), in which attention 
. especially to the preparations which 
duier m^^ially from the corresponding preparations 
of the B.P., 1914. Throughout the Guide, which 
contains 122 large and well printed pages, single 
and (rnuble rules clearly indicate substances which 
am oQicial for the first time and those ivhich are 
attered.--Messrs. WooUey Sons and Co„ Ltd., of 
Manchester, have also issued a pamphlet of 83 pages 
containing the alterations, additions, and deletions in 
one new Pharmacopoeia in a form that will allow of easy 
reference by pharmacists and medical practitioners. 
NEW PREPARATIONS 
Multibral (aiessrs. H. R. Napp, Ltd., 3 and 4, 


THE MEDICAL QUARTER! 

The medical quarter of London as Cnvo-naid. 

T*!!T® ®T'™’»ding streets are termed her^ 
ifi.lf Bryan, an outline man 

lluArating well the development of the district 
The ownership of “ the manor and parish tte 

A anciently called 

ybum. has had many mteresting vicissitudes 
HlaryJebone, from the Church of St. Mary 
Aot_ Mary-the-Good, but Mary-at-Bum), it was 
A<iaired in the sixteenth century by Henry VHI 

^y Qrieen Elizabeth to the 
Porsyth family, reacquired by James I., pawned bv 

Ch^r 7 o= T?" Cromwell, and reseized by 

Charles II. But James 1. had sold the Harley-street 
^ea hack to the Forsyths, from whom it passed ,by 
marriage sAtlement to the Austin family. The 
Annl“f t" ? P*'°P®rty in the reign of Queen 

Ame to ®ofn»ioner who had married 

the only cWd of the Duke of Newcastle, and had been 
granted the title of his father-in-law, apparently 
because he was very rich. But Holies had no son^ 

T?“ the property passed to his daughter, Ladv 
Holies, who married Edward 
Harley, Earl of Oxford of a new creation, and owner 
in •Hertfordshire, and of the i 

impole estate in Cambridgeshire. Again the - 

I^^P.®!’tyAo!^olved on an only daughter, who married Multtbral (iMessrs. H. R. Napp, Ltd., 3 and 4, 
” “J^aniBentinck, Duke of Portland, owner of Welbeck Kings-way, London, W.C.)—-We have 

®‘nd a follower of WiUiam Ill. 'The spend- T’®®®^^®^‘”’'®®™P^® ^adinmmono- 

mrilt Duke of Chandos acquired the site whereon bromoleate, for which the claim is made that it gives 
Ohandos-stre®t is built, having one wing of the mtensive bromme action 20 times greater than 
unllnished Chandos House upon it, while Dangham-! ntoniides, wliile it is free from secondary tosio 
place and the Langham Hotel are named after Sir affections. The use of multibral is recommended in 
John Langham, -who built the hotel. The nomen- as-well as in organic 

cJatiue of the estate planned by the Portland family Tseases where bromide is customarily prescribed, 
IS thus comprehensivey explained. ■while the regulation of the dosage is left to the 

^ 1720, when Cavendish-square was first laid out directions of the practitioner. 

James Newton came there to practice and Ur® 

towards the end of the century fve find tU , Messrs. Cadbury Bros. Ltd., Boumville, is recom- 
Matthew Baillie residing there,^but R was not^tu mended as a speciaUy palatable method of otohung 
V *^® quarter of the nineteenth cL^ benefits derived from the ingestion of 
that the square and three or four streets ®ggs, and cocoa. The preparation coAai^ a larg^e 

immediate vicinity became a recognised centre i'® P®r®®aAe® ^ malt, and as it is easily digested as weU 
medical consultants, rapidly emptW the famous man^actnrers recommend it 

City centre, Finsburv-sauare Since then the specially as a good-mght drink.” 

of the medical resid^ts in the area read like Soiatago.— This drug, supplied in drag&s by 

call of successful Londi^ doctors; and evonmOTe^ii,' Cooper Ltd. (94 ClerkenweU-road, 

toe square itself, Harley-street, Wimpole-streS^ a ?? 

Queen Anne-street, and Portland-place^ keen m! H®xame<'lijdene-tetramme and GlycocoU, and 

the historic connexion with medicml 

Dr. Bryan supplies many interesting biogranhical i *®^ r^ieumatism, and the myalgic and 

notes upon celebrated or notorious residents ne^algic conditions fallmg ^der the general headings 

about Harley-street” since the estate was biffifc 

With such a varied choice before him The dragde is 

doctors it is inevitable that ffis sele^n C loDre .the view that these 

should seem capricious, but what he has to 
amusing and substantiaUy accurate. Many of mm 

readers will be interested in the book ^ o«r have received eWffi testimony that the relief of 

I rlieuraatismal affections of the most varied descrip 
TIMEL'V AIDS TO THE NEW PHARMACOPOEIA I ” ^*^® ^®®’^ Ratifying. Upon the tin in which 
The twentieth edition of Marfindpio and ^*!® dragdes are distributed it is indicated that two 

“ Extra PharmacopreS ” London : TT twice daily after meals, but it is advise 

and Co., Vol. I. Pp. 1216. 27s. 6a!.) just issued rfres N "®®'^ “ accordance with the 

m a synopsis the principal editions and chances I *^*mk^*° m ■ /k« n i i, f t 

to be effected in the B.P. 1932, as was done ^on t o^d Osnabm-gh-street, 

previous occasions (1885, 1898, 1914) when a new ^®'^® A? ® specimen case of 

edition was brought out. Many of the older prepara- ® the various Preparations 

tions will, Mr. Martindale thinks, continue m fXour 

and are accordingly retained with the note (B.P. ’ 14.1 ®^ ampoules is that the^ ®?®P 

-To help in understanding the British Ph™- MpS ^®''® '^®®^ 

TQ^i9 -nTWr-li wnc firof iociod Ai pazt Of the solutiou may accumulate. The firm 

copceia, 1932, which was mst issued for sale on believe that their prices are 25 per cent, lower tlian 

Saturday last, SH; H. Wippell Gadd, form^Iy lecturer j those generally prevalent for such products, economies 
on pharmacy at toe UmvMSity College, Exeter, has j being secured not only by control of production and 

brought out a twelfto edition of his well-known distribution of costs, but by toe employment of a 

Synopsis (London: Bailh^re, Tmdall and Cox, simple pacldng. The exact place of breaking too 
’ Round about Harley-street. By Dr. Cjrll Brj-an. London: ampoule is indicated in the instructions, and too use 
John Bale, Sons and Danlolsson, Ltd. 1932. Pp. 210. 5s. [ of the opener which is supplied is described clearly. 
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toivns througliout America from 1922-26 onivards. 
In 1921 Park and Zinglier immunised 62,000 sckool- 
cHldren in Nerv York, using toxin-antitoxin, and ky 
the end of 1923 out of 180,000 children in the city, 
half vrere knoivn to he Schick-negative or to have 
received injections of toxin-antitoxin. Diphtheria 
mortahty and case-incidence steadily declined till 

1927, vrhen there vras a very severe epidemic of 
diphtheria and the numbers again rose very con¬ 
siderably. After this disappointing result a diphtheria 
preventive committee vas formed in 1929, and 
during that year 212,000 immunisations vere earned 
out in Hev York City, particular attention being 
paid to the immunisation of young children, and 
especially of infants 1 year old. As a result of this 
active campaign in 1930 the mortality had fallen 
70 per cent, and the case-incidence 65 per cent. 
In Philadelphia, with a population of over 2,000,000, 
by 1929 364,000 children had been immunised, and 
in 1930 efforts were made to secure immunisation of 
all susceptible children, and the attack-rate had fallen 
to the low level of 0-4 per 1000, so that no hospital 
for'diphtheria was required. In Detroit at the end 
of 1929 153,000 out of 300,000 .children- were 
immunised and no case of diphtheria occurred among 
these, hut 1885, or 12'6 per 1000 cases, occurred 
among the unprotected children. In Chicago, up to 

1928, 215,000 children of school and pre-school age 
had been immunised but, in spite of this, during 1929 
the diphtheria mortality and incidence remained high, 
so in 1930 efforts were made to secure immunisation 
of 600,000 children during the year. These figures 
give some idea of the strenuous efforts made to stamp 
out diphtheria in the large cities in America, and 
similar steps were taken in other towns throughout 
the United States. 

• In Canada diphtheria was for many years one 
of the chief causes of death in children. Preventive 
inoculation has been carried out in Ontario since 1920, 
and throughout the Dominion since 1923-24, and in 
March, 1929, it was estimated that a total of 500,000 
children, or about one-sixth of those under 15, had 
been immunised. The mortahty from diphtheria had 
faUen from 23-6 per 100,000 in 1921 to 9-4 in 1929, 
hut the attack-rate had not fallen proportionately, 
though it differed in various provinces. In Ontario, 
when prophylactic inoculation was general, it fell 
from 2-0 per 1000 in 1921 to 0-9 per 1000 in 1928, 
whereas in the province of Quebec, when diphtheria 
immunisation was not widely practised, it rose from 
0-54 per 1000 in 1924 to 1‘0 per 1000 in 1929. Ener¬ 
getic measures were then instituted in the latter 
province in 1929, and immunisation on a wide basis 
Was undertaken and continued in 1930, with satis¬ 
factory results. In Hamilton, 120,000 inhabitants, 
the attack-rate of diphtheria fell from 6-3 per 1000 
m 1922 to 0-09 per 1000 in 1927-28, as a result of the 
immunisation of some 24,000 children between the 
years 1922-28. 

In our own country the first immunisation centre 
Was opened in Holbom in 1922, and during the next 
four years about 1000 children were Schick-tested 
and 600 immunised. No further action was taken by 
other borough councils till 1926, when clinics were 
opened at ‘WestminsteT and Camberwell. Since then 
there has been a gradual and progressive increase in 
the number of preventive clinics opened in London 
and throughout the country. In spite of this the 
^tal number of Schick-tested in the whole of Great 
Britain in 1930, according to Dr. Graham Forbes, 
only amounted to 149,222, the number of inoculated 
to 129,146, the total number of “protected” 
(mcluding Schick-negatives) 198,306, a protection-rate 


of 4-4 per 1000 as compared with 1-2 per 1000 in 1926. 
In view of these small numbers, it is not surprising 
that the attack-rate of diphtheria has not fallen in 
this country. 

Most of the statistics quoted have been taken from 
Graham Forbes’s remarkable book on “ Diphtheria, 
its Distribution and Prevention,” to which I wish 
to aclinowledge my indebtedness. All the evidence 
goes to prove that immunisation of the community 
is a practical proposition. For its success it is essential 
that preventive inoculation of children should not be 
delayed till the school age, but that it should he 
undertaken when they are from 1 to 4 years old, and 
that a large proportion, two-thirds or more, of the 
child population should he immunised. Toxoid in 
some form is an absolutely safe and satisfactory 
antigen ; it should be given in sufficient doses at 
stated intervals, and a Schick test should be done 
some two to four months after inoculation to detect 
those who have not been satisfactorily immunised. 
The experience of America, Canada, France, and other 
countries is that preventive inoculation greatly 
diminishes both the morbidity of and mortality from 
diphtheria in large towns where the disease is endemic. 
This country lags far behind the rest of the world in 
the adoption of preventive measm'es against diph* 
theria, in spite of the effort of local health authorities, 
and it is time that a widespread campaign against 
this disease should be inaugurated. For its successful, 
issue, as pointed out in a stimulating and instructive 
leading article in The Lancet (May 14th, 1932), 

“ there must he effective propaganda and coordinated 
effort, in order that the public may realise that at 
the cost of, at most, trifling discomfort to its children, 
the nation may rid itself of diphtheria with all the 
suffering, mortality, and expense which the endemioity 
of this disease entails,” 

Scarlet Fever 

Many years elapsed after the identification of the 
diphtheria bacillus before anything definite was 
discovered as to the organism responsible for scarlet 
fever. The history of the steps of this discovery 
makes a fascinating story. Klein in 1887 suggested 
that streptococci were the {etiological factors in 
scarlet fever, but this view was discredited, and no 
further addition to our knowledge was made till 
George and Gladys Dick took up the investigation 
of the disease, and conclusively demonstrated that 
hsemolytio streptococci were the cause of scarlet 
fever. _ Their first efforts in 1921 were not successful. 
They inoculated the throats of 30 volunteers with 
cultures of strains of hsemolytic streptococci from 
the throats of patients suffering from scarlet fever. 
The only result was to produce a “ sore-throat,” 
3nd in no instance was there a rash or any charac¬ 
teristic e^dence of scarlet fever. Their conclusions 
were: The 30 streptococcus throat inoculation 

e:^eriments constitute a series large enough to 
discourage further experiments of the same kind with 
hsemolytic streptococci.” 

In spite of this they were not downhearted but 
continued their researches, and in 1923 they had 
them first success. They took some pus from a 
whitlow on the finger of a nurse suffering from scarlet 
fever, and from cultures grown on sheep’s blood and 
agar plates they isolated hfflmolytic streptococci. 
They swabbed the throats of five volunteers with 
the _ streptococci they had grown. One developed 
typical scarlet fever, two sore-throats only, and three 
were negative. In a second experiment they repeated 
the process, using the filtrate instead of the culture 
with negative results on five volunteers. They again 
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diplitheria are liable to occur ; and the general public. 
As regards tbe first group, for some time past it has 
been customary to apply the Sebick to them', and 
to immunise all tbe positives as far as is possible. 
Figures from Dr. J. Graham Forbes’s “Diphtheria, 
its Distribution and Prevention,” show that in the 
London fever hospitals up to 1931 over 8000 
nurses and members of the staffs had been Schick- 
tested, of whom 2000 were Schick-positive and 
of these, 1530 had been immunised. As an 
instance of successful immimisation carried out 
at an individual fever hospital, we may take that 
of _ the City Fever Hospital, Colinton, Mains, 
Edinburgh. From 1922 to 1931 600 nurses and staff 
were Schick-tested. Of these, 380 were Schick¬ 
positive and 366 of this number were fully immunised. 
The yearly average number of the staff who contracted 
diphtheria previous to 1922 was 13 to 14. By 1930 
this had fallen to four, an incidence of 2‘6 per cent. 
During tbe three years 1928, 1929, and 1930, 18 
of the staff contracted diphtheria. Of these, five 
had only just completed tbe immunisation course, 
sis were Schick-positive six months after inoculation. 
There were only seven nurses during this period who 
were Schick-negative, and whose immunity was not 
sufficient to resist repeated and massive doses of 
infection where diphtheria admissions were very 
high. These had mild attacks and recovered. 

At the London Fever Hospital the toxin and anti¬ 
toxin floccules are employed for immunisation and a 
preliminary dose of 0'26 c.cm. is given. If no marked 
reaction occurs 1 c.cm. is given on the following day 
and three weeks later a final dose of 1 c.cm. After 
a month’s interval another Schick test is done. If 
this is still positive a second course of immunisation 
is carried out. Since 1926, when immunisation was 
instituted, 213 nurses have been tested. Of these, 
96 were Schick-positive, 81 became immune after one 
course of T.A.P., 15 required two courses. In 1927 
five cases of clinical diphtheria occurred, due to an 
outbreak of diphtheria in a scarlet fever ward, in 
nurses who had not yet been immunised against 
diphtheria. There were also tliree cases of follicular 
tonsillitis with a positive throat swab. In 1928 one 
case of clinical diiihtheria occurred in a nurse who had 
finished the immunisation course two months before. 
In 1929 a remarkable case occurred in a nurse who had 
been* nursing diphtheria for eight years. She had 
not been actively immunised, but was Schick-negative 
and the blood antitoxin was l/5th of a unit per c.cm., 
whereas l/30th of a unit is considered sufficient for 
protection. She was nursing a case of severe laryngeal 
diphtheria when she developed typical membranes 
on one tonsil with virulent organisms. She made a 
good recovery. 

Active immunisation of the staffs of fever hospitals 
in Great Bfitain, as throughout the world, has been 
attended ■with most satisfactory results, and the 
value of the Schick test as a test of susceptibility 
has been amply demonstrated. 


Coming to the second group, the active immunisa¬ 
tion in schools and large residential institutions is 
not a general practice, and the question is, as a rule, 
only raised when recurrent outbreaks of diphtheria 
take place. The preventive measures carried out 
on an outbreak of diphtheria usually consist of 
removal of the case affected, isolation of contacts 
when practicable, and swabbing the throats and poses 
of aU contacts with a view to detecting “ earners. 

The diphtheria bacillus may be found in the throat 
or nose of healthy persons, “ earners, under o 
following conditions : it may persist in the throat ot 


a patient convalescent from diphtheria; it may be 
found in the throat or nose of healthy persons in 
contact with the disease; it may he found in the 
throat of persons not known to have been in contact 
with diphtheria. The control of infection by swabbing 
throats of contacts, involving extensive bacteriological 
investigations and isolation of carriers is costly and 
frequently ineffective, as temporary disappearance 
of the organism from the throat or nose, or careless 
swabbing may fail to detect-the carrier. All who have 
had to deal with outbreaks of diphtheria in hospital, 
schools, and large residential institutions -will know 
how difficult it is to stamp out the infection, as case 
after case ■wiU occur at irregular intervals, in spite of 
all precautions, endless swabbing of throats, and 
isolation of detected carriers. Prolonged isolation 
of carriers when detected, moreover, is very costly, 
and up to the present no treatment except removal 
of tonsils in throat carriers has been found to be 
efficacious, and no satisfactory treatment of nasal 
carriers has yet been evolved. The least costly and 
the only effective procedure in dealing with such 
repeated outbreaks is to employ the Schick test on 
all the inmates, and not merely the contacts, and to 
actively immunise all those who are found to be 
Schick-positive. A striking illustration of the remark¬ 
able success from such prophylactic measures is the 
result obtained by Surgeon-Captain S. F. Dudley^ 
at the Loyal Hospital School, Greemvieh. At 
this school over 100 cases of diphtheria occmred 
among the boys in 1921. As a result of precautions, 
search for carriers and their segregation, the number 
of cases fell to two during 1923-24. So far, so good, 
but in the years of diphtheria prevalence 1925-6-7 
there were 42, 67, and 46 cases respectively. Surgeon- 
Captain Dudley then decided on general immunisation 
of all susceptible boys. From February, 1928, 
onwards all boys were Schick tested, and those who 
were Schick-positive were immunised. Toxoid and 
toxoid antitoxin floccules T.A.P. given in two 
injections at a month’s interval were employed at 
first, and later T.A.F. only given in three injections 
at a fortnight’s interval between each, as this was 
found to be the most satisfactory antigen. Another 
Schick test was done after two to six months interval 
and those who still remained Schick-positive were 
given another course. As a result of this intensi've 
campaign, only two cases of diphtheria occurred in 
1928, both of these in boys who contracted it before 
immunisation. The only case that has occurred 
since up to 1931 was in a boy who required five doses 
of toxoid before he became Schick-negative and, in 
spite of this, contracted diphtheria six mouths later.' 

Our third group was the community. If preventi've 
measures are undertaken to stamp out diphtheria in 
large to-wns or districts, it is essential for their success 
that a largo proportion of the most susceptible subjects 
—namely, children—should be immunised and that 
immunisation should bo undertaken at an early 
ago. Children as a rule are born -cuth a passive 
immunity against diphtheria which persists for some 
time. It is a curious experience to see a mother 
suffering from diphtheria suckling a young baby 
and to realise that no precautions need bo taken for 
the infant’s safety. Investigations to determine when 
the immunity ceases suggest that the child becomes 
susceptible at three months, though in some cases 
the immunity appears to last rather longer. 

America and Canada were far ahead of this country 
in instituting general prophylactic measures agamst 
diphtheria. Preventive measures on a large scale 
have been carried out in most of the States and largo 
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groups by serological metbods, tbe remainder being 
of tbe “'heterogeneous type.” In vierv of tbe large 
percentage of inagglutinable bremolytic streptococci 
in tbe latter group, they concluded that it is not 
possible accurately to correlate tbe type of strepto¬ 
coccus rvitb tbe clinical type of scarlet fever. Since 
1926 they have treated 670 cases of scarlet fever with 
scarlatinal antitoxic serum vritb beneficial results. 
Tbe temperature fell to normal in 60 per cent, of cases, 
and there rvas a rapid improvement in tbe general 
condition and that of tbe throat. They also found 
that it reduced tbe number of compUcations. They 
came to tbe conclusion that tbe results of routine 
treatment of scarlet fever by scarlatinal antitoxin 
rvere good, though not to be compared ndth those 
obtained by tbe use of antitoxin in diphtheria. In 
common -with all rvbo have to do rvitb fever hospitals, 
they found that there is a considerable proportion of 
Dick-positive reactors in convalescent scarlet fever 
patients, and they consider that tbe number is greater 
in those treated -svitb antitoxin. 

After these devastating criticisms by bacteriologists 
of tbe bmmolytic streptococcus respousible for 
scarlet fever, it is a relief to turn to tbe successful 
results obtained, despite ah, obstacles, by tbe Dicks 
themselves and other clinicians rvbo have profited 
by tbe discoveries made. Tbe Dicks stated in 
1929 ® that since 1923, rvben they discovered tbe skin 
test of susceptibility to scarlet fever, they have made 
tests on 32,400 persons. Of these 20,856 gave 
negative reactions. 11,684 persons with positive 
reactions vrere immunised, and no case of scarlet 
fever occnried among these, though they resided in 
institutions vrbere outbreaks of scarlet fever occurred 
from time to time. They also immunised 1191 
nurses and residents in fever hospitals, and none of 
these contracted scarlet fever. Controls -were 
furnished by 37 cases wbicb occurred in persons vrbo 
bad not been immunised. Drs. Blatt and Dale ' 
have described borv they dealt successfully uitb 
repeated outbreaks of scarlet fever at a hospital by 
Dick-testing and immunising the susceptible in the 
St, Vincent Maternity and Infant Hospital, irhich 
provides 170 beds for cbildien under five. Cases of' 
scarlet fever occurred at irregular intervals over a 
considerable period. Case 1 preceded Cases 2 and 3 
by 19 days. Cases 2 and 3 preceded Case 4 by 14 
days, Case 4 preceded Case 6 by 16 days, so infection | 
could not have occurred by direct contact. Moreover, 
some of tbe cases rvere on diSerent floors, so it 
appeared most probable that adult “ carriers ” 
having access to more than one floor were tbe means 
of transmission. Of a total of 271, including mothers, 
nurses, and children, 61 were found to be Dick¬ 
positive ; of these 43 were children: 46 of the I 
Dick-positive were immnnised-by injections of scarlet 
fever toxin at five days’ intervals. Adults with 
bffimolytic streptococci in tbe throat wore special I 
masks till tbe cultures became negative. Tbe 
measures taken were successful, no further cases 
occurred, and it was not found necessary to close 
tbe hospital as bad been proposed. 

For satisfactory results in immunisation in Great 
Britain I would refer to those obtained by Dr. M'. T. I 
Benson, medical superintendent of tbe City Hospital, 
Edinburgh.® This observer, over a period of tbe 
five years, 1923-27, immunised tbe staS of a fever 
hospital, with the result that tbe incidence of scarlet 
fever among the stall fell from 8'59 per cent, in 
1924 to 0-67 per cent, in 1927. hi tbe latter year 
there were only six cases, of which four developed 
scarlet fever before immunisation. He gave four 


injections of tbe toxin prepared by Dr. K. A. O’Brien 
at tbe laboratories of Messrs. BiUTougbs IVeUcome 
in doses of 500, 1000. 5000, and made 20,000 skin 
tests over a period of four weeks. As a result of bis 
investigations, be came to the conclusion that the 
Dick test is a reliable index to susceptibility to 
scarlet fever. This conclusion was supported, not 
only by bis experiences in respect of immunisation, 
but by tbe following: 97 cases uTongly suspected 
[ of being cases of scarlet fever were admitted to scarlet 
fever wards and found to be Dick-negative. Xone 
of these contracted scarlet fever. Thirty-six cases 
exposed to infection, which were Dick-positive, 
contracted scarlet fever. 

At tbe London Fever Hospital during tbe last 
four years 178 nurses have been tested. Of these 
113 were Dick-negative and 65 Dick-positive. Of 
tbe latter 48 were immunised, 17 left before this was 
done. Ho case of scarlet fever has occurred among 
tbe nurses who were immunised or who were Dicb^ 
negative when tested. 

In France Dr. Eadoye.® during 1926-27, performed 
1367 Dick tests on students in military academies, 
and immunised 725 who were Dick-positive. As a 
result, no case of scarlet fever occurred for two years, 
whereas previously no year bad elapsed without 
an outbreak of tbe disease. Dr, Helene Spariow,^® 
in Poland, organised immunisation of children 
on a large scale in 1925. During the years 1925-27 
23,657 children were Dick-tested. Tbe percentage 
of Dick-positive was 55 to 67, and these were 
immunised. Dr. C. 0. Stallybrass carried out 
immuuisation of Dick-positive subjects in various 
institutions and orphanages in Liverpool, where 
outbreaks of scarlet fever kept recurring, with the 
result that no further cases developed. The above 
instances, which could be multipbed, demonstrate 
tbe successful results which have been obtained by 
prophylactic inoculation against scarlet fever. ' 

Antitoxin .—As regards tbe antitoxin, which has 
been extensively employed both in this country and 
throughout tbe world, aU those who have made use 
of it agree that usually it produces a rapid fall of 
temperatae and greatly alleviates tbe local and 
constitutional symptoms, but opinion varies as to 
its efficacy in preventing compUcations. Drs. Burton 
and Balmain have bad favourable experience of its 
use. Tbe Dicks, as a result of their observations, 
find that mastoiditis occurs three times as frequently’ 
and nephritis four times more frequently in controls 
than in those treated with antitoxin. Dr. Taketo Tsuda 
has reported that between January, 1929, and March 
1930, he treated every case of scarlet fever with 
serum (40 c.cm.). As the result of bis observations 
he came to tbe conclusion that if given in tbe first 
24 hours in sufficient doses it ensures a cure and pre¬ 
vents complications. The later it is given tbe less 
ite efficacy in regard to prevention of compUcations - 
if given later than 72 hours after tbe onset of the 
^ack It is useless. Drs. Friedemann and Deicber 
treated a number of cases of children in BerUn with 
antitoxin. They found that a rapid fall of tempera- 
viMe with ameUoration of symptoms and early 
disappearance of the rash resulted. As regards com- 
pbcations, it only appeared to be of value in preventino- 
suppurative lesions, but no difference was noted in 
respect of incidence of nephritis and adenitis. Mv 
own experience at tbe London Fever Hospital is that it 
causes a rapid ameUoration of local and constitutional 
symptoms, that so-caUed “ scarlatinal rheumatism ” 
occurs much less frequently as a compUcation since 
the use of antitoxin, but I have been disappointed 
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used an uniiltered cnltiiro for tlieir experiment, and 
of four vohmteors one developed scarlet fever and 
two Bore-tlnoats. They then came to the conclusion 
that scarlet fever was caused by a hiemolytic strepto¬ 
coccus or some unrecognised organism closely asso¬ 
ciated with it in ciiltures. Early in 1924 they demon¬ 
strated that the filtrate of the culture of haemolytic 
streptococci which produced experimental scarlet 
fever gave a positive reaction when injected intra- 
dermally in a large jiercentage of persons who had 
not had scarlet fever, but no result in patients con¬ 
valescent from scarlet fever. The positive reaction 
consists of a small circumscribed erythematous area 
which appears in four to six hours after the intra- 
dermal injection of OT c.cm. scarlatinal toxin, diluted 
to 1 in 1000. This reaches its maximum in 18 to 
36 hours and then fades, leaving some pigmentation 
or desquamation. This was the origin of the “Dick 
test.” Experimenting further, the Dicks found that 
injection of serum from patients convalescent from 
scarlet fever into a Dick-positive subject neutralised 
the toxin and caused a Dick-negative reaction in a 
subsequent test. This suggested to them that the 
toxin might be utOised to produce active immunity,; 
and they proceeded to inject a Dick-positive subject 
with doses of the toxin. Too large a dose was employed 
at first, which produced severe local and general 
reaction, vomiting, pyrexia, and a slight scarlet 
rash; subsequently the patient became Diek- 
negative. When used in suitable dilution in repeated 
doses the reaction was slight, and the patient became 
Dick-negative. 

A. E. Doohez and L. Sherman ^ in the same year 
confirmed the results of the Dicks, and tried 
unsuccessfully to produce scarlet fever in various 
animals. Eurther, they immunised a horse by a 
series of injections of the scarlet fever toxin extending 
over six months. They obtained from the horse a 
serum which blanched a scarlet fever rash when 
injected intradermaUy, and, when injected sub¬ 
cutaneously in sufficient doses into a patient suffering 
from scarlet fever, caused a rapid faU of temperature 
and disappearance of the rash, the Dick-positive 
reaction becoming negative. In 1918 it had been 
shown that blanching of the scarlet fever rash took 
place locally when serum from a convalescent scarlet i 
fever patient was injected intradermaUy. In the 
light of these discoveries it seemed that the Dick 
test was exactly analogous to the Schick test in 
diphtheria, and that it would bo a simple matter to 
produce active immunity to scarlet fever by injection 
of suitable doses of the toxin at stated intervals, 
and to neutralise the iU-offects of the toxin in a 
patient suffering from scarlet fever by antitoxin, as 
in diphtheria. To a certain extent these hopes have 
been fulfilled, but the conditions are different. It is 
impossible to standardise the scarlatinal toxin or 
antitoxin, since no suitable animal for experimental 
purposes has yet been discovered except man, and 
he does not readily offer himself as a subject except 
perhaps in America to oblige the Dicks. 

Prof. C. C. Okell,“ in the Milroy lectures of the 
Eoyal CoUege of Physicians of London for 1932, on 
the role of htemolytic streptococci in infective disease, 
raises the question as to the specificity of the scarlet 
fever organism. He points out that there are two 
main views held as to the relationship of streptococci 
to disease. “ The first, that each weU-defined clinical 
entity is associated with a special kind of s^epto- 
coccus, the ‘specificity’ view expressed^ in the use 
of such names as S. scarlatince, S. erysipelaiis, &c. 
The second view is that different diseases due to the 


I hiemolytic streptococcns are due essentially to ouo 
i species. According to this view, factors of varying 
; virulence and toxicity on one side and varying 
susceptibility on the other are held to account for tho 
different streptococcal diseases outwardly so unlike." 
This he terms the “ Unitarian ” view, and in his 
interesting and suggestive lectures he supports it. 
He ascribes to the hmmolytic streptococcal exotoxin 
these important offensive weapons : (1) An erythro- 
genic or rash-producing toxin, immunologically 
identical, from whatever source the strain is derived. 
For this a neutralising serum is available imdor the 
name of “ scarlatinal antitoxin.” (2) A pyogenic 
property, common to all hcemolytic streptococci to 
which no antibody has yet been discovered. (3) An 
invasive property or power to pass the local defences 
and infect the blood. These three elements, in the 
attack of the hcemolytic streptococcus, he states, 
vary in intensity, as does also the strength of the 
host’s defence. Hence the great variation in the 
clinical and pathological manifestations when man is 
subjected to the attack of the htemolytic streptococcus. 
In further support of his “imitarian ” theory, Okell 
refers to epidemics in which scarlet fever or simple 
sore-throats are propagated indifferently, and suggests 
that in these histances the streptococcus, at first non- 
Bcarlatinal, has exalted its toxigenicity by passage 
from individual to individual till it arrives at a phase 
when it can produce scarlet fever in a Dick-positive 
individual. 

Dr. Alison Glover and Dr. F. Griffith, writing 
on “ Acute Tonsillitis and some of its Sequels ” ^ 
as a result of investigations on epidemics of 
sore-throat and scarlet, fever in a number of 
schools, found that cases of tonsillitis without 
■rash occur in scarlet fever epidemics side by 
side with scarlet fever cases. But their conclusions, 
which are as follows, do not quite match with those 
of Prof. Okell: (1) Epidemic tonsillitis is duo to a 
haemolytic streptococcus. (2) Invasion of the throat 
by a htemolytic streptococcus may produce : symp¬ 
tomless infection in a healthy carrier, tonsillitis, 
fever and pharyngitis, or scarlet fever ; and any of 
the three latter may be followed by otitis media or 
rheumatism. They also conclude that many sero¬ 
logical types of htemolytic streptococci may cause 
scarlet fever, but four chief types predominate which 
are responsible for about 70 per cent, of oases. The 
remaining 30 per cent, are due to strains of a “ hetero¬ 
geneous type ” which cannot be classified. Epidemic 
tonsillitis, they hold, is due to strains from the 
“heterogeneous group,” which may, however, give 
rise to scarlet fever in susceptible individuals. Griffith, 
in 1928, had already published a paper in which he 
differentiated by agglutination methods four separate 
types of scarlatinal streptococci comprising 70 per 
cent, of the whole. 

Dr. V. D. Allison and Dr. William Gmm, at the Park 
Hospital, carried out a series of investigations during 
1927-28 on over 200 cases of scarlet fever, with a view 
to determine, if possible, a serological classification 
of the hmmolytic streptococci responsible for scarlet 
fever. They found that four different typos could be 
differentiated by agglutination methods comprising 
about 64 per cent, of the total, and 46 per cent, were 
“ heterogeneous ” strains, wliich possessed no antigens 
in common with any of the four differentiated types. 

Dr. A. E. Balmain and Dr. A. H. G. Burton,'’ 
during 1928, carried out a series of investigations on 
265 cases of scarlet fever : 79 per cent, showed hcemo- 
lytic streptococci in the throat; of those, 4G-1 per 
cent, could be classified under one of Griffith s four 
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StTBCCTAXEOUS mptore of tlie popliteal arterj is 
apparentlr rare, and no detailed account of tlie 
condition seems to be extant in the English language. 
As far as Tre can discover four cases only have been 
recorded since the late Tvar. "We feel convinced, 
hoTrevex, that the lesion is probably not so rare as 
the number of recorded cases vould lead one to expect. 
The condition is very serious and any hope of saving 
the aSected limb is entirely dependent upon early 
diagnosis and treatment. The causes of the injury 
are varied and numerous, and our purpose of iosisting 
upon the seriousness of the condition can be best 
served by first describing tvro typical cases. 

TVO CASE RECORDS 

Case 1,—man aged 23. a strong healths stoker, ttss 
playing in a game of" football. 'While so engaged he ran 
to kick the ball, completely missed it, fell down, and cried 
out on account of sudden acute pain in his right knee-joint. 
The knee became very swollen and could not be extended 
volontarUy. Two hours after the accident the ^in in 
the knee-joint was not so severe but pain in the hip-joint 
commenced. He was admitted to the Boyal 2vaval Hospital. 
South Queensferry, on Hay 19tU. 1916. four hours after the 
accident. 

Hhen he was examined on admi^ion the right knee-joint 
was found to be swollen and f he leg cold. The dorsalis pedis 
artery could not be felt. An X ray examination of the leg 
did not reveal any fracture. The knee-joint was fiexed 
at an angle of 45 degrees, and any attempt at extension 
cai^d him considerable pain. The patient was put to 
bed. and the right leg supported on a pillow and encased 
in cotton-wooh " The patient passed a very restless night, 
hut next day all pain bad disappeared from the limb, except 
for some intermittent shooting pain in the right hip-joint. 

The leg was found to be quite cold and sensation was 
absent from the foot. The knee was considerably distended 
and there was some cedema .over the tibia- The concli^on 
that the popliteal artery was lacerated in the region of the 
knee-joint was arrived at, and it was decided to tie the 
femoral artery and vein in Hunter's canal, the only treat¬ 
ment which hdd out any prospect of saving the limb. As 
the sweili^ about .the ^ee was relatively very great, 
exposure of the popliteal artery in the popliteal space was 
obviously a hopeless procedure. 

Hnder ether anresfhesia the femoral artery and vein 
yere ligatured in Hunter's canal some 20 hours after the 
injury. When the femoral vess^ were exposed, the 
surrounding tissues were found to be infiltrated with blood ' 
and exact differentiation was difficult. The leg was encased | 
■^th cotton-wool and slung np in a frame. The limb 
remained cold in spite of the treatment, and no sign of 
pulsation could be distinguished in the arteries of the leg. 
Two days later gangrene of the foot commenced and the 
patient began to complain of acute pain in the leg and toes. 
Amputation was decided upon and was carried out under 
open ether anesthesi a. A supracondylar circular amputa¬ 
tion was performed. When the popliteal artery was exposed 
it Was found to be ruptured just below the opening in the 
adductor magnus muscle. There was a large rent in the 
vein at a lower level. The wound was drainedwith two larce 
drainage-tubes as the tissues were considerably infiltrated 
with blood. The amputation stumn healed well, and the 
drainace-tubes were removed on the third day after the 
operation. The patient was able to leave the hospital 
three weeks after the operation. 

The amputated lec: was carefully dissected ; the popliteal 
space was one large hajmatoma and the knee-joint was also 
lull of blood. The posterior ligament of the knee-joint 


was partlv ruptured in its middle third in the regions of the 
intracondvlar notch, but all the other ligaments of the 
knee, both extra- and intra-articular, were intact. There 
was no sign of anv fracture or disease of the bon^ ot 
ligaments." The popliteal artery was almost completely 
ruptured just below the opening in the adductor nmgnus 
muscle. There was no sign of duease of the vessel wall 
and the branches of the artery were all intact. The popliteal 
vein was ruptured about the middle of the popliteal space 
and its rupture was complete, the two en^ of the vessel 
being separated, one from the other, by a distance of about 
half "an inch. The tis^es in the popliteal space were all 
infiltrated with blood. A section of the artery was examined 
microscopically and was reported to be quite normal, there 
being no sign of disease in the wails of the vessel. A jiiece 
of svnovial membrane of the knee-joint was also examined 
microscopically, but it was also found to be quite normal and 
showed no evidence of disease- 

Cass 2.—A lad of 15 was cycling along Greenwich-road 
one dav in September. 1927, when the front whe^ of his 
bicvcle* collided with the edge of a tram-line raised slightly 
above the level of the road. " He was thrown off his bicycle 
in fixjnt of a heavy Eoden steam-wagon which he alleged 
passed over both his legs. This was the patient’s story, 
and he subsequently sued both the Ia.C.C. tramways and 
the owners of the wagon for negligence. The case, however, 
went to the King’s fench Bixision and was heard before a 
jury, and it was conclusively agreed that the lad was not 
run over. The actual mechanism of the injury- however, 
remained a mystery, despite the investigations of learned 
counsel, and judgment was given that the unfortunate 
litigant sustained the lesion as a result of falling from his 
bicycle, and he consequently lost his case. 

tVhen brought into the Miller General Hospital the patient 
was suffering from some degree of shock- He complained 
of pain in the region of the left knee, but could move the foot 
and leg on that side, and apparently experienced no lossf 
of sensation, or numbness, tingling, &c. His left knee was 
considerably swollen in the region of the joint. There was 
no bruisingand no evidence of the limb having been subjected 
to any crushing violence. A provisional diagnosis of fracture- 
of the patella rrith associated traumatic synovitis was made, 
and the patient was admitted to hospitaL A rupture of the 
popliteal artery was not taken into consideration at this 
stage,and whether pulsation in the tibial arteries was present, 
or absent was not observed. 

On the following day the patient complained of numbness 
of the foot and toes and tingling in the leg. and it was then 
noted that pulsation in the tibial arteries was absent, 
A diagnosis of rupture of the popliteal artery was made by 
Mr. B, C. B. Bedlie, who decid^ to operate. The arterv 
was exposed and a large quantity of blood clot was evacuated 
from the popliteal fossa. Ko muscle bruising was evident, 
but the musUes and other soft parts in the region appeared 
to be ii^trated with blood, the latter having percolated for* 
some distance upwards into the thigh and downwards into 
the leg. The artery was partially ruptured about half an. 
inch distal to the hiatus in the adductor magnus. The 
vein was intact ; no nerve lesion was detected- "The arterv 
was ligatured above and below the rupture, the vein being 
left unligatured. The wound was then closed and drainag^ 
tubes inserted. 

This palliative operation was performed some 30 hours, 
after the ac^dent. The following day, that is. on the third 
day following the injury, evidence of incipient gangrene 
began to appear, and amputation was decided upon. ^This 
carried out through the junction of the upper and middle 
thirds of the femur. 

The patient made an uneventful recoverv. and was '^a. 
about one year later, walking well, with a pvlon attachment 
to the stumn. 

.ETIOLOGT 

la cases of ruptured popliteal arteix associated 
■WTtli gross lesions in the region of the knee—-e.s.. 
fractures, dislocations, and those due to a emshinc' 

: violence, such as occur ivhen the limh is mn over— 
the cause of the rupture is nsnallv obvious. Schultz.^ 
in his evcelient revieiv of 4-5 cases, gives an analvsis 
of causes, and in his series there ivere 11 due to various 
forms of crushing violence. 11 due to Insatioa of 
knee, 5 due to fracture at lower end of femur, and 1 
other refcTOd to below. Harrison Cripps - records 
an int^sting case in which a man had Hs letr pushed 
along in front of a braked wheel, which did not pass 
over the limb, and remarks that “ the mechanism of 
mptore would appear to be the result of a force acting 
in an oblique direction, from below upwards, on the 
lower part of the femur." The artery gave wav 
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to find that it does not prevent the occurrence of 
middle-ear disease and mastoiditis or adenitis, though 
their incidence is reduced somewhat. 

I think yon will agree tliat the successful results 
obtained in immunisation against scarlet fever are 
remarkable in mew of the impossibility of standardis¬ 
ing the toxin or isolating a specific organism. The 
hremolytic streptococci appear to bo elusive and 
protean in character, and are responsible for many 
evils besides scarlet fever and its various complica¬ 
tions, and it does not seem possible to sort them out 
satisfactorily. 


I shall say little about the remaining infectious fevers 
as no recent discoveries have been, made in connexion 
with them. 

Measles 


The micro-organism for this disease has not yet 
been isolated. Serum, however, from individuals 
convalescent from measles has been used successfully 
for the temporary immunisation of young children 
exposed to infection. This is of service in preventing 
the spread of the disease in hospitals and institutions, 
and for protecting infants and very young children 
in the case of whom an attack of measles might prove 
serious. The serum should be given before the sixth 
day of incubation to be eSective. 


Whooping-cough 

Drs. Bordet and G-engou, working at the Pasteur 
Institute, isolated the bacillus of whooping-cough in 
1906, which they cultured on a special medium of 
extract of potato and agar-agar with citrated or 
defibrinated blood. Various authors have confirmed 
their findings. Drs. Lawson and Jfueller^® isolated 
the bacillus in 259 out of 1116 cases examined, 
including 23 cases in the catarrhal stage. They 
found that there were two effective ways of obtaining 
cultures: by insulating Bordet-Gengou plates 
with pellets of sputum expectorated,- and by 
holding a culture plate in front of a patient during 
a paroxysm of coughing. They claimed that vaccine 
treatment instituted early in the incubation period 
would often protect the patient. This, however, is 
a difficult matter to prove and has not been con¬ 
firmed. Drs. Saure and Hambrecht*^ claimed that 
in a series of 200 cases they isolated the organism 
in 62 out of 63 cases in the catarrhal stage, and in ; 
70 in the paroxysmal stage, but never in the declining j 
stage. They considered that identification of the i 
bacillus in the catarrhal stage was valuable as a 
means of early diagnosis for purposes of isolation. 


Chicken-pox 

Nothing definite is known as to the causative 
organism of chicken-pox, and the only point of interest 
which arises is that of the association of herpes zoster 
with chicken-pox. 

In 1917 Le Peuvre wrote a paperon “A plea 
for the common origin of shingles and chicken-pox." 
He collected 60 cases in which the two conditions 
were associated, which he classified under throe 
headings : chicken-pox in one individual contracted 
from contact with shingles in another; shingles 
contracted from contact with a case of chicken-pox; 
shingles and chicken-pox occurring together in one 
individual Of the 50 cases 41 came under the first 
heading 5 under the second, and 4 under the third. 
The most common occurrence was the development 
of chicken-pox in a oliild folloi^g contact with 
shingles in an adult. The mcub^ion period coire- 
spon^ed with that of chicken-pox. Dr. James Taylor 
referred to Le Feuvre’s paper, and quoted cases m 


which chicken-pox followed contact with herpes, and 
in a later paper stated that since he had raised 
the question, several medical men had sent in accounts 
of similar cases. Personally, I have come across tvo 
cases falling under the third heading, in which a well- 
marked attack of herpes was followed in two or three 
days hy chicken-pox in the same individual. Of 
course, the association of the two diseases is the 
exception rather than the rule, but it is interesting to 
find so many cases on record. 

Conclusion 

I have endeavoured to trace the great advance in 
our Imowledge of the problems of immimity in 
connexion with diphtheria and scarlet fever. As 
regards the former, the success has been such that it 
would he possible to eradicate the disease from the 
coimtry by the prophylactic measures now at our 
command. 


As regards scarlet fever, universal immunisation, 
in the present state of our knowledge, is not a practical 
proposition, but such success has already been 
attained in the protection of those exposed to infection 
in fever hospitals that it may he feasible in the neat 
future. Scarlet fever, however, is not so widespread 
as diphtheria, and if only a serum can be produced 
as efficacious in preventing its disastrous complica¬ 
tions, as in the case of diphtheria, the need is not so 
pressing, though an enormous saving of expense to the 
taxpayers by the abolition of fever hospitals as well 
as gre.at benefit to the public might bo attained 
by the elimination of diphtheria and scarlet fever. 

One word of warning. If these diseases are abolished 
as the result of what one may term “ artificial " 
immunisation, this must he maintained indefinitely. 
At the present time natural immunity is to a great 
extent conferred on the community hy droplet infec¬ 
tion or mild doses of virus from “ carriers ” or 


patients, so that the “ herd ” are more or less salted. 
If all Nature’s measures for protecting the community 
are withdrawn, and infection is introduced into an 
entirely unprotected community, a colossal epidemic 
might follow. 
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New Scheaee to Help Hospitals.—I t is stated 

Iiat the British Charities Association has given its 
pprovnl to a new scheme lor raising money for bospuals, 
nd has expressed a hope that it will be well supporwd. 
lanufactnrers arc being asked to contribute to a centml 
ospitalfundonefarthi- 
et sales, and it is sugges . 
uU be sufficient to solve 

’he manufacturers woul» i • 

f their goods* which would, where practicable, be marKocl 
uth the words “Pledged support,“ and buyers would be 
sked to give preference to such goods. It is stated tiiat 
lanv firms have promised their support to the scheme, 
b is proposed that a national hospital comnut^o should 
ipply pSicipators with a distinctive emblem which couU 
e used in advertisements. 
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Subcutaneous rupture of tlie popliteal artery is 
apparently rare, and no detailed account of tlie 
condition seems to he extant in tlie English language. 
As far as rre can discover four cases only have been 
recorded since the late var. We feel convinced, 
hov'ever, that the lesion is probably not so rare as 
the number of recorded cases vould lead one to expect. 
The condition is very serious and any hope of saving 
the affected limb is entirely dependent upon early 
diagnosis and treatment. The causes of the injury 
are varied and numerous, and our purpose of insisting 
upon the seriousness of the condition can be best 
served by first describing tvro typical cases. 

rtVO CASE RECORDS 

Case 1.—man aged 23, a strong healthy stoker, vas 
playing in a game of football. While so engaged he ran 
to lack the ball, completely missed it, fell down, and cried 
out on account of sudden acute pain in his right knee-joint. 
The knee became very swollen and could not be extended 
voluntarily. Two hours after the accident the pain in 
the knee-joint was not so severe but pain in the hip-joint 
commenced. He was admitted to the Eoyal Xaval Hospital, 
South Queensferry, on May lOtb, 1916, four hours after the 
accident. 

When he was examined on admission the right knee-joint 
was found to be swollen and the leg cold. The dorsalis pedis 
artery could not be felt. An N ray examination of the leg 
did not reveal any fracture. The knee-joint was flexed 
at an angle of 45 degrees, and any attempt at extension 
caused him considerable pain. The patient was put to 
^d, and the right leg supported on a pillow and encased 
in cotton-wool. The patient passed a very restless night, 
but next day all pain had disappeared from the limb, except 
for some intermittent shooting pain in the right hip-joint. 

The leg was found to be quite cold and sensation was 
absent from the foot. The knee was considerably distended 
and there was some cedema .over the tibia. The conclusion 
that the popliteal artery was lacerated in the region of the 
knee-joint was arrived at, and it was decided to tie the 
femoral artery and vein in Hunter’s canal, the only treat¬ 
ment winch held out any prospect of saving the limb. As 
the swelling about .the !^ee was relatively very great, 
exposure of the popliteal artery in the popliteal space was 
obviously a hopeless procedure. 

Under ether anresthesia the femoral artery and vein 
were ligatured in Hunter’s canal some 20 houre after the 
injury. When the femoral vessels were exposed, the 
surrounding tissues were found to he infiltrated with blood 
and exact differentiation was difficult. The leg was encased 
with cotton-wool and slung up in a frame. The limb 
remained cold in spite of the treatment, and no sign of 
prdsation could be distinguished in the arteries of the leg. 
Two days later gangrene of the foot commenced and the 
patient began to complain of acute pain in the leg and toes. 
Amputation was decided upon and was carried out under 
open ether anaesthesia. A supracondylar circular amputa¬ 
tion was performed. When the popliteal arterv was exposed 
^as found to be ruptured just below the opening in the 
adductor magnus muscle. There was a large rent in the 
vein at a lower level- The wound was drained with two large 
drainage-tubes as the tissues were considerablv infiltrated 
with blood. The amputation stump healed well, and the 
drainage-tubes were removed on the third dav after the 
operation. The patient was able to leave the hospital 
three weeks after the operation. 

The amputated leg was carefully dissected ; the popliteal 
Space was one large hrematoma and the knee-joint was also 
tull of blood. The posterior ligament of the knee-joint 


was partly ruptured in its middle third in the regions of the 
intracondylar notch, but all the other li^ments of the 
knee, both e 3 d;ra- and intra-articular, were intact. There 
was no sign of anv fracture or disease of the bones or 
ligaments. The popliteal artery was almost completely 
ruptured just below the opening in the adductor umgni^ 
muscle. There was no sign of disease of the vessel wall 
and the branches of the artery were all intact. The popliteal 
vein was ruptured about the middle of the popliteal space 
and its rupture was complete, the two en^ of the vessel 
being separated, one from the other, by a distance of about 
half an inch. The tissues in the popliteal space were all 
! infiltrated with blood. A section of the artery was examined 
1 microscopically and was reported to be quite normal, there 
being no sign of disease in the walls of the vessel. A piece 
of synovial membrane of the knee-joint was also examined 
microscopically, hut it was also found to be quite normal and 
showed no evidence of disease. 

Case 2 .—A lad of 15 was cycling along Greenwich-road 
one day in September, 1927, when the front wheel of his 
bicycle collided with the edge of a tram-line raised slightly 
above the level of the road. He was thrown off his bicycle 
in front of a heavy Foden steam-wagon which he alleged 
passed over both his legs. This was the patient’s story, 
and he subsequently sued both the L.C.C. tramways and 
the owners of the wagon for negligence. The case, however, 
went to the Hing’s Bench Division and was heard before a 
jury, and it was conclusively agreed that the lad was not 
run over. The actual mechanism of the injury, however, 
remained a mystery, despite the investigations of learned 
counsel, and judgment was given that the unfortunate 
litigant sustained the lesion as a result of falling from his 
bicycle, and he consequently lost his case. 

XSThen brought into the Miller General Hospital the patient 
was suffering from some degree of shock. He complained 
of pain in the region of the left knee, but could move the foot 
and leg on that side, and apparently experienced no loss 
of sensation, or numbness, tingling, &c. His left knee was 
considerably swollen in the region of the joint. There was 
no bruising and no evidence of the limb having been subjected 
to any crushing violence. A provisional diagnosis of fracture 
of the patella with associated traumatic synovitis was made> 
and the patient was admitted to hospitaL A rupture of the 
popliteal artery was not taken into consideration at this 
stage, and whether pulsation in the tibial arteries was present 
or absent was not observed. 

On the following day the patient complained of numbness, 
of the foot and toes and tingling in the leg, and it was then 
noted that pulsation in the tibial arteries was absent. 
A diagnosis of rupture of the popliteal artery was made bv 
Mr. R. C. B. Bemiie, who decided to operate. The artery 
was exposed and a large quantity of blood clot was evacuated 
from the popliteal fossa. No muscle bruising was evident, 
hut the muscles and other soft parts in the region appeared 
to be ii^trated with blood, the latter having percolated for 
some distance upwards into the thigh and downwards into 
the leg. The artery was partially ruptured about half an 
inch distal to the hiatus in the adductor magnus. The 
vein was intact; no nerve lesion was detected. The artery 
was ligatured above and below the rupture, the vein being 
left unhgatured. The wound was then closed and drainage- 
tubes inserted. 

This palliative operation was performed some 30 hours 
after the accident. The following day, that is, on the third 
day following the injury, evidence of incipient gangrene 
began to appear, and amputation was decided upon. This 
was carried out through the junction of the upper and middle 
thirds of the femur. 

The patient made an uneventful recoverv, and was seen 
about one year later, walking well, with a pvlon attachment 
to the stump. 

AlTIOLOGT 

In cases of ruptured popliteal artery associated 
■svitli gross lesions in the region of the" knee—e.g., 
fractures, dislocations, and those due to a crushing 
violence, snch as occnx B-hen the limb is rnn over— 
the ranse of the rnptnre is nsually obvions. Schultz,i 
in his excellent revieiv of 45 cases, gives an analysis 
of causes, and in his series there ivere 11 due to various 
forms of crushing violence, 11 due to luxation of 
knee, 5 due to fracture at lower end of femur, and Z 
other referred to below. Harrison Cripps - records 
an interesting case in -which a man had Ms leg pushed 
along in front of a braked wheel, wMch did not pass 
over the limb, and remarks that “the mechanism of 
mpture would appear to be the result of a force actin" 
in an oblique direction, from below upwards, on the 
lower part of the femur.” The artery gave way 



828 the HiVNOET] 


SIR JOHN BEOADBBNT: IMMUNITY IN INFECTIOUS FEVERS 


[OCT. 15, 1932 


to find that it does not prevent the occurrence of 
middle-ear disease and mastoiditis or adenitis, though 
their incidence is reduced somewhat. 

I think you will agree that the successful results 
obtained in immunisation against scarlet fever are 
remarkahlo in view of the impossibility of standardis¬ 
ing the toxin or isolating a specific organism. The 
hfemolytic streptococci appear to bo elusive and 
protean in character, and are responsible for many 
evils besides scarlet fever and its various complica¬ 
tions, and it does not seem possible to sort them out 
satisfactorily. 

I shall say little about the remaining infectious fevers 
as no recent discoveries have been made in connexion 
with them. 

Measles 

The micro-organism for this disease has not yet 
been isolated. Serum, however, from individuals 
convalescent from measles has been used successfully 
for the temporary immunisation of young children 
exposed to infection. This is of service in preventing 
the spread of the disease in hospitals and institutions, 
and for protecting infants and very young children 
in the case of whom an attack of measles might prove 
serious. The serum should be given before the sixth 
day of incubation to be eHective. 


Whooping-cough 

Drs. Bordet and Gengou, working at the Pasteur 
Institute, isolated the bacillus of whooping-cough in 
1906, which they cultured on a special medium of 
extract of potato and agar-agar with oitrated or 
defibrinated blood. Various authors have confirmed 
their findings. Drs. Lawson and Mueller isolated 
the bacillus in 259 out of 1115 cases examined, 
including 23 cases in the catarrhal stage. They 
found that there were two efileotive ways of obtaining 
cultures: by insulating Bordet-Glengou plates 
with peUets of sputum expectorated; and by 
holding a culture plate in front of a patient during 
a paroxysm of coughing. They claimed that vaccine 
treatment instituted early in the incubation period 
would often protect the patient. This, however, is 
a difficult matter to prove and has not been con¬ 
firmed. Drs. Saure and Hambrecht claimed that 
in a series of 200 cases they isolated the organism 
in 52 out of 63 cases in the catarrhal stage, and in 
70 in the paroxysmal stage, but never in the declining 
stage. They considered that identification of the, 
bacillus in the catarrhal stage was valuable as a : 
means of early diagnosis for purposes of isolation. 


Chicken-pox 

Nothing definite is known as to the causative 
organism of chicken-pox, and the only point of interest 
which arises is that of the association of herpes zoster 
with chicken-pox. 

In 1917 Le Feuvre wrote a paperon “A plea 
for the common origin of shingles and chicken-pox.” 
He collected 60 cases in which the two conditions 
were associated, which he classified under three 
headings : chicken-pox m one individual contracted 
from contact with shingles in another; shingles 
contracted from contact with a case of chicken-pox ; 
sbineles and chicken-pox occurring together in one 
indi^dual. Of the 60 cases 41 came under the ffist 
heading, 5 under the second, and 4 mder the third. 
The most common occurrence was the development 
of chicken-pox in a child following contact with 
shingles in an adult. The incubation period corro- 
snonded with that of chicken-pox. Dr. James Taylor^ 
referred to Le Feuvre’s paper, and quoted c-ases m 


which chicken-pox followed contact with herpes, and 
in a later paper stated that since he had raised 
the question, several medical men had sent in accounts 
of similar cases. Personally, I have come across two 
cases falling under the third heading, in which a well- 
marked attack of herpes was followed in two or tluee 
days by chicken-pox in the same individual. Of 
course, the association of the two diseases is the 
exception rather than the rule, but it is interesting to 
find so many cases on record. 


Conclusion 

I have endeavoured to trace the great advance in 
our Imowledge of the problems of immunity in 
connexion with diphtheria and scarlet fever. As 
regards the former, the success has been such that it 
would be possible to eradicate the disease from the 
country by the prophylactic measures now at our 
command. 


As regards scarlet fever, rmiversal immunisation, 
in the present state of our knowledge, is not a practical 
proposition, but such success has already been 
attained in the protection of those exposed to infection 
in fever hospitals that it may be feasible in the near 
future. Scarlet fever, however, is not so widespread 
as diphtheria, and if only a serum can be produced 
as efficacious in preventing its disastrous complica¬ 
tions, as in the case of diphtheria, the need is not so 
pressing, though an enormous saving of expense to the 
taxpayers by the abolition of fever hospitals as well 
as great benefit to the public might be attained 
by the elimination of diphtheria and scarlet fever. 

One word of warning. If these diseases are abolished 
as the result of what one may term “ artificial ” 
immmiisation, this must be maintained indefinitely. 
At the present time natural immunity is to a great 
extent conferred on the community by droplet infec¬ 
tion or mild doses of virus from “ carriers ” or 


patients, so that the “ herd ” are more or less salted. 
If all Nature’s measures for protecting the community 
are withdrawn, and infection is introduced into a,n 
entirely improtected community, a colossal epidemic 
might foUow. 
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New Scheme to Help Hospitals.—I t is stated 
that the British Charities Association has given its 
approval to a new scheme for raising money for hospitals, 
and has expressed a hope that it will be well supported. 
Manxifacturers are being asked to contribute to a central 
hospital fund one farthing for every pound sterling of their 
net sales, and it is suggested that the total sura thus obtained 
will be suHicient to solve the financial problem of the hospitals. 
The manufacturers would undertake not to increa^ the price 
of their goods, which would, where practicable, be marked 
with the words “Pledged support,** and buyers would be 
asked to give preference to such goods. It is stated tnat 
many firms have promised their support to tno scncme. 
Ifc is proposed that a national hospital 
supply participators with a distinctive emblem which could 
be used in advertisements. 



-IHE UlSCEt] ilB. VTAKELET & SIR. REID : SUBCUTAREOES 


RUREtTKE OE FOPUTEAL ARTERY [oCT. 15, 1932 831 


irom injarr to vessels in any part of tie body, bas 
only been recorded twice. 

From tbe above accotmt of tbe very definite signs 
•of mptnie of tbis vessel, one wonld bave tbought 
that diagnosis of tbe condition sbonld be relatively 
easy, and it is somevrbat surprising to find that in 
most of tbe cases recorded, tbe £agnosis vras not 
definitely established until tbe onset of gangrene, 
tbis usually taking place three or four days after the 
■original injury. 

Presumably this is partly due to tbe fact tbat tbe 
■condition is so rare tbat tbe possibility of its occurrence 
■does not enter tbe mind of tbe practitioner wben 
be first sees tbe case. Moyniban bas referred to the 
same diagnostic failing in tbe medical mind in 
■connexion vitb another rare condition—acute 
pancreatitis—^rrbicb. be says, is usually missed 
“because it bas not 


XREATilEXT 

In tbis, as in many other surgical conditions, the 
prognosis depends largely upon tbe rapidity vritb 
u-bich tbe diagnosis is established and tbe proper 
treatment instituted. It Tvould appear tbat tying 
tbe artery does not prevent tbe onset of gangrene, 
and lleyer even goes the length of saying tbat in tbe 
case of total rupture of the popliteal artery, it is 
impossible to save tbe damaged leg. Schulz states 
tbat “a rapid decision to ampntate is in the best 
interest of the patient.” 

Apart from tbe empirical occasions for tbe above 
statement, it would appear upon consideration of 
tbe mechanism of tbe condition tbat they are vrbat 
one would expect. 

After tbe injury bleeding from tbe vessel soon 

ceases as a result 


been thought of.” 
late rupture of tbe 
popliteal artery, 
■once tbe possibility 
of'tbe lesion is 
seriously considered. 
■On logical lines tbe 
diagnosis is a long 
Way towards being 
•established. 

nevertheless, when 
■one or other of the 
more salient diag¬ 
nostic features are 
Jacking, as is some¬ 
times the case, the 
problem is rendered 
more difficult. For 
•example, in tbe case 
recorded by 3Ieyer * 
the most striking agn 
of pronounced swell¬ 
ing in the popUteai 
-region was absent. 


Fig. 1 


Fig. 2 


a.mr 






Fjg. 1. —The popliteal artery iu side lUvistratius its relations to the 
skeleCoa : a, ia slight flesaon; B, in hyper-estension (abnormal) of the 
knee-joint, b, terminal bitnrcation of the popliteal artery, 

Fjg. 2.—The popliteal artery from behind, lUnstrating the stroctnres 
which are concerned in the fixation,ot its two extremities. a.Tn., 
adductor magnus muscle; a,t., origin of anterior tibia) artery; 
t.p., tibialis posticus muscle. 


of various factors. 
Considerable shock 
lowers tbe systemic 
blood pressure. 
Tbe muscle wall of 
tbe vessel contracts 
(especially tbe 
circular layer after 
tbe rupture of tbe 
longitudinal clot) and 
consequently the 
vessel tends to close 
and thus diminishes 
tbe bleeding. A clot 
rapidly forms at the 
site of tbe rupture. 
Furthermore, tbe 
effused blood is 
limited in its spread 
by tbe fat and 
muscles in tbe region, 
and therefore the 
bcematoma soon 
attains its maximum 
size. All these factors 
tend to bring 
about such a rapid 
equalisation of pres¬ 
sure inside and out¬ 
side tbe ress eltbat the 
bffimorrliage ceases. 


Local operative interference therefore, if undertaken. 


"When the site of 
lesiou was examined 
after operation, only 
three or four spoonful 
of blood were present 
in the K^Xiehcnle, yet 
both artery and vein 
were completely rup- 

'tured about 2 cm. distal to tbe hiatus in. the adductor _ 

magnus. Both vessels were closed bv a thrombus about 2 cm- Qhould not ha THfh ■n'aTr-+r» _-il!’ 

long. The central end o£ the arteryVas very contracted and the vessel primarily, 

corneal in shape. The injury was thought to be simpiy a ratner in an attempt to improve local conditions 
“ crushing wound ” of the iLnee region without complica- Tvitli a view to the facilitatioii of the estabiishment of 
tions, the coldness and numbness being attributed to pressnre 
on the tibial nerve. Failure of the pulse on the second day 
Was also not regarded as significant and this was also the case 
^n most of the other instances recorded. In a word of 
counsel ileyer says that in a case of relatively slight 
injury in the region of the knee where there is numbness 
•and cold feet, ^ways tHnk of rupture of the popliteal 
artery—hut do not forget the possibility of diabetes 
auellitus. 

Biliroth ® describes a case sdinilar to tbe above, 
in wbicb tbe artery was ruptured when tbe lower end 


I estabiisbment of 

an adequate collateral circulation. Tbe latter is 
prevented in tbe limb after tbe injury by tbe following' 
factors :— ^ 

(o) Pres^re of tbe blood dot on the collateral vessels 
which woidd normally carry the blood when the main vessel 
was occluded. 

/^\ assocuated soft parts. 

vessels themselves at the same 
tune as the large artery and due to the same cause. 

r ,, . R _Ti 1 • Factor (a) is, of course, most potent in binderint^ 

p! tlie femur was fractured by a stone. Tbe skin xras i tbe establishment of efficient collateral circulation 
insensitive as bigb as tbe W and tbe superficial and consequently evacuation of the clot by operation 

yeius were engorged with blood, tbe diagnosis I is manifestly a step in tbe risht direction Paefrrs fM 
being estabfished on tbis latter fact, a point worth and (c) however, Le alsoXoS ffi tbi xeMon 

1 °, “S- and can be but Uttle improved by operative 

In tbe case of partial mptnre, tbe diagnosis is interference. Factor (6) may be considerable 

t internal bead of gastxocSS 

a persistence of ' tom. In many other cases tbe nerve wis also Srt 

pulsation and a murmur heard over the fresh tom thront'h aimobr 

•ofSrimpUre’’® Jr-riew of\lie above facts, it is evident that once 

I .vruai mpinre. the condition is diagnosed tight bandaging, vbicb 
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just aliove the origin of the anterior tihial branch. 
Pozzi,® of Paris, has dra-wn attention to the fi’equency 
of rupture of an artery just above the site of origin 
of one of its iarge branches, the latter apparently 
acting as fixing agents, presumably in a manner 
similar to that of guy ropes. 

When cases in •which indirect trauma is the cause 
are considered, the problem becomes increasingly 
obscure. Such cases can, however, be classified 
into two groups—those in which the mechanical 
explanation offered seems adequate or, at any rate, 
likely, and those in which any explanation offered 
must of necessity he largely hypothetical. 

The chief interest of the two cases we record above 
is that they fall into the second category. Adams * 
records a typical case which was accompanied by a 
slight luxation only of the lower end of the femur 
backwards, easily reduced by gentle manipulation— 
yet the artery was completely ruptured. In Schulz’s 
series ^ three cases of rupture were due to forcible 


extension of a partly flexed knee-joint in which all 
the soft parts were contracted as a result of previous 
inflammatory changes in the region. A number of 
cases are also kno'wn in which this disaster has occurred 
in the course of enthusiastic but misguided “ mobilis¬ 
ing ” of stiff arthritic joints. In all cases, of course, 
an unhealthy arterio-sclerotic condition of the vessel 
wall will obviously predispose to rupture. 

We now come to the more obscure group of cases 
in which the rupture of the vessel is in itself the para¬ 
mount lesion, and there is no evidence of other injury 
in the region. In connexion 'with these it "will be 
profitable first to consider some points in the anatomy 
of the popliteal artery (Pig. 1). 

Anatomical relations render this artery peculiarly 
susceptible to injury either by contusing or by trristing 
and stretching forces. The vessels in the popliteal 
space are in intimate relation to bone, more 
particularly when the knee is fully extended or 
hyper-extended (abnormally) (Fig. 1, A and b). 
Proximally the popliteal artery and vein are fixed 
at the adductor hiatus by the adductor magnus 
tendinous arch. Distally, at the terminal bifurcation 
of the popliteal artery, these vessels are anchored to 
some extent by the tendinous arch of the soleus, 
but chiefly by the tendinous arch of the tibialis 
posticus muscle, which together ■with the interosseous 
membrane through which it passes fixes the commence¬ 
ment of the anterior tibial artery (Fig. 2). The fact 
that the artery and vein are intimately associated in 
a common sheath in this region is also important, 
the two vessels frequently being ruptured together. 
Thus the anatomical proximity of the popliteal 
artery to the posterior surface of the femur and its 
proximal and distal fixations are the latent anatomical 
factors which tend to explain its subcutaneous 
vascular rupture, the result of a severe contusing 
injury -without an associated bone lesion. 

In cases where there is no evidence of a contusing 
force in the region, the above factors also play a part. 
Our cases quoted above fall into this category, 
nnd Mr. J. L. Stretton, of Kidderminster, also tells 
us of a similar case in his practice, A young lad 
suffered this injury during a game of football, yet 
he could not recall ha-ring been kicked in the region, 
nor could any sign of bruising be detected. Presum- 
ablv here again, a sudden hyper-extension ct the 
knee-joint was a factor of great importance. _ 

As a rule, the suddenness of the applied violence 
or movement induces a marked tension and d^tens.on 
uf the vessel wall. In the pophteal artery the elastic 
fLue If t?e vessel wall offers but little protection 


against injury from sudden violence. The maximum 
tensibihty of the vessel, w'all may not he reached, 
but the vessel, o-\rihg to its natiual anatomical 
fixation, is ruptured by the abruptness of the violence 
to which it is subjected. Lipshutz,® who has 
pointed out some of the facts set out above, compares 
the mechanism of the vascular wound to a similar 
sequence of circumstances in the case of a taut piece 
of string. If the latter be firmly fixed at either end, 
then a sudden pressure or puU applied to its middle 
wiU cause it to give way. 

An anomalous tendon, which may act as an additional 
factor in the fixation of the vessels, has heen described in the 
popliteal region. The tendon has its origin from the short 
head of the biceps muscle and is inserted in a fan-shaped 
fashion into the postero-medial aspect of the capsule of the 
knee-joint, thus forming an additional arch over the vessels. 
As Lipshutz remarks, it must be admitted that this is 
an uncommon finding, but on the other hand, rupture of the 
popliteal artery is also relatively rare. 

It will be gathered that the mechanism of ruptuie 
must be infeired from the Imo-wn factors which ve 
are enumerating. Two further points are worthy 
of consideration. 

When the leg is extended to the normal degree 
the popliteal vessels do not rest against the bony 
surface, and consequently we can understand why they 
may be ruptured when the knee is over-extended 
(as in the case of anterior dislocation of the tibia 
—vide Pig. 1 b). Also in riew of the firm fixation 
of the vessels anatomically, the rotation which takes 
place in the final locking of the knee-joint may 
presumably phay some part in producing a torsion 
of the vessel when the joint is over-extended. This 
combined t-\risting and stretching of the vessel would 
together be very conducive to rupture. 

DIAGNOSIS 

In almost all cases, immediately or shortly after 
the injury, the patient complains of extreme pain, 
and a feeling of distension in the region of the Imee 
(as if the leg felt too small). A swelling appeals 
behind the knee, becomes stony hard, and gradually 
spreads upwards and do-wnwards from the popliteal 
region. In some cases, according to Meyer,® the 
leg may swell to two or even three times its normal 
size. This, of course, is manifestly due to blood 
percolating do-wnwards between the muscle layers. 

Within a few boui-s the patient complains _ of a 
sensation of pins-and-needles &-st in the leg, then in the 
foot, and finally in the toes. Grradually, a numbed 
“ dead ” feeling is experienced in the foot, and localisa¬ 
tion of sensation becomes more and more vague. 
Eventually, there is loss of all sensation as far as 
the middle of the leg. 

In the case of complete rupture of the vessel, loss 
of pulsatiou in the anterior and posterior tibial 
arteries is an early sign. In cases of partial-rupture, 
weak pulsation is usually still felt in the tibial vessels. 

Barely pulsation may be evident in the popliteal 
hmmatoma, and in the case of partial rupture, a 
pulsation murmur may be heard at the site of the 
lesion. This is said to be diagnostic of partial rupture, 
but these signs are not of much practical value, as 
they have only been noted on rare occasions. In 
34 recorded cases pulsation was observed t-wice 
and a murmur was beard in one case only. Wahl ’ 
describes a remarkable case of rupture of both artery 
and vein in which a cross-anastomosis was established 
between the two vessels. The blood from the 
pro-ximal part of the popliteal artery passed mto the 
distal part of the severed vein -\rith the result that a 
sort of reversed circulation was mamtamed tor a 
time. Such an extraordinary occurrence, resulting 
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lecorded and is somevriiat diflacult to explain. Tlie age 
at ttHcIi it appears suggests some relation to the 
menopause. 

The blood pressure curve for the eclamptic group 
rises much more rapidly after the age of 30, as 
compared ivith the control cases ; the inenopausal 
•drop is exaggerated ; there is a rapid rise up to 
187 mm. and a slight fall, probably due to elimination, 
by serious disability or death, of the rvorst cases, tvhich 
-would have brought up the average still lugher. 

As there appears to be a difference of opinion as to 
vrhat is to be regarded as the maximum normal 
systolic pressure, that indicated by Hill (140) has 
been accepted. On this basis 42-5 per cent, of 
eclamptics and 33-72 per cent, of controls have norr 
got hypertension. On the control curve, ho-wever, 
the average systolic pressure rises to a maximum of 
150 mm., and* if this is taken as a standard, 26-5 per 
cent, of eclampsia patients and 21-6 per cent, of 
controls have hypertension. (Table I.) 


hlood pressure. 
Over 140 
„ 145 

„ 150 


Table I 

Eclampsia. 
40s=42-5 per cent. 


33 = 


:35-l 

26-5 


Controls. 

74=33-72 per cent. 

63=23-8 

47=21-6 


’VThichever standard is accepted a higher percentage 
of eclampsia cases is foimd to have hypertension. 

The question arises as to -whether the blood pressure 
gets progressively higher in relation to the time 
-which has elapsed since the eclamptic convulsions, 
and in order to answer this, the average systolic 
blood pressure has been calculated in all the age- 
groups, in relation to the time since the attack. 

All the age-groups show the same characteristics, 
such as a high reading in the 0-5 years section ; 
a high jump between the second and third sections, 
and a low level in the “16 and over ” group. This 
last is probably explained by two factors; (1) in 

the case of the eclamptics hy death of'the worst case ; 
<2) in both classes by reluctance on the part of 
patients suffering from severe disability resulting 
from high hlood pressure to come up for examination. 
(Table II.) 

Table II.-— Arernge Stjslolic Blood Pressure 


i 

Years since ‘ 
pregnancy. 




Age-group. 




31- 

“35. 1 

3&“40. ‘ 

41-45. 

4G-50. 

E, 

Ct. . 

E. 

} 

Ct. I 

e. '' 

Ct. * 

E. : 

Ct. 

0-5 

131 

122 1 

149 

X29 ' 

110 

137 

1S5 

— 

6-10 

135 

' 141 , 

139 

142 , 

— 

143 

13S 

15S 

11-15 

— 

1 140 1 

156 

146 j 

; 201 

152 

1S9 

150 

IG and over 

1*26 

j 130 1 

, 166 

12S 

. 159 

144 

133 

' 126 


advantage, and there is thus a slight indication of 
rise of pressure with further pregnancies. 

Inquiry was made into the relation between the 
number of fits and the pressure records, hut the 
results were indecisive. 

EVTDEXCE OF EEXAL DAMAGE 

Difficulty was experienced in interpreting some of 
the finding. Where granular casts occurred in the 
urine of a patient -with hypertension,^ it seemed 
reasonable to make a diagnosis of chronic nephritis. 

Headaches were compkiined of in 24-4 per cent, 
of eclamptics and 10-09 per cent, of controls (a 
proportion of 2-4 : 1). 

• In 12-7 per cent, of eclamptics and 5-69 per cent, 
of controls (proportion 2-2 : 1) there vras complaint 
of occasional cedema of the feet. 

In the group of eclamptics. albumin was present 
in the urine of six patients (6-38 per cent.). Two 
women appear to be definite cases of chronic nephritis. 

One, aged 55, had eclampsia 16 years ago, in her eighth 
pregnancy. Two years later she had albuminTiria of preg¬ 
nancy, and was delivered of a stillborn, full-time child. 
TThen examined recently she was found to have a blood 
pressure of 230 mm. She complained of swelling of her 
ankles and hands ; both 0-05 per cent, sdbmnin and granular 
casts were found in her urine. 

The other, a woman of 46, had eclampsia five years ago, 
in her sixth and last pregnancy. When seen her blood 
pressure was 240/160, the blood non-protein nitrogen 50 mg,, 
and her urine contained 0 05 per cent, albumin—though no 
casts were found. 

Two other patients, with neither casts nor 
albuminuria, gave suggestive histories. 

The first, aged 3S, had eclamptic fits in her first pregnancy, 
16 years ago. She was formd to have a hlood pressure of 
X8S/11S, and her blood non-protein nitrogen was 31-4 mg. ; 
she had cedema of the legs and ankles, and has been treated 
several times since her eclampsia for “ kidney trouble.’’ 

The other, aged 38, had eclampsia in 1026, when pregnant 
for the fourth time ; she had antepartum btemorrhage with 
albuminuria in 1929, and acute nephritis in 1930. When 
examined, her blood pressure was 200/120, and she com¬ 
plained of cedema of the face and hands. It seems highly 
probable that the acute nephritis in 1930 was an exacerbation 
of a chronic condition. 

Of the controls, albumin was found in two cases 
(0-91 per cent.), and in one of these, a woman of 48, 
the blood pressure was 238/156. This patient had 
typhoid fever 19 years previously, and according 
to Thayer,^^ incidence of arterio-sclerosis is much 
higher after typhoid fever than in individuals who 
have not been affected. This may accoimt for the 
high hlood pressure in this case. 'These observations 
are set forth in Table III. 

Table III 


E. = eclampsia ; Ct. = control- 

Prom Table II. one concludes that there is a fairly 
definite indication (after an initial drop) of a rise in 
blood pressure as time elapses after the attack. The 
fall in pressure between the fifth and the tenth years 
after the attack seems to suggest temporary recovery. 

-An attempt was made to determine whether further 
pregnancies have auy effect on subsequent pressrire 
readings. In the case of the controls there is no 
upward tendency as a result of further pregnancies, 
including miscarriages. Two groups of the eclamptics 
•show a slight tendency to increase, hut in two other 
.groups the observations are indefinite. The early 
de.lth of the worst rnnL'ps: -f-ltpcp 


Hyper¬ 

tension. 


Albnniinnria. 


, Prob. cbronio 
nephritis. 


Per cent. 


Eclampsia 

.. 1 

35-1 

6-38 

4-29 

Controls 


2S-S 

0-91 

JKH. 


^ Two furtlier cases are examples of eclampsia occur- 
nng in women witti pTe-existing chronic nephritis. 

One, 47, gave a historv of having had nephritis at 
tne age of i. ^ There is no record of her first pregnancv • she 
can eclampsia in her second,, and albuiniiiuria occurred in 
subsequent five pregnancies. When examined, 
ner blood pressure was IdSxnm., but no albumin or casts 
were found in her urine, 

A. second, aged 50, who had scarlet fever as a child, was 
the courtesy of her doctor, but was unable 
w attend- She was treated for chronic Bright’s disease after 
during her third and fourth pregnancies, 
I A prematurely, information is available 

about the fifth ; she bad eclampsia in her sixth pregnancv, 
ais later, but is still alive. 
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would obviously embarrass tbe circulation still further, 
should be avoided. 

The experience of some would seem to "warrant 
local operation 'if diagnosis is made soon after the 
injury. The clot should be cleared out and the 
vessel ligatured. In most cases the vein is also 
damaged, but should this vessel be intact, it is advis¬ 
able to ligature it as "well, as by this means equilibra¬ 
tion of the circulation seems to be brought about 
more rapidly. Albrot,^”!!! 11 cases "which he records, 
claims to have avoided gangrene in 5; Klein,^^ 
in a case of rupture of both artery and vein, avoided 
gangrene by ligature of both. If diagnosis is made 
later the best course to adopt seems to be to await the 
formation of a line of demarcation of gangrene, and 
then to perform amputation through the middle 
third of the thigh. The prognosis of partial rupture is, 
of course, more favourable, but there appears to 
be no case recorded in which suture in continuity has 
been successfully carried out. 

We wish to thank Miss Mary Barclay-Smith for her 
illustrations and Mr. Ledlie for allo"wing us to report 
Case 2, which was under his care. 
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AN INQUIRY INTO THE 

AFTER-EFFECTS OF ECLAMPSIA 

WITH SPECIAL KEPEEENCE TO HTPERTENSION AND 
CHRONIC NEPHRITIS 

Bt Janet Bbeakex, M.D. Shepf. 

ASSISTANT PHYSIOLOGIST, JESSOP HOSPITAL POIt WOMEN, 
SKEFPIELD 


Much has lately been "written about the after¬ 
effects of eclampsia. 3Iost observers have noted 
the liability to subsequent chronic nephritis, though 
they differ as to its incidence. 

Harris ^ examined 27 women ono year after an eclamptic 
attack and found chronic nephritis in 3. Neyermann “ 
found the condition in only 3 out of 60 patients, though 
30 others showed various symptoms, such as headache, 
visual disturbances, hypertension, &c. 

Greenhill “ also traced 60 “ post-eclamptics,” of whom 2 
had died of nephritis, and 3 had this complaint when 
seen. 

Ddderlein * had only 1 case of hypertension in a series 
of 26 cases; 3 had slight albuminuria, and 7 albumin 
and casts, 

Sym ‘ examined 74 cases and found chronic nephritis 
in 2 ; Caldwell and Lyle “ found nephritis in 8 per cent, 
of women after eclampsia, while Gibson ’ found the condition 
in 5 out of 14 patients. 

It is difBcult to compare results and draw conclusions 
"without ba"ving a standard, and it was held desirable 
to control tbe results by follo"wing-up a number of 
women who bad bad eclampsia, and comparing tbe 
findings "with those in normal parous wom^n of 
corresponding parity and age. f '"'V | 

Method of Inquiry ’ | 

Are"viewbas been made of cases receiving in.patYoi^“*^ 
treatment at tbe Jessop Hospital .for ^Vom®c^’ 
Sheffield, during tbe years 1908-1928 inclusi^,.j 
These cases examined have been di"vided into tm 


groups: (1) eclamptic patients who had definite- 
! fits ; and (2) normal women as controls. 

During tbe 21 years in question 333 cases of 
eclampsia were treated, "with a mortality of 72 
(21-32 per cent.). Of tbe surviving 261 patients, IQ 
were unmarried, and no attempt was made to 
communicate vitb them. Thus there rem,ained 
for investigation 251 patients, of whom 94 attended 
for examination. A further 6 replied but "svere 
unable, for various reasons, to attend. Another 
15 were not seen, but were traced tbrongb tbe courtesy 
of their family doctors, who reported on their condi¬ 
tion ; of these 7 bad died. Pour further deaths 
have been traced, making 11 altogether. Thus 132 
were untraceable. 

The controls were women "without toxmmia, but 
who were as nearly as possible—a.s regards age, parity, 
and even method and date of delivery—similar to 
those of tbe eclamptic group who bad attended for 
examination. Over 1300 women in this group "were 
"written to, and 218 attended. Seven are know to 
have died. ^ ■ 

MeiJiod of exaviinatioji .—Inquiry was made as to- 
tbe patient’s health and further pregnancies since 
tbe eclamptic convulsions or normal delivery as the 
case might be. In all cases both tbe systolic and 
diastolic blood pressure readings were taken whilst 
seated, due precautions being taken to eliminate 
a rise of blood pressure from emotional causes. 
The urine was examined, a catheter specimen being 
taken wlieuever albumin was found. 


! Results 

Of the 11 eclamptic patients kno'wn to have died 
(at an average age of 34) after discharge from hospital, 
I was transferred to another institution "with mania 
and died nine days later from pneumonia. A second 
was transferred four" weeks after delivery to another 
hospital, "where she died of broncho-pneumonia. 
Of the remaining 9, 4 died of nephi'itis, 1 of “ dropsy 
"within four years, and 1 of perforated gastric ulcer- 
Another died of pneumococcal peritonitis five years 
later, but, since post-mortem examination revealed 
small white kidneys," she evidently had chronic 
nephritis. Two were certified as having died from 
“ heart disease,” death occurring respectively one year 
and seven years after lea"ving hospital. 

Of the controls 7 are known to have died—at the 
average age of 63 ; 4 died from conditions in no way 
reforahle to renal disease. In the other 3 cases it- 
was impossible ,to trace the cause of death. 


ANALYSIS OP BLOOD PRESSURE READINGS 


The average of both the systolic and diastohe- 
blood pressures (at tbe time of examination) have been 
calculated for age-groups of five years—i.o., 20-25- 
26-30, &c., and are sbo-wn in tbe Figure. Before we 
compare tbe results found in the two groups of cases 
it is necessary to consider the conti’ol curves. These 
show a general upward tendency between the ages 
of 20 and 60, "with a slight, but definite, depression, 
between the ages of 40 and 50. The upward tendency 
is in agreement "with observations "which have been, 
made by various observers. 


Tavlor ® states that in healthy persons the blood pressure 
loreases from childhood to old age. , 

Laonard Hill ° is of tho opinion tliat the normal systolic 
rossure in healthy young men, measured by vno digital’ 
lethod. is 110-130, but ho also states that tins pressure 
lould be as much as 10 ram. higher as measured by 
le auditory method, so that pressures up to 140 might 
resumably be considered normal. 

The depression of blood pressure between the ages 
E 40 and 60 is an observation which one cannot find. 
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The sequence may be represented as follows:— 
Eecurrence of eclampsia. —^Twelve cases, of wbiob 
two examples are given. 

(1) Eclampsia. (2-7) Xormal. (8) Eclampsia. 

(1-5) Normal. (6) Eclampsia. (7) Eclampsia. (8) 
Abortion. 


INFLUENCE OF THE 

SEXUAL CYCLE ON BREAST LESIONS 
By Helen Ingleby, M.B., M.E.C.P. Lond. 

PROFESSOR OF PATHOLOGT IN TBi: WOMAN'S ^lEDICAli COIiLEGE 
OF PENNSYLVANIA* 


Eclampsia starting segnence. —^Xine cases, of which 
two examples are given. 

(1) Eclampsia. (2-4) Toxaemia. ’ (5) Abortion. (6) 
Toxeemia. 

(1-3) Normal. (4) Eclampsia, (o) Toxaimia. 
Abortion-eclampsia sequence. —^Ten cases, of which 
two examples are given. 


(1-3) Normal. (4 and 5) Premature Birth. 
(7) Eclampsia. 

(1-4) Normal. (5) Abortion. (G-14) Normal. 
Abortions. (17) Eclampsia. 


(G) Abortion. 
(15 and 16) 


Conclusions 

(1) In normal parous women there is a steady rise 
of blood pressure with increasing age, at any rate 
up to the age of 60. There is a slight depression 
between the ages of 40 and 50. After eclampsia the 
blood pressure rises more rapidly and to greater 
height. The depression occurs as on the control 
curve, but is exaggerated, and the readings at the 
upper end are modified by death of the worst cases. 
There is a fairly definite indication (after an initial 
drop) of a rise with advancing time ; and a slight 
indication of a rise of blood pressure with further 
pregnancies. 

(2) Chronic nephritis develops in a number of 
women after eclampsia, and this, in some cases, is 
severe enough to cause early death. 

(3) There appears to be a direct relation between 
the age and parity of the patient, and the occurrence 
of hypertension and nephritis. Both are more liable 
to occur in multigravid® who are over 30 at the time | 
of the attack. Both occur more frequently after the 
antepartum type. 

(4) There is no evidence that subsequent conception 
is rendered less likely by an attack of eclampsia. 
Tertility is lessened after this condition in that mis¬ 
carriage and stillbirth occur more frequently than 
in normal women. Albuminuria is much more likely 
to complicate subsequent pregnancies after eclampsia 
than in normal cases. 

(5) In a certain number of cases a “ toxmmia 
sequence ” occurs. Eclampsia may begin or end 
the sequence or may itself recur. 

I am indebted to the stafi of the Jessop Hospital for 
"Women, Sheffield, for permission to use the case records of 
the hospital. 1 tender my grateful thanks to Prof. Miles H. 
Phillips and Sir. "W. "W. King for valuable assistance and 
advice, and also to Sir. J. H. Thompson, D.Sc., of the 
University of Sheffield, who has given me invaluable help 
with the statistical data available. 


Though a revolution in the interpretation of 
pathological lesions has followed Rosenberg’s ^ 
discovery of the sexual cycle in the breast, even 
now the full extent and significance of these changes 
is sometimes scarcely realised. The proliferation of 
glandular elements during the premenstrual phase is 
far more rapid than the growth of a carcinoma. Their 
post-menstrual regression is equally astonishing; 
after a few days the only traces of the former lobule 
are one or two clefts barely visible in the fibrous 
tissue which has clpsed in and obliterated the site 
of the glandular mass. It is easy to see that even a 
slight upset in the meehanism of periodic growth 
and involution will have far-reaching consequences. 

The most common benign tumour of the breast is 
known variously as fibro-adenoma, adeno-fibroma, and 
periductal fibroma. By comparing sections of breast 
and tumour from a series of cases in which the 
menstrual date was known it was found that in every 
one the tumour showed changes parallel to those in 
the surrounding normal breast. That is to say, in 
the premenstrual phase, new lobules formed in the 
tumour, although not as perfectly as in the breast; 
during menstruation the tumour ducts might be 
distended with secretion and shed cells; after 

Fig. 1 
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oo. Carcinomatous lobule from a breast removed 32 davs 
period. The main duct (a) shows slight 
livmg cells but no cancer. It is surrounded 
ate stUl visible but in every one 
This lobnle was 
during the previous premenstrual phase hut 
oia not undergo mvolntion since all its cells became cancerous. 


inenstruation many ducts imderwent involution ; in 
the interval phase the periductal fibrous tissue vas 
dense and the epithelium had resumed the appearance 
typical of the resting state. The breast cycle vas 
reflected in the tumour, but not perfectly. Had 
groTvth and regression been perfect there "would have 
been no tumour. The tumour existed only because 
some local upset had marred the regular development 


' FrankfQrtcr Zeit. fur Path., 1922* xxvii. 
Archiv fur. Path. Anat.. 1026, cclxii ‘>98 
Q2 
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On reviewing tlie known causes of deatli, together 
with the condition of patients seen, it becomes evident 
that chi'onic nephritis is fomid more frequently after 
eclampsia than in normal women. It is also clear 
that {ilbuminuria and hypertension are more commonly 
found in the former group than in the latter. 
Christian and O’Hare state that hypertension alone 



Age at time of’ Follow-Up 

Chart showins the average blood pressure (si'stoUc and diastolic) 
at various ages in women who have previously had eclampsia 
and those who have not. 

should not be considered evidence of chronic nephritis. 
After one examination it is frequently impossible to 
make a diagnosis between renal disease and hyper- 
piesia—the term applied by Allbutt to hyper¬ 
tension associated with arterio-sclerosis. Arterio¬ 
sclerosis is commonly associated with intoxications 
and infections, and it seems possible that the eclamptic 
toxiemia may damage the Iddneys or the arterial 
system or both. 

Table IV. 


Condition 

Condition at time of ooiampsia. 

Type. 

on 

examination 

I Under 

30. 

30 and 
over. 

Primip. 

Muitip. 

A.P. 

Eolamp, 

Total —94 

6G 

(70-2 %) 

28 

(29-8 %) 

59 

(62-7%) 

35 

(37-3 %) 

58 

(Gl-7%) 

Nephritis —4 

1 

(25%) 

3 

(75%) 

(25\t) 

( 75 V 0 ) 

4 

(100%) 

B.P. 1C0\ 
and over/ 

7 

(38-9 %) 

11 

(CM%) 

7 

(38-9 %) 

11 

(61-1 %) 

14 

: (77-7%) 

Nephritis] 
at time j* —5 
of death ' 

1 

5 

(100 %) 

1 

5 

(100%) 

(100%) 


Peckham has found in his series of cases that 
nephritis was present one year after an eclamptic 
attack, in 12-2 per ceht. of primiparas and in 39-3 per 
cent, of muItipariB. He also found age to be a pre¬ 
disposing factor, nepluitis occurring in 11-S per cent, 
of cases under 19, in 13*8 per cent. betTveen 20 and 
29, in 63-6 per cent, between 30 and 39, and in 66-0 per 
cent, over 40. Of “ mild eclamptics ” returmng with 


nephritis, he found aU in the antepartum group, wliilo 
after the “severe t 3 ’pe ’’ the nephritics were distributed ‘ 
amongst the ante- and postpartum cases. 

The findings discussed in this paper support those 
of Peckham. Of the five women who have died of 
nephritis, or who are known to have had it at the time 
of death, all were multigi-avidm over 30 at the time 
of the attack, and in all the eclampsia was of the ante¬ 
partum t 3 'pe. Of the four patients seen in whom 
chronic uephiitis was diagnosed or suspected, three 
were multiparie over 30 when they had eclampsia— j 
which was antepartum in two cases and postpartum j 
in the other' two. Though at the time of examina¬ 
tion a diagnosis of nephritis was made in only four 
cases, a fmother 18 women had a systolic pressure of 
160 or over, and of these, 11 were over 30 years of 
age, and 11 were multiparaa when they had eclampsia, 
which was antepartum in 13. 

These figures are very striking, for of the 94 women 
seen, 60 were under 30 and 28 were 30 or over when 
they had eclampsia, while 59 were primipar® and 
36 multipart. The antepartum type occurred in 
68 (01-7 per cent.). (Table lY.) 

SUBSEQUENT FEETILITV 

In order to discover what, if any, effect these 
toxic conditions have on fertility, a careful history 
was taken of subsequent pregnancies in all cases seen. 
Pregnancy occurred again in 60-6 per cent, of women 
after_ having had eclampsia, and in 66 per cent, of 
normal women after the control pregnancy. Thus 
more eclamptics than controls actually became • 
pregnant again. 

Though ability to- conceive does not appear to he 
lessened by an attack of eclampsia, miscarriages 
appeared to be common in this group, and the 
subsequent pregnancies have, therefore, been analysed. 

In the eclamptic group, miscarriages occurred in 
22'8 per cent, of women, and of the controls in 15-6 per 
cent. In what proportion of women abortion was 
procured through fear of a repetition of the toxic 
condition is not known. (Table V.) 


Table V 



Bclampsia. 

Control. 


Per cent. 

Reoccurrence of pregnancy .. 

CO-6 

56-0 

Miscarriage 

22-8 

15-5 

Subsequent pregnancy complicated by 

' 8-5 

0-40 

albuminuria •, 

FoU-timo pregnancy terminating in 

10-52 

4-9 

stillbirth . 


James Young has drawn attention to the 
“ surprising frequency of recurrence of toxffinua 
in eclamptic cases,’’ and has noticed the_ existence of 
what he calls the “ abortion-premature birth-toxiemia 
sequence.” By piecing together previous and 
subsequent histories of all the cases traced, it has 
been possible to collect a number of cases in which 
such Sequence occurs. Of cases traced a sequence 
is shown in 31. In 12 of these there is a recurrence 
of eclampsia, and five patients had normal pregnancies 
or abortions between the eclamptic attacks. One 
woman had eclampsia three times. In nine patients 
eclampsia started the sequence, being followed by 
abortion or toxaemia, and in six cases being preceded 
by normal pregnancies, while in the remaining ten 
cases, the sequence started with an abortion and 
went on to eclampsia. 
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(6) If onlj one or tsvo ducts liave become carcino-! 
Batons then tbe rest of tbe lobule undergoes the usual 
jost-menstrual iUTolution- Tbe periductal fibrous 
issue closes in. In the cancerous ductules the 
ixcMtectnre is lost but the cells remain (Figs. 2 and 3). 
Ibev remain as a column because of the pressure 
of fte fibrous tissue outside. The column may be 
sne or many depending on the number of ductules 
involved. Since cancer grovrs in the line of least 
resistance the cells are more likely to gron* along 
clefts than in other directions. This accounts for 
the arrangement of cells in rotvs so often seen in 
carcinoma of the breast. 

The observations recorded here were made from a 
study of sis breasts from women ranging in age from 
31 to 42. In none was the carcinoma complicated 
by other lesions. It h; hoped to make cancer in older 
women the subject of a separate communication. 


3. All cases of greater extent than (2), and all cases with 
considerable excavation. 

For general purposes tbe stage should be assessed 
in accordance witb tbe obvious clinical signs, but in 
tbis investigation the sldagraphic appearances have 
been taken into consideration, with the idea of 
obtaining a more accurate and more valuable 
assessment. 

He makes a final subdivision according to tbe 
Inman method into (o) resting febrile; (6) restrag 
afebrile, ambulant febrile; and (c) ambulant febrile. 

It will be seen that by this method a classification 
consisting of 18 groups is obtained. The distribution 
of tbe 153 cases under discussion is given in Table I. 
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Tabee I 


Al(a), AlCc) 

A2(a). 

A2(6). 

A2(c) . 

A3(a). 

A3(6). 

A3(c). 


Ko cases. 
3 


53 

5 

3 


Cl(a) . 1 case. 

Cl(6), Cl(e), C2{a) Yo cases. 

C2(5) 1 case. 

C2{c) 2 cases. 

C3(a) 5S „ 

C3(6) 6 „ 

C3(e) 17 „ 


This paper is concerned with 153 tuberculous 
patients, who were treated with sanocrysin in 
Brompton Hospital during the three years 1926-28. 
Its publication is justified by the fact that, although 
the drug has been in clinical use for over seven years, 
there is yet no consensus of opinion as to its dosage, 
mode of action, and the type of case in which its use 
is indicated. 

The patients were treated independently by the 
physicians under whose care they had been admitted. 
The obvious disadvantages of such separate observa¬ 
tion have been more than counterbalanced by tbe 
fact that on some points the conclusions reached are 
sinular and. have thus received independent corrob¬ 
oration. Tbe usual indication for sanocrysin was 
in patients not improving with conservative treatment 
and yet unsuitable for collapse therapy. It was also 
used in conjunction witb artificial pneumothorax, 
phrenic avulsion, and thoracoplasty. 

CIASSmCATIOX OF CASES 

It has been claimed that sanocrysin is more eSective 
in the recent exudative type of case than in the 
^ fibrotic, and in order to investigate this point a 
fairly elaborate method of classifjing the cases was 
considered essential. Of the avaiUihle methods, that 
of Lyle Cummins ^ was adopted. He snssests a 
primary division of cases into two main types :— 

1- Acote and initial (A), when the progress of the iTTnofg; 
has been continnous from the start, without healthv intervals 
of any considerable duration. 

2. Chronic and recradescent (C), when there have been 
previous signs of tnbercnlous infection such as hemoptysis, 
pleuri^, bone or joint or gland, abdominal or pulmonary 
infection, but where these have been separated from the 
present illness by periods of relatively good health. AU 
cases over two years* standing are to be classified under 
this heading. 

He subdivides eacb of these two main groups into 
three, ming the international classification to denote 
the degree of lung involvement :— 

1. Disease of slight severity limited to a small area of 
one lobe. 

2 . DLs(^ ot slight severity more extensive than (I), 
but affecting at most the volume of one lobe. Or disease 
ot greater severity affecting at most tbe volume of haU a 
lobe. 


DOSAGE 

During the early days large doses of sanocrysin 
were employed. It was usual to give an initial dose 
of 0-25 g. and end tbe course rath three or more 
injections of 1 g. (in one case as many as seven 
injections of 1 g. were given). With added experience, 
however, it was unanimously found that each case 
must he considered individuallT on its merits, and 
there was a definite tendency to use smaller doses. 
Thus in 1926, out of 43 patients 22 received 6 g. or 
over, and of the remaining 21 more than half received 
4 g. or over. In 1927 and 1928, out of 110 patients 
only 7 received 6 g. or over, and of the remaining 103 
less than a third received 4 g. or over. Horeover, 
the first dose was usually only 0-05 or 0-1 g,, and 
latterly it became the exception rather than the 
rule for final doses to exceed 0-5 or 0-75 g. The -n'm 
was to produce a moderate reaction and avoid strong 
reactions as far as possible. An interval of at least 
a week was allowed between injections, the total 
time taken to complete a course of 4 to 6 g. depending 
entirely on the degree of reaction produced and the 
subsequent spacing and increase rate of doses. 

Two or more courses were given to 12 patients. 
This procedure appeared sound on theoretical grounds, 
and the results were encouraging. Ten cases showed 
improvement, three of them being •' mnch improved.” 
Of these, one showed improvement in symptoms 
and physical signs, and, although a sMagxam after 
the first course suggested an increase of infiltration, 
another taken after the second conxse showed marked 
improvement. 

Table II 


Temperature:— 

Evening rise (Type 2 of Secher ’) 

Delayed rise (Type 3) 

Sastaiced rise (Type 4) .. 

Atecce of temperature (Type 5) .. 

.^onznimiria i*"* nrly 

Skia ^hes. ;. ;; Sj (.In?' 

Afiectioas of mueaus membrane^ — ’ * ” * 

Conjunctivitis 
Aletailic taste 


Cases and 
per cent. 
lU (74) 

2 (H) 
6 (4i) 
31 (20) 


: (U) 


jiviamc taste .. .. 15 fl°) 

Sore ton?ne. "■ 5 all 


2 (14) 

3 (2) 

3 (2) 


Sore-throat .. 

Stomatitis. 

Ca^o-intestinal symptoms •-— 

D^^ :: :: ;; 

AbdoTmnal para .. .. . 

Focal reactioa. ~C( 4 )'^ 

REACnoxs 

The following reactions, similar to those recorded 
by previous writers, were noted as occurring after 
Eanocrysin treatment (Table II.>. 
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of tbo C 3 ^c]e. The Taried appearances assumed by a 
fibro-adonoma depend upon which element or elements, 
epithelium or fibrous tissue, is at fault and in what 
direction (overgrowth, excessive secretion, defective 
involution, degeneration, &c.). 

Just as fibro-adenoma is the result of a local 
irregularity in development and involution, so the 
lesion Jniown as “chronic mastitis,” or better, 
mazoplasia,* is the effect of a general irregularity in 
the cycle changes. The condition occurs most 
commonly in girls about puberty and in women 
nearing the menopause, but is found particularly in 
association with irregular menstruation in women of 
any ago. A similar condition can be produced in 
rats by upsetting the cestrous cj'cle. 1 

The lesions in fibro-adenoma and chro)iic mastitis 
have a direct relation to cycle changes. But oven 
in carcinoma the sexual cycle cannot bo left out of 
account. In women of the childbearing age it is of 
the utmost imiiortance in explaining a common mode 
■of spread of the growth and in accoimting for some of 
its morphological appearances. 

There is some substance given off by a carcinoma 
which induces hyperplasia in surrounding cells. 
Tor example, in the beginning stages of epithelioma 
of the skin it is common to find hyperplastic skin 
papilla), showing early malignant change, at a distance 
from the main growth. In the breast, liyperpla.sia 
resembling that of the premenstrual phase is often 
seen in the neighbourhood of a malignant growth 
while the rest of the breast is in the resting stage. Not 
all hyperplastic tissues become malignant because, 
as F. S, Hammett and P. E. Eoimann haA'o shown. 

Fig. 2 



Aged 3G. Section taken near tbo edge of a carcinoma. Breast 
removed on tbo fourth day of menstruation. Groups and 
columns of cancer colls arc seen surrounded by flbrous tissue. 
In tbo flbrous tissue are clefts, tbo remains of ductules which 
have imdcrgono post-menstrual involution. 


fully differentiated epithelial colls do not divide. 
Malignancy is only possible in those cells which for 
some reason do not differentiate fully. As regards 
squamous coll carcinoma it could he objected that 
tbo hyperplasia of adjacent sldn going on to 
carcinomatous proliferation was not due to the 
presence of the primary growth but to the same factor 




Mazoplasia has here a 
evstic dilatation ol duots 
can ho ascribed to the . 


diicration which 


that caused the original tumour. In the hreast 
however, I have shotvn that carcinoma in tlio 
main duct does induce carcinomatous proliferation 
in the coUs of the lobules.^ In breasts removed in 
the premenstrual phase, all stages from normal 
premenstrual proliferation to carcinoma can to 

Fig. 3 


■ Vv':. ' ■■■ 
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.s ■ . 


Aged 3C. Normal lobule from the same breast ns Fig, 2. Post- 
menstrual involution Is nearly complete. The ductules have 
disappeared except for tbo clefts which mark tbolr site. Only 
the larger ducts remain. 

traced in favourable sections in the newly formed 
lobules. The fact that the cells in the main duct, 
which are the result of many divisions, have in some 
cases a totally different appearance from the neivlv 
forming carcinoma coUs in the lobules, shows that 
the growth in tho lobules is not due to migration 
there of cancer cells from the main duct. The mode 
of spread by carcinomatous transformation of tho 
nev'ly formed cells of premenstrual lobules ivill explain 
why, in younger women espociaUy, carcinomatous 
nodules are found scattered through a breast, as 
Cheatlo showed many years ago, in the territory 
covered by an affected duct and its branches. 

Under tlie microscope most breast carcinomas hear 
no rcsoinblanco to the normal tissue, a fact which has 
puzzled generations of students. A study of what 
happens to cancer during tho sexual cycle changes 
in tho breast 'unll show how some of the microscopical 
appearances arise. , 

When a premenstrual lobule comes under the 
influonco of a carcinoma in one of the larger duots 
it is possible either for tho cells in tho whole or the 
gi’oator part of the lobule to be affected or for only 
ono or two of the ductules to undergo carcinomatous 
change. Tho events in the first of these alternatives 
will be as follows : (a) The cancer colls in each ductule 
grow and divide. The lumen of the ductule ie 
obliterated and its architecture soon lost. Of course 
no post-menstrual involution takes place in the 
carcinoma cells and before long the periductal connec¬ 
tive tissue is encroached upon and destroyed. By 
tho time tho next premenstrual phase is due the out¬ 
lines of the former ductules are barely distinguishable 
(see Fig. 1). Soon all that is seen is a roimd or ovoid 
clump of cancer colls occupying tho former site of 
the lobule. But owing to the destruction of tho 
connective tissue the blood-supply is cut off from tho 
centre of the mass. The centre then degenerates 
and finally there is a clear central space surrounded 
by a ring of cancer colls. These are not ducts as has 
sometimes been supposed. They are lobules which 
have become carcinomatous “ en masse ” and whoso 

centres have degenerated._ 

• Arch, of Pathol., 1029, vlll., 053. . 
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SAICOCKTSrS nf puiaioxabt tctbkrculosis 


SAXOCBTSIN "SVITH THOKACOPLASTT 

Eire cases Trere treated ■witli this comhination. 
One case -svill not he considered in detail, because 
thoracoplasty Tvas performed ranch, later as treatment 
for a spontaneous pneumothorax that arose in the 
interval hetvreen tvro courses of sanocrysin; the 
treatments rvere in no sense used in conjxmction. 
The value of this comhination can hest he indicated 
hy a brief account of the other four cases. 

iVo. 2, a man of 33, had a large right hydropneuinothorax, 
the result of a spontaneous pneumothorax fixe rreeks before, 
and scattered infiltration in the other lung. Temperature 
101-102/98-99'’ P, After sanocrysin treatment his condition 
■was greatly improved, sputum stiU positive, but evening 
temperature only occasionally rising to 99° P. He 
then successfully operated upon by thoracoplasty, and his 
present condition, four years later, is good. 

No. 11, a man of 39, -rras admitted -with a right pyopneumo¬ 
thorax, irhich had arisen in an artificial pneumothorax 
initiated a year prerdously. The left lung showed no 
clinical or sMagraphic e’vddence of infiltration. The sputum 
was positive, and the evening temperature 100° P. As a 
result of sanocrysin treatment his general condition improved, 
evening temperature fell to 99° P,, and the sputum became 
negative. Phrenic avulsion and thoracoplasty ■were then 
performed. Pour years later he is alive, hut has been bed¬ 
ridden for the last 12 months. 

No, 96, a man of 29, was admitted ivith bilateral disease 
of considerable extent, sputum positive, and temperature 
99-t° P. at night. Phrenic avulsion and thoracoplasty were 
performed on the left side, which was the more diseased 
of the two, and six weehs after the operation the patient 
had made an excellent recovery, the amount of sputum had 
been reduced from 2 oz. to i oz. daily, hut the evening 
temperature of 90-l° P. persisted. A course of sanocrysin 
■Was given, aSter irbicb he ires able to go to Priroley afebrile 
and ■with negative sputum. He is now alive and in good 
health, two years afterwards. 

No. 127, a ■widow of 39, was admitted ■with an evening 
temperature of 9S'4-100° P. Clubbing was present, and the 
sputum ivas positive. A right artificial pneumothorax 
had been initiated eight months before, and X ray now 
showed the diaphragm on that side high and adherent. 
With much basal fibrosis bub no fluid. Phrenic a'vulsiou 
and thoracoplasty were performed, after which the tempera¬ 
ture settled for a' time, but two months after the operation 
it had risen again to 101-3° F., and X ray now showed 
scattered infiltration in the left upper and middle zones. 
Although the fever again showed signs of settling, a coruse 
of sanocrysin was given s after the second dose the sputum 
became negative and remained so, and she was eventually 
discharged to Primley afebrile and gaining weight. She is 
now in good health, two years afterwards. 

These cases suggest that sanocrysin has a valne> 
either in preparing la patient for thoracoplasty or as 
treatment for the better side in cases of bilateral 
disease -where the operation is performed on the 
worse side. It -nrll he convenient to include under 
this heading a case in ■which sanocrysin ■was combined 
■with phrenic avulsion for the latter purpose. 

No. 104, a girl of 23, was admitted complaining of cough 
and loss of weight since hroucho-pneumonia and pleurisy 
two years before. She was somewhat c-panosed, ■with slight 
clubbing of the fingers and an evening temperature of 
99° F. She was found to have infiltration of the whole of 
her left lung, the base being especially involved, and infiltra- 
tmn of the upper and middle zones of the right lung, left 
phrenic airulsion was followed by a reduction of sputum 
from an ounce to a drachm daily, but her general condition 
remained unaltered and she was unable to get up ■without 
rise of temperature. After a course of sanocrysin she was dis¬ 
charged to Frimtey, afebrile and up for six hours daily, with 
negotivo sputum and a gain in weight of 10 Ih. She is now 
aiivc and in very fair health, two and a half years afterwards. 

AFTEK-HISTOBT 

Of the total number of 153 patients, 142 (93 per 
cent.) have been successfully follovred up, and only 
11 could not he traced. In view, however, of the 
several nncontrolI.ahlo factors involved, it was con¬ 
sidered that nothing -would he gained hy a statistical 
examination of the after-histories of these patients. 

DISCUSSION 

This paper is in no -wise an attempt to estimate 
the value of sanocrysin in pulmonary tuberculosis. 


The criteria to he observed in such a task have been 
admirably stated hy "Walters,* and include not only 
a similar group of control cases under similar con¬ 
ditions, hut also a kno-wledge of how the remedy 
should he employed, how it acts, and under what 
conditioas. Neither of these criteria was available, 
the first because the routine of a metropolitan hospital 
makes such control experimentation, impracticable, 
and the second because the knowledge in question 
has yet to be discovered. Amherson and his fellow- 
workers ® have set an example of the carefully 
pre-arranged plan to he followed in a clinical test 
of a chemotherapeutic agent, hut their conclusions 
as to the nndesirahility of sanocrysin treatment 
cannot he accepted as final until the work has been 
repeated with different dosage and less advanced-types 
of case. On these questions of dosage and type of 
case certain conclusions may be dra-wn from the present 
series of cases and from the published literature. 

The dosage controversy reached its culmination, 
after seven years, in a recent issue of The Lancet, 
when in consecutive papers Secher ® advocated the 
large dosage, and Allon Pask" stated that he had 
discontinued using doses larger than O-To g. All 
workers are agreed that some degree of reaction to 
the drug is desirable, and'reaction depends on two 
factors, the type and extent of the tuherculons 
process and the dosage of sanocrysin. The more 
severe the type of case, therefore, the smaller must 
he the dose if disastrous reactions are to he avoided. 
Examination of the results published by advocates 
of small doses reveals the fact that the cases treated 
were mostly of advanced type, Wurtzen and 
Sjorslev ® treated 145 cases -with small doses and 
found improvement in 88 (68 per cent., as compared 
•with 674 per cent, in the present series); the cases 
were of advanced type. Faber ® compared the results 
of large and small dosage in two groups of cases and 
obtained better results -with the latter ; both groups 
consisted chiefly of Type II. and Type III. patients. 
In the present series smaller doses were gradually 
adopted, and the most striking fact which emerges 
from examination of the clinical material is that a 
very large proportion of the cases are classified as 
A3(o) or C3(a), while not a single case is to he found 
in classes Al(o), Al(6), Al{c), Cl(&), Cl(c), and C2(a). 

On the other hand, Secher,® who adheres steadfastly 
to the larger doses and who claims “ cure ” in a 
considerable number of cases, states clearly that in 
his opinion “ an advanced stage is a contra-indication 
to sanocrysin, as the patient -will he -unable to stand 
the intoxication produced hy the treatment.” He 
now reserves sanocrysin for cases where cure, or at 
any rate considerable improvement, can he antici¬ 
pated. Stnb-Christensen ® found that large doses 
were as_ well tolerated as smaU by Stage I. patients. 
Case 1 in tliis series, “wlio during his course received 
no less than seven injections of 1 g., -was an early case 
■(nth only eight months’ history and afebrile at rest. He 
showed both symptomatic and skiagraphic improve¬ 
ment at the time of treatment, and five years later 
was well and working eight and a half hours a day. 

Finally it should he noted that Amherson’s ® 
caMS Were all either moderately or far advanced, 
and that he employed a dosage which many would 
consider too large for the type of case, a fact which 
may explain his disappoin-ting results. 

"IVhat is the conclusion I Clinical evidence is 
accumiflafing to show that in cases of extensive 
exudative disease sanocrysin in small doses often has 
a beneficial immediate eSect which may he at least 
of economic value. There is yet no convincing 
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Malaise lasting 24 hours or so was complained of 
in almost erory case. Cramxis and joint pains 
occurred in 11 cases, drowsiness in 20 cases, night- 
sweats in 6 cases, and rigors in 23 cases. Typo 3 
of temperature reaction was in hoth cases associated 
with the appearance of a rash. Type 4 was found 
in children, in patients destitute of resistance, and 
as the result of excessive dosage. Of the 31 cases 
in which Typo 5 was encountered, 7 were acute and 
initial, and 24 wore chronic and reerudescont. Tliis 
distribution suijports the view of jirevlous observers 
that absence of temperature reaction is found in 
oases whore fibrosis is the predominant pathological 
feature. T\Tien albuminuria occurred, it was con¬ 
sidered inadvisable to give the next dose of sanocrysin 
until the urine was clear. The occurrence of a skin 
rash was not considered an indication to discontinue 
the treatment, provided that special care was taken 
with subsequent doses. In only one case was diarrhoea 
severe enough to necessitate abandonment of the 
treatment. Tocal reaction took the form, sub¬ 
jectively, of pain and tightness in the chest, dyspnoea, 
and increased cough and sputum; objectively, of 
an increase in the number of rales. i 


The relative results in the two main groups of cases 
are given in Table IV. 

Table IV 


— 

Cases. 

i 

j Died. 

Worse. 

Un- 

changod. 

Im- 

proTod. 

Slnchlm* 

prored. 

1 Cases and per cent. 

Group A 

Group C 

G8 

85 

3 (li) 

0 

5 (7i) 

9 (10) 

9 (13i) 

25 (30) 

1 32 (47) 

' 46 (54) 

1 19(271) 
5(6) 


Group A, it wiU bo seen, contributes a large pro¬ 
portion of' the “ much improved ” cases, but also 
the only three oases who died during treatment. It 
may be noted hero that of the 19 Group A patients 
classed as “ much improved,” 14 were 25 or under 
in age, and' 10 of these were actually only 21 or 
under. Group C includes a relatively large number 
of unafiected patients, but also shows quite a Mgb 
percentage of improvement if the total results are 
taken :— 

Orovp A .. .. SI haprorod =74} por oont. 

„ C .. ..51 „ -60 


iis' pf> 


IMMEDIATE RESULTS 

In attempting to assess the immediate results of 
the treatment, I have taken four factors into con¬ 
sideration : (1) disappearance of bacilli from the 
sputum; (2) general symptomatic improvement as 
connoted by lowered temperature and pulse-rate, 
diminished or absent cough and sputum, absence of 
lassitude, improved appetite, and increasing weight; 
(3) changes in physical signs in the direction of 


diminished infiltration and increase of fibrosis 
patient has been marked in these four categories, a 
half or whole mark being given according to the 
degree of improvement. Maxi 
would thus be denoted by -f-4. 
only —i or have been regarded as unaffected by 
sanocrysin 

In 36 cases no record of the sputum findings was 
available, and 9 patients were negative throughout 
their stay in hospital. Of the remaining 108 cases 
with a positive sputum, 49 became negative during 
treatment, a bacillary loss of 45 per cent., which is 
comparable with the 43-9 per cent, given by Stub- 
Christonson “ as the figure for his early period, when 
many unsuitable cases were included. In five cases 
the sputum became positive during treatment; in 
two of these it remained positive, while in three it 
became negative again before the end of the course. 
It was disappointing to find that the disappearance 
of bacilli was in a large number of cases not per¬ 
manent. Thus, of the 49 cases who showed dis¬ 
appearance of bacilli during treatment, no less than 
29 were known to have become positive again within 
three months, and probably there were others, as it 
was not found possible to follow up every case on 

'cniiGreii-Aw», _ 'vx- ,, . ^ 
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Dlod 

Wotso • • 

iSSS’I-Voved 


The 

improved, + 


Table IH 

Cases and 
■per cent. 

14 (811 
31 (23\, 

78 (sun - 

24 (16) ) 
ate 

less than 


full 
y be 
skin 
|6 no 
^^mt tojj 

per cent. 

{mazo 

ifl deq Table III. 
-fn^'irS; “much 
itic pi 
'nulm 


Year. 

Cases. 

Died. 

Worse. 

Un¬ 

changed. 

Im¬ 

proved. 

Much im- 
proTcd. 

Cases ond per cent. 

1920 .. 

43 

0 

5 (12) 

12 (28) 

19 (44) 

7 (16) 

1027-28. 

110 

3 (3) 

9 (8) 

22 (20) 

59 (531) 

17 (151) 


Those facts support the generally accepted view that 
dramatic results are more likely to be obtained in 
young patients with recent exudative disease, and 
that fibrotic cases, although apt to be unaffected by 
sanocrysin, do frequently show some improvement. 

The relative results in 1926, when largo doses were 
used, and in 1927-28, when more caution was 
employed, are given in Table V. 

Table V 


The difference is not striking, but enough to 
warrant the use of small doses, at least in the severe 
type of case under discussion. 

SANOCBTSIN AND ARTiriCIAL PNEUMOTHORAX 

Several patients in this series at some time or 
another received collapse therapy as well as sano¬ 
crysin, but only those will be included hero who were 
treated “ do novo ” with the combination. The 
combined method was used in 18 cases; in 11 of 
those collapse was induced on the worse side while 
gold was given for the other lung ; in two cases 
treated in the first place with pneumothorax for 
unilateral disease, sanocrysin was given for fresh 
infiltration in the other lung ; in two cases sanoorysm 
was combined ivith bilateral pneumothorax; and in 
three cases of unilateral disease collapse therapy was 
found to ho insufficient and the combination was 
used. The results are given in Table VI. 

Table VI 

Cases and per cent. 

. 4 cases (22) 

. No 
. 10 
. 4 

No final conclusion can ho drawn from such a 
small number of cases, but the figures certainly lend 
some support to the view that sanocrysin is of value 
•■■■ conjunction with collapse therapy. 


Worse 

Unobangod .. 
Improved 
Much improved 


( 22 )} 
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place, and no-sr I am thankful to saj I am cured. 

I hare no pain in my feet; I can walk sereu miles 
irith ease and comfort; and I feel that a new lease 
of life has been granted to me.” Xow I take credit 
to myself that on receipt of that letter I realised 
that this was not an occasion for petty annoyance 
or for standing on my dignity. Here was a most 
typical case of one of the commonest complaints in 
orthopsdic surgery, which I had treated, no doubt 
you will say, rery hadly, and I agree, hut at least j 
I will say conscientiously and according to the ^ 
accepted principles of all the leading orthoptedic 
surgeons of the day. Tet I had failed miserably, and 
the patient had gone to a bone-setter who had 
promptly cured her. 

I sat down and I asked myself three questions. 
First, was this genuine ? Tes, undoubtedly it was. 

I knew this patient well, and I had no doubt that, 
whatever the explanation, she had been relieved of 
her pain. Besides, we had heard of many similar 
cases where patients had failed to get relief from 
orthodox treatment and had then been cured by 
bone-setters. So my second question was: what 
is it possible for a man (any man) to do to a foot with 
Ms hands alone f The answer is that, apart from 
rubbing or massage (with which we are not now 
concerned), he can do nothing except more it. In 
what way, then, can one man’s movement or manipula¬ 
tion differ from that of another ? We had often 
manipulated feet, when we thought it was indicated, 
but we had not had the dramatic successes that 
were claimed by hone-setters. The answer to this is 
that he can only move it with more force, or in a 
different direction, or both. 

isow here was the key to a riddle which had puzzled 
surgeons for many years, and, like aU riddles when 
you know the answer, it is extremely simple. 

The Secret of the Bone-setter 

The human foot is always described as a structure 
built in the form of an arch, and it is commonly 
believed that this arch is maintained, at least in part, 
by the ligaments and fascite of the sole, and that when 
these give way the individual suffers from flat-foot. 
This is a half-truth which is little better than a lie. ] 
The truth is that the natural foot, as seen in bare¬ 
footed races who have never worn hoots or shoes, 
is completely flat when its muscles are relaxed and 
arched only when the muscles are in action. Ton ] 
may observe the same thing in the feet of the best' 
ballet-dancers :] their feet also are completely flat 
when standing at ease and highly arched only when 
their powerful muscles are in action. Yon can see 
it also in the feet of your own children, when they 
are beginning to walk. In short, the natural foot 
should be so supple, it should have such mobility, 
that it can be completely flattened or raised in the 
form of an arch at will, and the attitude of the foot 
at any moment is determined by the action of its 
muscles. 

pnfortunately, nearly all civilised people from early 
childhood onwards encase their feet in stiff leather 
coverings—hoots or shoes—with the result that 
much of the natural mobility of the foot is lost and 
the feet become fixed in a position of action—^that 
yith more or less of a fixed longitudinal arch. The 
individual is then compelled for ever more to keep 
his body-weight raised above this minimum height 
of arch, for otherwise he will press it down and 
stretch and strain the soft parts which are shortened 
and adapted to the .arch. There cannot be strain 
without resistance. If a foot can flatten completelv 
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without resistance, it is painless, and the completely 
flat-foot nearly always is painless. People do not 
suffer from flat-foot, hut from inability to flatten 
their feet—that is, from foot strain. 

For years and years both the medical profession 
and the public have been obsessed with the idea 
of putting up. restoring, .and supporting the arch 
of the foot. It has been a miserable failure, I do 
not deny that a slight so-called support may give a 
measure of relief in some early cases of foot strain, hut 
the reh'ef is usually short-lived. A rigid support 
converts the wonid-be supple foot into a rigid system 
without spring, elasticity, or comfort. The bone- 
setter, on the other hand, to give him his due. tumbled 
to the fact that the right treatment of a strained 
foot was to remove the resistance to flattening, to 
restore or increase its mobility, so that it could 
yield and flatten without meeting resMtance. Yote, 
then, how Ms movement or manipulation differed from 
ours. TYe had used as much force as he used. We 
had even on oecasioi^ used a spanner, a thing called 
a Thomas’s wrench, wMch gives enormous leverage 
and far more force than can be apphed with the hands 
alone. But we had always tried to push up the arch 
of the foot and to mould it into what we thought 
was its natural shape. He manipuLated in exactly 
the opposite direction, abducting, everting, and 
flattening out the sole to the utmost. 

The proof of the pudding is in the eating. For 
many years now we have manipulated aU cases of 
foot strain, wMch is miscalled flat-foot. We do 
it better than the hone-setter, because we employ 
full antesthesia and so have complete control of the 
foot. We do it more safely, because we can make a 
differential diagnosis and we do not manipulate 
indiscriminately cases of foot strain, tuberculous 
joints, and feet that are stiff from chronic arthritis. 
The results are most gratifying, for the great majority 
of cases are promptly relieved of their pain and 
disability. 

Perhaps I can hear some of you say, flat-foot as 
we know it is a most unsightly deformity, with its 
tumed-out feet and its ungainly walk. Do yon really 
mean to tell ns that you deliberately make these 
people more flat-footed than before ? Yo. I don’t. 
Ton will find that when they are relieved of their pain 
and stifin^s by manipulation they he^a to use their 
muscles normally again, and I have told you that the 
attitude of the foot is but an expression of muscular 
action, ilassage and exercises here play a part in 
the after-treatment, and in tMs respect also we have 
improved on the empirical treatment of the hone- 
setter. Again I say, this is not all specialists’ work 
wMch has nothing to do with general practice. These 
cases abound in general practice, and"it is work that 
^ anyone can do who cares to do it. 

How are yon to recognise these cases ! That is 
easy. The patient complains of pain in his feet, they 
ache when he has been on them, and he gets so easiiv 
fed. The pain is referred t^icaUv to the inner 
border m the region of the astragalo-scaphoid joint; 
commonly, also, to the outer side below and in front 
of the external malleolns ; and sometimes to the 
mre-part of the foot. The condition is bronght on 
by prolonged standing or over-use of the feet, or as 
the result of muscular debility, as on getting np.after 
an illness. There may be a history of injury—twist 
or sprain—some time before. Such cases, of course, 
are often unilateral. Xow stand the patient up and 
look at his feet. You will probably say that he has 
flat-foot. But do not be deceived by the eversion of 
the foot as a whole. Take hold of the foot in tout 
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evidence lliat tliis effect is lasting, in fact sucli ® 
contingency is unlikely in the type of case unde’^ 
consideration. The folloiving indications are sug" 
gested for its use :— 

(1) In cases of active infiltration, vhere for any reason 
the time factor is important, it being reasonable to infer 
from these cases that the improvement shown in general 
condition, physical signs, and skiagraphio appearances 
would have taken longer to obtain by ordinary methods of 
treatment. 


MANIPULATIVE SURGERY IN GENERAL 
PRACTICE * 

By a. S. Blundell Bankart, M.Chie. Came,, 
F.B.C.S. Eng. 
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(2) In certain cases which remain pyresial on exercise 
after three months’ institutional treatment: (a) cases in 
which collapse therapy is impossible owing to adhesions 
or any other cause ; (b) cases which have already been 
treated by artificial pneumothorax, phrenic avulsion, or 
thoracoplasty. 

(3) In certain cases in conjunction with one of the forms 
of collapse therapy. 

(4) In cases of extreme gravity, where all other treatment 
has proved unavailing, in view of the fact that results little 
short of miraculous have been recorded after its use. 

The case for the use of large doses in treating the 
disease in its early stages remains unproven, and it is 
suggested that there is a real need noiv for further 
investigation of this question on the lines laid down 
by Amherson and his colleagues.® 

SUMMARY 

A review of 153 patients treated with sanocrysin 
shows that the most dramatic effect, in the direction 
either of improvement or the reverse, is obtained in 
young patients with exudative disease, and that 
flbrotic patients, although more likely to ho unaffected, 
do in a considerable number of cases show definite 
improvement. Promising results are obtained from 
its use in conjunction with artificial pneumothorax, 
phremo avulsion, and thoracoplasty. There is need 
for further controlled investigation, particularly of 
the effect of large doses on early oases showing a 
relatively slight degree of lung involvement. 

My sincere thanks are due to the honorary medical 
and surgical staff of tho Brompton Hospital for 
permission to use their cases in this investigation. 
It was carried out with the aid of a grant from the 
Hospital Eesearch Fund. 
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Home Accidents.—^A “safety in the home" 
committee has been formed at Shelficid in consequence of 
the large number of indoor accidents, especially to children 
and old people. It is stated that whereas traflic accidents 
treated at Sheffield Koyal Hospital arc only 4 per cent, 
of the casualties treated, domestic accidents amount to 
20 per cent. 


• Remedial Physical Tbeatsibnt at . Kino s 
College Hospital. —Last week Dr. Barrio Lambert, chair¬ 
man of the public health committee of the London County 
Council, opened an extension of the physical treatment 
denartment of King’s College Hospital. Lord Gorell, the 
chairman of the hospital, stated that in 1021 the number 
ofpSsinthed^partmcn^ 

60,600, and this year the number ® 

Tho number of massage students has grmra from 30 to 70 
and in an examination open to njl England, Kt^s OMege 
students took first and third places. Tho new premises 
were formerly the students refectory. 


It is now the fashion to speak of manipulative 
surgery, but the term has nothing to commend it. 
There is no conceivable reason why the simple pro¬ 
cedure of moving a joint or joints for therapeutic 
purposes should be exalted into a special branch of 
surgery with a high-sounding title like “manipula¬ 
tive surgery.” The term was invented, not by us, 
but by a bone-setter who, having achieved con¬ 
siderable popularity, decided to call himself a 
manipulative surgeon and thereby seek to attain to 
the liigher status which such a name implies. 

Manipulation is not a highly specialised branch of 
surgery with a difficult and mysterious technique 
which can be practised only by a few highly trained 
or specially gifted indiidduals. It is really the 
simplest thing in the world, if you only laiow, and 
it can be done by anyone who has two good strong 
hands and an inclination for minor surgery. It is 
done regularly by my young house surgeons and 
registrars as a part of their routine work. I do not 
deny that a certain facility in manipulation is acquired 
by practice and experience, but, after all, that is 
true of all manual procedures, whether at work or 
at play. 

It is true that surgeons generally ivero slow to 
appreciate what might he done by manipulation in 
certain cases, and that the conspicuous success, not 
of one, but of many bone-setters was one of the 
factors which compelled their attention. But there 
were reasons, if not excuses, for this tardy recogni¬ 
tion. In the first place, surgeons were very much 
preoccupied with the abdomen and the bigger things 
of surgery. Ortbopcedic surgery itself was not 
officially recognised as a specialty in this country 
until the year 1913, and then only under vigorous 
protest from many of the older surgeons. Moreover, 
the obviously false diagnosis of a small bone out 
of joint,” upon which the bone-setters’ practice was 
ostensibly based, was calculated to prejudice surgeons 
against it, and to blind them to the good which 
might be achieved empirically. Lastly, a very largo 
proportion of the cases regularly seen in orthopscdin 
practice have previously been treated by bone- 
setters, so that orthopmdio surgeons were perhaps 
unduly familiar with the unsuccessful side of mani¬ 
pulative surgery. For there is an unsuccessful side, 
and it is well to appreciate the limitations as well as 
the possibilities of maniiJulation in surgery. 

Many years ago I received a letter from a patient 
of mine—an intelligent, educated, middle-aged woman. 
She reminded me that some two years previously she 
had consulted me for pain in her feet due to flat-foot. 
While under my treatment she had done everything 
that I had told her to do. She had worn the special 
boots that I had ordered, with the wedges and the 
supports. She had had tho massage and done the 
exercises which I had prescribed for her. But she 
had got no better, and she began to fear that she 
would be crippled for life. Then she consultocl a 
bone-setter. “ He” she wrote ; “ he, with his won- 
derfid hands, put the bones o f my feot back into 

• A paper road at the PaddtoErton Medical Society on 
Oct. 11th, 1932. 
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las leen ponied out, cHefly from America, atont -svliat 
Americans have called “loiv hack pain.'’ In my 
opinion tie snlject la= leen needlesriy elalorated 
and a great deal of Tvhat las leen -STTitten is purely 
imaginary. Tie cases included in tlis category 
iall mostly into four groups : (1) sacro-iliac strain ; 

(2) lumbosacral strain ; (3) acute and clronic l^lar 
lad strain ; and (4) spinal artlritis, rvitl or ‘witlout 
scLatica. In addition to these, of course, rve meet 
nitl cases of true lumbago, Pott’s disease, com¬ 
pression fractures of the lumbar veitebne, and other 
less common conditions rvlich are easily distinguished 
by their characteristic signs, 

SACEO-nJAC STRAXV 

' Strain of the sacro-iliac joint is the commonest 
cause of persistent pain in the lorver part of the back. 
The sacro-iliac joint is exceedingly strong and possesses 
a very small range of normal movement, uhile the 
forces acting upon it are very great. If dur'mg some i 
sndden or unguarded movement the joint is forced 
beyond its normal range, it is strained or sprained 
liie any other joint in similar circumstances. Such 
strains are very common -, but that any gross or 
demonstrable displacement or subluxation of this 
joint occurs, except in the rarest instances, has never 
been proved either by clinical or by radiograpbic 
examination. Sacro-iliac strain either comes on 
suddenly vritb a sharp pain in the joint during some 
effort or after a fall, or it may seem to come on 
gradually, ilany patients vbo give a history of 
gradual onset TviU. however, rec^ a strain or an 
injury wben they are questioned about one. It is 
especially common in women, and not infrequently 
foUows cMidbirtb or gynecological operations. The 
patient complains of pain over the back of the sacro¬ 
iliac joint, usually worse after sitting and often 
better when he is walking ahont. He has a feeling 
of insecurity which is quite characteristic. TThen 
asked to localise the pain, he feels more or less 
accurately for the posterior superior spine of the ilium, 
which overlies the centre of the joint, and firm 
pressure over this point and immediately helow it 
evokes an expression of pain, which is almost enough 
for a correct diagnosis. In fact, the only serious 
condition to be excluded is tuberculous disease 
of the sacro-iliac joint, which is comparatively rare, 
much more disabling, and seldom presents itself 
before there is either an abscess or obvious signs 
of bone destruction in the radiogram If this condition 
is not recognised and properly treated it may persist 
for years, and a considerable degree of neurosis is 
often developed. 

The treatment is usually simple and straight¬ 
forward. The great majority of cases (over 90 per 
cent.) are cured by manipulation, and occasionally 
the cure is sudden and dramatic. It is exceptional 
to find a case that obstinately resists manipulation, 
though some cases have to be manipulated more than 
once. The few that are not so cured can be cured by 
arthrodesis of the joint. The actual manipulation 
employed is a forcible twist of the pelvis under full 
anresthetia, while the patient is turned half over, so 
that the leg on the affected side hangs over the side 
of the t.able. Massage and exercises are commenced 
on the following day and continued for a month, or 
as long as may be necessary. 

LTTlmOSACR-VI. STRAIK 

Lumbosacral strain is quite different from sacro- 
luac strain and should not be confused with it. even 
when, as sometimes happens, the two conditions are 
combmed^ .3® sncro-ibac strain, there may be a 
adual onset, and tbe latter 


history is usually associated with, faulty posture. 
tVhen the patient is asked to localise hfe pain, he 
draws his togers horizontally across the hack above 
tbe base of the sacrum. Tenderness on pressure is 
definitely localised to tbe tip of the spinous process 
of the Mth Inmhar vertebra and the space helow it. 
Pain is also felt on hyperextending the spine. There 
may be some spasm of the erector spinie muscles, but 
usually tbe patient can bend forwards fairly freely, 
the movement taking place in the lumbar spine above 
the lumbosacral junction. These signs are quite 
sufficient for a diagnosis. 

Xow this condition looks as though it ought to be 
I amenable to manipulation, but in out experience it 
is not, and the reason, I think, is that tbe lumbar spine 
is so movable that it is impossible to localise manipu¬ 
lation accurately to the lumbosacral junction. But 
it occurred to ns that, if we could not stretch the 
ligaments, we could divide them. TTe therefore 
excised the spine of the fifth lumbar vertebra, thereby 
ensuring that everything attached to it was divided, 
and in every case in which we have done this the pain 
has been relieved and has not returned since. This 
is a minor operation, and I give it to yon for what it 
is worth. 

ACUTE AXD CHEONTC LtniBAR BACK SXBAIX 
Acute back strain is another very common condition 
which presents quite definite clinical features. It is 
essentially a localised rupture of some of tbe deeper 
fibres of tbe erector spinm muscle ou one side, pro¬ 
duced by muscular action. In proof of this is tbe 
fact that occasionally, though rarely, one of the 
transverse processes of a lumbar vertebra is pulled 
off by the violence of the muscular contraction. 
TTithont warning, the patient experiences a sharp 
pain like a stab in tbe back, either during some 
special effort, such as lifting a heavy weight, or while 
stooping in an awkward position. The sharp pain is 
succeeded by a dull ache in the back, which is most 
noticeable when tbe patient is sitting with the muscles 
relaxed. Later, the lumbar spine is found to be rigidly 
fixed by spasm, and every attempt at movement is 
pulled up by a sharp stab of pain in tbe back. On 
examination, the whole of the lower part of the back 
is found to be bypenesthetic, and there is a localised 
point of tenderness over tbe erector spinte on one side. 

If seen when the condition has become chronic, there 
is a history of sndden onset, there is a point of localised 
tenderness over one erector spinte, tbe muscle on one 
or both sides is strongly in spasm, and when the 
patient tries to bend forward he either does not bend 
at all or he inclines towards the painful side. Fre¬ 
quently there is a considerable degree of added 
nemosis, and I do not know of any trivial injurv 
which causes meb a profound and ^proportionate 
sense of disability. Tbe radiographic appearances 
^ normal except in the rare instances in which there 
is a fracture of a transverse process. 

The treatment of acute and chrouic back strain 
should be prompt and decisive. It consists in 
unmediate mobilisation of the spine by forcible 
manipulation under an an.-esthetic, followed by 
n^age and exercises. This nsnaUy cures the con- 
mtion outright, unless there is an impendinir claim 
for compensation or a long-standinq: neurosis. The 
manipulation is practicallv the sarue in all eases— 
namely, forcible flexion, rotation in both directions, 
and finally hypertension. 

SmXAI. ABTHEITIS, WITH OR WITHOUT SCIATICA 

A patient with spinal arthritis may or mav not 
complain of his back. Many patients with this condi¬ 
tion are quite unaware that there is anything wrong 
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liands, and more it about in all directions, and par¬ 
ticularly try to flatten out the sole. You will find 
tliat the movements are more or less restricted, and 
that in the traumatic cases there is usually stiffness 
and some pain on inversion as well as on eversion of 
the foot. If the foot is rigid from arthritis, leave it 
alone, or at least be cautious in your prognosis. 
Otherwise, manipulate without hesitation. 

The manipulation consists in forcible rriovement of 
the foot in all directions, but particularly in the 
direction of abduction aud eversion, and I must add 
that it is a man’s job. Make no mistake about this ; 
the manipulation is forcible and even violent. The 
manipulation of an adult foot often requires all the 
strength that a strong man can put into it, and I defy 
you to damage an adult foot ivith your hands alone. 
Next morning, put a good masseur on, and tell him 
to mobilise the foot and give exercises. The shoos, 
provided that they are well made and of a good shape, 
may be of the ordinary conventional type. A well- 
known bone-setter is said to have made two-thirds 
of his fortune by simply moving feet that other 
people would not move. 'It was not a stunt or decep¬ 
tion practised on a credulous public, but perfectly 
sound surgery—empirical, it is true, but effective. 


Twists and Sprains of the Knee 

Now many, perhaps most, orthopsedic surgeons 
would put the knee first among the joints which most 
often require manipulation. Personally I should 
put it third. But at any rate chronic sprains of the 
knee are very common, and the bone-setter might 
well have made approximately the other third of his 
fortune by empirically moving knee-joints that other 
people would not move, I use the word “empiri¬ 
cally” deliberately, because I have evidence that this 
manipulation, too, was based upon an erroneous 
idea of the pathology of the condition—j'et it served 
its purpose. 

Twists and sprains of the knee-joint are very 
common. The usual mechanism is that, while the 
foot and leg are fixed upon the groimd and the knee 
is slightly bent, the femur is forcibly rotated inwards 
by the whole momentum of the moving body swing¬ 
ing inwards. This movement of rotation actually 
takes place between the upper surface of the head 
of the tibia and the imder surfaces of the semilmiar 
cartilages. When the head of the tibia has reached 
the limit of its normal movement in this direction 
a state of tension arises and, if the force continues, 
something has to give way. On the inner side the 
tibia tries to drag the internal semilunar cartilage 
forwards. But the posterior end of this cartilage is 
firmly held down by the condyle of the femur and 
also by its attachment to the internal lateral liga¬ 
ment, so that a great longitudinal strain is thrown 
on the curved cartilage. A common result of this 
accident is that the cartilage is torn from its iieri- 
phoral attachment to the capsule and springs like a 
bow-string towards the centre of the joint. This is 
the familiar bucket-handle detachment of the carti¬ 
lage which is so often found at operations for displaced 
semilunar cartilage. 

The symptoms of tom and displaced semilunar 
cartilage have been known to surgeons for very many 
years, and they are described in all text-books of 
surgery It is universally recognised that, when a 
ioint is' “ locked ” by the cartilage getting caught 
between the bones, it must be freed at once by mam- 
pulation, for, if it is left, it wull do irreparaWe damage 
to the joint. It is also known now that the only 
thing that manipulation can do in such a case is : 
to dteplace the cartilage further towards the centre , 


of the joint, where it may lie in the intercondylar 
notch, and ivith luck may not give trouble for a 
long time. It is known that a detached cartiLiga 
cannot be made to retrace its steps, as has been 
claimed by some people. -And, lastly, it is Imown that 
fibrocartilago does not heal, so that even if it could 
be restored to its original position it would not 
become re-united. Personally 1 believe that a dis¬ 
placed cartilage should always be removed, because 
it nearly always gives rise to further trouble sooner 
or later, and it is significant that a very large pro¬ 
portion of the cases that are treated by manipulation 
in the first place come eventually to have their 
cartilages removed by operation. 

But what surgeons failed for so long to grasp was 
that exactly the same accident which, if it went 
far enough, would tear the cartilage, might in fact 
stop short of actual detachment and produce instead 
a sprain of the peripheral attachment of the carti¬ 
lage, A sprain is a rupture or tear in a minute or 
microscopical sense. A few fibres of the ligament 
are separated or torn ; there is a little hcomonbago 
around them, followed by exudation of fluid and 
infiltration by connective tissue cells—in fact, the 
usual simple inflammatory reaction to an injury, 
which ends either in complete resolution or in the 
formation of now fibrous tissue or adhesions <at the 
site of the injury. 

In the knee-jomt this condition gives rise to a 
characteristic train of symptoms. There is usually 
a history of an initial twist of the knee, followed 
by pain on the inner side and perhaps some synovitis, 
hut never any locking of the joint. The patient 
complains that the knee is weak, that it tends to 
give way, and that he then gets twinges of pain on 
the inner side, and perhaps some swelling. On 
examination, the knee looks normal; there is often 
a tender spot on the inner side over the joint cleft j 
movements appear to he normal, though there may 
be some pain on outward rotation of the leg; there 
is also some wasting of the quadriceps. 

Now surgeons would not operate upon these cases, 
because there was no typical locking of the joint 
suggesting displacement of the semilunar cartilage, 
and, being unfamiliar with this minor degree of the 
same injury, they did nothing, except order some 
ineffective massage. So that the patients went in 
largo numbers to bone-setters, who promptly cured 
them by manipulation, because those cases respond 
readily to manipulation of the joint. The hone- 
setter diagnosed them as cases of “ slipped cartilage 
and professed to put the cartilage back. Actually 
they were cases of chronic knee strain ivith adhesions 
about the peripheral attachment of the cartilage. 
But, as they wore easily cured by manipulation, the 
bone-setter got the reputation of being able to cure 
cartilage cases without operation while the surgeon 
could only cure them by operation. The manipula¬ 
tion, of course, consists merely in forcibly putting 
the joint through its full range of movomout in all 
directions, not forgetting rotation of the bead of the 
tibia. The results, as I have said, are entirely 
satisfactory, the great majority of cases being promptly 
relieved of their iiain. Hero again we can improve 
upon empirical treatment by employing a proper 
anaasthetic and by ensuring efficient after-treatment. 

Pain in the Back 

In my experience, after the foot, the spine and the 
pelvic joints are the parts which most often require 
manipulation, and the conditions which call for 
it are among the commonest in general practice. 
In recent years an enormous volume of literature 
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legative. He manipulated osteo-artliritis, he said, 
often with great benefit. 

Dr. H. D. Daiiet related an experience of 
Eractnie of the olecranon in India. The doctor 
had frightened the patient, hut the hone-setter had 
set it, supported it for a few days, and then mani¬ 
pulated the limb, with excellent result. Bone-setters 
had, he said, led the way in the doctrine of e.arly 
movement.—^ilr. Bakkakt said that in his experience 
the last thing a bone-setter in tbis country would 
do was to set a bone ; if he suspected a fracture he 
passed the case on at once. 


The CHAiEirAK related personal experiences of 
success following early manipulation. A spot of 
tenderness often remained just over the hack of, the 
joint in wrist sprains. A CoUes’s fracture often showed 
persistent pain over the styloid process of the nlna. 
In the middle of the calf there was often pain after 
ankle injuries. If these secondary lesions were not 
attended to early the result would he spoiled. All 
general practitioners practised manipulation; expres¬ 
sion of the placenta was a skilled manipulation. 
Manipulation for nterine displacement had heen 
recommended a few years ago by a Swedish authority. 


REmWS AND NOTICES OF BOOKS 


Reflex Activity of the Spinal Cord 

By B. S. Creed, D. Derrt-Browx, J. C. Eccees, 
e! G. T. Liddell, and G, S. Shermngtox. Oxford: 
Clarendon Press, 1932. Pp. 183. 10s. 

The distinguished physiologists who bare 
collaborated in the production of this book have 
sought to lay before the reader a concise account 
of what they style the “ elementary features ” of 
reflex mechanism, as it can he studied in the reflexes 
of the mammalian preparation at levels below the 
corpora qnadrigeuaina. They are, indeed, desirous 
of restricting the term “ reflex ” to such phenomena 
as characterise post-quadrigeminal animals, and in 
consequence would not allow the term for any auto¬ 
matic activities at higher levels ; ex hypothesi there 
would he no such thing as a cortical reflex. "Wliethet 
such a distinction shoidd be rigorously maintained is 
perhaps open to, discussion. But he that as it may, 
the chief object of study in the book is the individual 
motor-unit, of which much more is known now than 
was known a short time ago. The individual anterior, 
hom cell is the “ motoneurone ”; its axone connects 
with perhaps as many as 160 separate muscle-fihres, 
the whole constituting a “ motor unit.” Interesting 
evidence is adduced which goes some way towards | 
settling the question of whether neurones are stmctur-1 
aUy linked or not, the view here taken being that 
there is contact (by means of tbe neuronic arborisa¬ 
tions known as “ boutons terminaux ” which are 
applied against the cytoplasm of the adjacent cell), 
but not anatomical continuity. There is thus a 
“surface of separation,” to whose varying properties 
and tonditions many of the qualitative differences 
as between reflex-arc conduction and nerve-trunk 
conduction are due. 

The degree of activity of a given motoneurone 
depends on the algebraic sum of tbe opposed influences 
of excitation and inhibition which converge on it 
at any given moment; it is the “ collision-field ” 
of the two, which are both commonly at work. Such 
nays of phrasing the facts of "experimentation 
undoubtedly suggest a “ conflict ” between opposing 
forces, yet ekewhere the process is described as 
one of “collaboration.” On still another p.age we 
that one influence acts “ against ” the other, 
as “more or less a counterpart and counterpoise’.” 
There is hero surely that “ cooperation of antagonism ” 
of which Ilughlings Jackson used to speak—an 
cxprcsuou that can hardly be bettered. Considewably 
le^ss IB known of tho locus of inhibition than of th.a't 
ot excitation ; according to work bore summarised, it 
ncs closely circumjacent” to the motoneurone 
Itself. 

Tho applic.ition of the manifold researches of the 
writers of the book to medicine and neurology in 


particular may appear somewhat remote, hut physio¬ 
logy has already aided immensely in the imder- 
standing of clinical problems; and the clinician 
may hopefully peruse such a volume of up-to-date 
physiology as this with an eye to the interpretation 
of the symptoms that he encounters. 


Anatomie elementaire des centres nerveux et 
du sympathique 

Second edition. By P. Gilis, Professor of Anatomy 
at the Faculty of Medicine of Montpellier. Revised 
by J. Edziere, Professor of Rervous and Mental 
Diseases, Montpellier. Paris; Masson et Cie. 1932. 
Pp. 234. Fr.24. 

We reviewed this hook on its first appearance some 
five years ago. The new edition, of practically the 
same size, contains but few modifications. Its major 
portion is concerned with a minute description of 
the sympathetic nervous system, the form and fimo- 
tions of which are dealt with from the sensory, motor, 
and secretory side respectively. Though an elemeatarv 
text-book, it nevertheless gives a “fairly extensive 
accoimt of its subject matter, the usefulness of which 
is increased by a series of simple schematic drawings 
—original, clear, and well supplied with explanato^ 
legends. 


Some Factors in the Localisation of Disease 
in the Body 

By Harold Burrows, CJB.E., F.E.C.S., Assistant 
.at the Research Institute of the Cancer Hospital • 
Consultant-Surgeon of the War Memorial Hospital’ 
Gosport. London: Bailliere, Tindall and Cox’ 
1932. Pp. 299. los. 


The predileotion of certain micro-organisms for 
particukar regions of the body has long been recognised 
as one of the most interesting problems of the process 
ot infection. In this monograph Mr. Harold Burrows 
puts forward the thesis that the localisation of manv 
blood-bome diseases is due (1) to an abnormal 
permeabihty of the walls of small blood-vessels (‘>1 
to the presence of forces which will transport the 
, tlirough the endotheU.al cytoplasm, 

retention of noxious agents in the tissues 
under the mfluence of inflammation. In the first 
part of ins book the influence of the inflammatory 
process upon the perme.ahility of vascular endothelium 
is discussed, also the permeation of the c.ipiUarv 
pdothehum by normal proteins, and the ]ocalis.ition 
in tiie tissues of foreign proteins, dyes, natural 
pigments, syphilis, bacteria, viruses, .and c.mcer 
Xlie second part of the book deals with the factom 
concerned m localisation : the cause of tho increased 
+?,» ) transport of matter from 

the blood stream to the tissues, and the retention of 
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ivitli their spines. They complain of sciatica. The 
great majority of cases of sciatica are suffering from 
spinal arthritis, and the pain is due to irritation of 
the roots of the sciatic nerve in the intervertebral 
foramina. On examination you ivill find that the 
movements of the lumbar spine are restricted and 
that the pain and tenderness are referred to -the 
Sciatic notch and down the trunk of the sciatic nerve. 


We do not pretend that spinal arthritis is more 
amenable to treatment than chronic arthritis else¬ 
where, but we do find that, if we can restore mobility 
to the lumbar spine, the pain may bo relieved, and 
we have found that manipulation under an aniesthotio 
followed by physiotherapy may bo expected to give 
relief, almost amounting to a cure, in about 60 per 
cent, of cases. 


medicAl societies 


PADDINGTON MEDICAL SOCIETY 


At a meeting of this society, held at the Great 
Western Hotel on Oct. 11th, the chair was taken by 
the President, Dr. G. de Swietochowski. Mr. A. S. 
Blundell Bankart read a paper on hlanipulative 
Surgery in General Practice,which is printed on p. 840. 

The Chairman said that Mr. Bankart had thrown 
a good deal of light on the triumphs of the profession’s 
successful rivals, the bone-setters. 

Dr. H. C. WooDYATT asked what should be done 
for the foot in early convalescence if supports were 
to be deprecated.—^Mr. Bankart replied that the 
discomfort of the support often discouraged rather 
than encouraged the use of the foot. Muscular action 
after illness should first be restored by massage. 
The only support he ever used was a wedge on the 
inner side of the heel. 

Dr. W. G. Bendle said he had often been puzzled 
by the success of bone-setters. Apparently the 
general practitioner had been too timid to perform 
manipiUations which the bone-setter undertook 
unhampered by any knowledge of anatomy or 
pathology. He would like to know how long after 
injury manipulation should take place.—Mr. Bank- 
art replied that ho never rested a sprained joint 
unless it was too painful to touch. As soon as it 
could be touched he put a masseuse on to mobilise it. 
The best pressm-e for immediate application was a 
couple of small si’onges ; this generally brought the 
swelling down. 

Mr. E. y. Eaton pointed out that surgery was the 
Greek word for manipulation, and had only secon¬ 
darily become associated with “ cutting ” instead of 
“ use of the hands.” Bone-setters obtained their 
success because they did something at once, before 
the patient left the room. It did not matter if trouble 
recurred ; the psychologic<al effect of giving some 
immediate relief, announced by an audible click, 
was very great. Ho knew a man who had to wear 
supports in his bedroom slippers but could complete 
the annual Stock Exchange walk without trouble in 
ordinary shoes. This confirmed Mr. Bankart’s 
theory of flat-foot. The foot, to bo healthy, must 
be supple. He quoted the case of a girl who had 
twisted her knee and had it put right at once by a 
bone-setter; later she had put out the other knee, 
and a doctor had put her to bed and told her she 
had “water on the knee.” After several weeks she 
had gone to hospital and been cured by the mani¬ 
pulation which she might have had at once. There 
were many movements not taught in anatomy. 
Full flexion and extension did not indicate a normal 
knee ; there must also be rotation of the tibia on 
the femur. Internal rotation of the humerus was a 
movement of great importance to the p.atient. In 
“me anlrie stmins the tibia rode forward a little 
on the astragalus ; if it were pushed firmly rt went 
back with a dramatic crack and the patient was 
greatly benefited. 


jWter a Colles’s fraeture there might be mucli 
limitation of the smaller wrist movements, causing 
severe disability. Manipulation would restore theni. 
Early function was of the greatest importance. Mr. 
Eaton said that he was even making patients with 
Eott’s fractures walk three days after operation. 
Fear was the cliief factor in preventing early 
movement. 

Dr. J. Cohen wondered whether the lithotomy 
position used in gynarcologieal operations had any¬ 
thing to do with low back pain following them, and 
whether hands of strapping over the sacro-iliac 
joint were of value. He quoted a case of persistent 
pain after fracture of a metatarsal; the patient 
had tried Scholl supports, but his pain had ceased 
as soon as his compensation was paid.—Mr. Bankart 
replied that he had no doubt that the lithotomy 
position was responsible for sacro-iliac strain. He 
could not conceive how strapping could have any 
effect on so deeply situated a joint with tremendous 
forces acting on it from above. 

_ Dr. Alex. Baldie said that general practitioners 
lacked the clear-cut precision of thought of tbe 
specialist. It would have been very useful if the 
principles they had heard that night had been applied 
to the thousands of flat feet seen in the war. But 
if a third of these cases had been cured would not 
the others have shifted their neurotic symptoms 
to some other region 1 It was difficult to determine 
whether a case of backache was suitable for manipuki- 
tion, for psychological treatment, or for occupational 
therapy. Man was a vertical animal for 16 hours 
out of the 24. Dr. Baldie asked to what extent 
obscure pains in tbe back were explicable by these 
habits of posture, and what was the diagnosis and 
treatment of this typo.—^Mr. Bankart said that 
postmal backache was very common, especially 
in round-shouldered women with prominent abdomens, 
They had no spot of tenderness in the hack. They 
were treated by remedial exercises or—^if very fat— 
by abdominal supports. Many of them had a 
definite neurosis superadded, and an indefinite 
hypermsthesia over the hack. Their neurosis would 
not,^ however, be cured without manipulation to 
relieve its organic basis. Manipulative surgeons had 
to do a great deal of psychotherapy. 

Dr. S. Crown asked for more details of the patients 
with rupture of the erector spinm.—^Mr. Bankart 
repHed that he had long hesitated to manipulate 
acute back strains, but he had seen dramatic cures, 
and had had very great success himself. The acute 
pain was largely duo to muscular spasm, and the 
explanation of the relief was that manipulation 
paralysed this. No trivial injury caused such a 
profound disability and psychological effect; ignorant 
and imaginative people feared paralysis. This 
accormted for the traumatic neurasthenia in back 
strains, and was another reason for immediate 
treatment. 

Dr. J. Green asked if manipulation were practised 
in rheumatoid arthritis.—Mr. Bankart replied in the 
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negative. Ho manipulatod ostco-nrtliritis, lie paid, 
often iritli great benefit. 

33r. N. D. Damuy related an experience of 
fracture of the olecranon in India. Tlio doctor 
bad frigidcnod the patient, but the bone-setter bad 
set it, supported it for a few days, and then mani¬ 
pulated tbo limb, vritb excellent result. Bone-setters 
bad, be said, led tbo av-ay in tbo doctrine of early 
movement.—ifr, Bankakt said that in bis experience 
tbe last thing a bone-setter in this country rvould 
do vas to sot a bone ; if bo suspected a fracture bo 
passed the case on at once. 


Tbo CnAiTHtAN related personal experiences of 
Biiccoss follmving c.arly manijnilation. A spot of 
tenderness often Tomnined just over tbo back ot,tBo 
joint in uTist sprains. A Collos’s fracture often showed 
persistent pain over tbo styloid process of tbo ulna. 
In the middle of tbo calf there was often pain .after 
ankle injuric.s. If these sccond.ary lesions wore not 
attended to early the result would bo spoiled. All 
general practitioners practmod manipulation ; expres¬ 
sion of tbo placenta w.a.s a skilled manipulation. 
Manipulation for uterine displacement had been 
recommended a few years ago by a Swedish authority. 


REVIEWS AND NOTICES OF BOOKS 


Reflex Activity of the Spinal Cord 

. By It. S. Creed, D. Dekny-Broivn, J. C. Eccles, 
e! 6. T. Liddell, and C. S. SnEiiRiNGTOX. Oxford: i 
Clarendon Prc.ss. 1932. Pp. 183. 10s. ' 

The distinguished phya^iologists who h.avo 
collaborated in the production of this book have 
sought to lay before the reader a concise account j 
of what they stylo the “ clomeutary features ” of \ 
reflex mechanism, as it can ho studied in the reflexes 
of the mammalian preparation at levels below the ■ 
corpora quadrigemina. They are, indeed, desirous 
of restricting the term “reflex ” to such phenomena 
as characterise post-qucadrigcminal auimals, and in 
consequence would not allow the term for any auto¬ 
matic activities at liighor levels ; ox hyi)Othesi there 
would he no such thing as a cortical reflex. Whether 
such a distinction should he rigorously maintained is 
perhaps open to, discussion. But bo lhat as it m.ay, 
the chief object of study in tbo book is tbe individual 
motor-unit, of which much more is known now than 
was known a short time ago. The individual autorior- 
hom cell is the “ motoneurone ”; its axono connects 
ivith perhaps as many as ICO separate muscle-fibres, 
the whole constituting a “ motor tmit.” Interesting 
evidence is adduced which goes some way towards 
settling the question of whether neurones are structmr- 
ally linked or not, the view here taken being that 
there is contact (by means of tbe neuronic arboris.a- 
tions known as “ boutons terminaux ” which .are 
applied against the cytoplasm of the adjacent cell), 
hut not anatomical continuity. There is thus a 
surface of soparatiou,” to whose varying properties 
and tonditions many of the qualitative differences 
as between reflex-arc conduction and nerve-truuk 
conduction are due. 

The degree of activity of a given motonourone 
depends on the algebraic sum of the opposed influences 
of excitation and inhibition which converge on it 
at any given moment; it is the “ collision-field ” 
or the two, which are both commonly at work. Such 
^ays of phrasing the facts of experimentation 
undoubtedly suggest a “ conflict ” between opposing 
lorces, yet elsewhere the process is described as 
one of collaboration.” On still another page we 
read that one influence acts “ against ” the other, 
^ more or less a counterpart and counterpoise'.” 
I tiere IS here surely that “ cooperation of antagonism ” 
ot which Hughlings Jackson used to speak—^an 
expression that can hardly be bettered. Considerably 
less m known of the locus of inhibition than of that 
o excitation ; according to work here summarised, it 
itself circumjacent ” to the motoneurone 

The application of the manifold researches of the 
writers of the book to medicine and neurology in 


particular may appear .somewhat remote, hut physio¬ 
logy has already aided immensely in the under¬ 
standing of clinical problems; and tho clinician 
m.-iy hopefully peruse such a volume, of up-to-date 
physiology as this with .an eye lo tho interpretation 
of the symptoms that ho enconntors. 


Anatomie 61ementaire ties centres nerveux et 
du sympathique 


Second edition. By P. Gilis. Professor of Anatomy 
at the Faculty of .Medicine of Montpellier. Rotnsod 
hj' J. Edziere, Profcs.sor of Nervous and Mental 
Diseases, Montpellier. Paris : Masson ot Cio. 1932. 
Pp. 234. Fr.24. 

M'e reviewed this book on its first appearance some 
five years ago. Tho now edition, of practically tho 
s.nno size, contains but few modifications. Its major 
portion is concerned with a minute description of 
the sympathetic nervous system, tho form and func¬ 
tions of which arc dealt with from tho sensory, motor, 
and secretory side rospocti vely. Though an elementary 
text-book, it novertlielcss gives a "fairly extensive 
account of its subject matter, the usefulness of which 
is mcreased by a series ot simple scboinatic dr.awinn's 
—original, clear, and well supplied with oxplanato^ 
legends. 


Some Factors in the Localisation of Disease 
in the Body 

Burrows. C.B.E., P.K.C.S., Assistant 
at the Research Institute of tho Cancer Hospital • 
Consultant-Surgeon ot tho War Jifemorial Hospital 
Gosport. London : BaiUioro, TindaU and Cox’ 
1932. Pp. 299. 15s. 


. , A"ui liuiuuu imero-organisms for 
particular regions of the body has long been recognised 
as one of the most interesting problems of the process 
of infection. In this monograph Mr. Harold Burrows 
puts forward the thesis that the localisation of manv 
blood-borne diseases is due (1) to an abnormal 

blood-vessels, (2) 

to the presence of forces which will transport the 
through the ondotheUal cytoplaL. 
L Jflr fh'’ of noxious agents in the tissues 

inflammation. In the first 
nroL^ influence of the inflammatory 

process upon the permeability of vascular endothelium 
permeation of the capiUary 
endothehum by normal proteins, and the localisation 

proteins, dyes, natural 
p gments, sypluhs, bacteria, viruses, and cancer 
Ihe second part of the book deals with the factors 
concerned m localisation : the cause of the increased 
transport of matter from 
. tbe blood stream to tbe tissues, and the retention of 
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■mtli their spines. They complain of sciatica. The 
great majority of cases of sciatica are suffering from 
spinal arthritis, and the pain is due to irritation of 
the roots of the sciatic nerve in the intervertebral 
foramina. On examination you will find that the 
movements of the lumbar spine are restricted and 
that the pain and tenderness are referred to the 
Sciatic notch and down the trunk of the sciatic nerve. 


We do not pretend that spinal arthritis is more 
amenable to treatment than chronic arthritis else¬ 
where, but we do find that, if we can restore mobilitr 
to the lumbar spine, the pain may he relieved, and 
we have found that manipulation under an anajsthotio 
followed by physiotherapy may be expected to give 
relief, almost amounting to a cure, in about 60 per 
cent, of cases. 


medicAl societies 


PADDINGTON MEDICAL SOCIETY 


Ao? a meeting of this society, held at the Great 
Western Hotel on Oct. 11th, the chair was taken by 
the President, Dr. G. de Savietochowski. Mr. A. S. 
Blundell Bankart read a paper on Manipulative 
Surgery in General Practiee,whioh is printed on p. 840. 

The Chaieman said -that Mr. Bankart had thrown 
a good deal of light on the triumphs of the profession’s 
successful rivals, the bone-setters. 

Dr. H. C. WooDTATT asked what should be done 
for the foot in early convalescence if suppoj-ts were 
to be deprecated.—Mr. Bankaet replied that the 
discomfort of the support often discouraged rather 
than encouraged the use of the foot, kluscular action 
after illness should first be restored by massage. 
Tlie only support he evmr used Avas a wedge on the 
inner side of the heel. 

Dr. W. G. Bundle said he had often been puzzled 
by the success of bone-setters. Apparently the 
general practitioner had been too timid to perform 
manipulations which the bone-setter undertook 
unhampered by any knowledge of anatomy or 
pathology. He would like to know how long after 
injury manipulation should take place.—Mr. Bank- 
-ART replied that he never rested a sprained joint 
Unless it was too painful to touch. As soon as it 
could be touched he put a masseuse on to mobilise it. 
The best pressm-e for immediate applicatioU was a 
couple of small sponges; this generally brought the 
swelling doAvn. 

Mr. K. Y. Baton pointed out that surgery was the 
Gieek word for manipulation, and had only secon¬ 
darily become associated with “ cutting ” instead of 
“ use of the hands.” Bone-setters obtained their 
success because they did something at once, before 
tlio patient left the room. It did not matter if trouble 
recurred ; the i^sychological effect of giving some 
immediate relief, announced by an audible click, 
AA-as very great. He knew a man who had to Avear 
supports ill his bedroom slippers but could complete 
the annual Stock Exchange walk without trouble in 
Oldinary shoes. This confirmed Mr. Bankart’s 
theory of flat-foot. The foot, to be healthy, must 
be supple. He quoted the case of a girl who had 
tAvisted her knee and had it put right at once by a 
bone-setter; later she had put out the other knee, 
and a doctor had put her to bed and told her she 
had “water on the knee.” After several weeks she 
had gone to hospital and been cured by the mani¬ 
pulation which she might haA'e had at once. There 
wore many movements not taught in anatomy. 
Full flexion and extension did not indicate a normal 
knee • there must also ho rotation of the tibia on 
the femur. Internal rotation of the liumerus was a 
movement of groat importance to the patient In 
some anlde strains the tibia rode forward a little 
on the astragalus ; if it were pushed firmly it went 
back with a dramatic crack and the patient was . 
greatly benefited. 


After a Colles’s fracture there might be much 
limitation of the smaller wrist movements, causing 
severe disability. Manipulation would restore tlieiii, 
Early function was of the greatest importance. Jlr, 
Baton said that he was even making patients irith 
Bott’s fractures walk three days after operation. 
Fear was the chief factor in preventing early 
moA'ement. 

Dr. J. Cohen wondered whether the h'tliofomy 
position used in gynaecological operations had any¬ 
thing to do Avith low back pain folloAving them, and 
ndietier bands of strapping over the saero-iliaa 
joint wore of A'alue. He quoted a case of persistent 
pain after fracture of a metatarsal; the patient 
had tried Scholl supports, but his pain had ceased 
as soon as his compensation was paid.—^Mr. Banilvrt 
replied that he had no doubt that the lithotomy 
position was responsible for sacro-iliac strain. Ho 
could not conceive how strapping could have any 
effect on so deeply situated a joint Avith tremendous 
forces acting on it from above. 

Dr. Alex. Bald id said that general practitioners 
lacked the clear-cut precision of thought of the 
specialist. It would have been very useful if the 
principles they had heard that night had been applied 
to the thousands of flat feet seen in the Avar. But 
if a third of these cases had been cured would not 
the others have shifted their neurotic symptoms 
to some other region ? It was difficult to determine 
whether a case of backache was suitable for manipula¬ 
tion, for psychological treatment, or for occupational 
therapy. Man was a vertical animal for 16 hours 
out of the 24. Dr. Baldie asked to what extent 
obscure pains in the back were explicable by these 
habits of posture, and what was the diagnosis and 
treatment of this type.—^Mr. Bankart said that 
postural backache was very common, especially 
in round-shouldered women Avith prominent abdomens. 
They had no spot of tenderness in the back. They 
were treated by remedial exercises or—^if very fat— 
by abdominal supports. Many of them had a 
definite neurosis superadded, and an indefinite 
[ hypermsthesia over the back. Their neurosis would 
not, however, be cured without manipulation to 
relieve its organic basis. Manipulative surgeons had 
to do a great deal of psychotherapy. 

Dr. S. Crown asked for more details of the patients 
Avith rupture of the erector spinas.—Mr. Banidvrt 
replied that he had long hesitated to manipulate 
acute back strains, but he had seen dramatic cures, 
and had had very great success himself. The acute 
pain was largely duo to muscular spasm, and the 
explanation of the relief was that manipulation 
paralysed this. No trivial injury caused such a 
profound disability and psychological effect; ignorant 
and imaginative people feared paralysis. This 
accounted for the traumatic neurasthenia in back 
strains, and was another reason for immediate 
treatment. 

Dr. J. Green asked if manipulation were practised 
in rheumatoid arthritis. — ^Mr. Bankart replied in the 
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colloids or other substances by inflamed tissue. The 
third part consists of a general discussion, and 
includes a section devoted to the consideration 
of the process of localisation on therapeutic 
measures. 

Dr. Burrows has read ■widely. His hook contains 
a wealth of information which will be of value to 
workers in this subject, .and a bibliography of over 
400 references is appended. Certain of hie conclusions, 
however, seem to h.ave little application to disease 
as it occurs in the human being. The numerous 
examples which he details of the metastatic locah'sation 
of various infections are of interest, as illustrations 
of a process which has long been recognised, hut 
they do not explain the incidence of the primary 
disease ; and in our view the author stretches 
his argument beyond resisonable limits when be 
applies his theory, to the cancer process. It may be, 
as he says, that a primary malignant growth is due 
to the localisation of a circulating cancer virus in an 
area of inflamed or damaged tissue, but this is merely 
a hypothesis. Again, it is hardly correct to say that 
SBver.al m.alignant tumours in animals are initiated by 
viruses; nor will most pathologists agree that 
malignant metastases are due to the arrest of malig¬ 
nant emboli by the macrophage cells of the reticulo- 
endotheh'al sinusoids. One of the most pleasant 
features of the book is the series of coloured phates 
illustrating the localisation of pigments in the lesions 
produced in animals. These are beautifully repro¬ 
duced, and indicate the valuable possibilities of 
intravit<al staining. 


Clinical Atlas of Blood Diseases 


ing. ^ Facts that are disagreeable, some of wMch 
wore till recently not accepted as facts, are faced, 
j and the reasons for the conclusions upon dohaiable 
points .are given. The advantages of birth control 
! are taken for granted .and some elementary information 
is supplied concerning certain techniques. Monogamy 
is regarded as the ide.al form of marriage both for 
men .and for women, and .all forms of “modified 
marriage ’’ are condemned. But a quasi approval of 
“comp.anionate ” unions, as a substitute for tho 
early marri.age that is so diflicult in modern conditions, 
must be dependent upon tbe successful practice of 
birth control. 

Netv Babes for Old 

By Winifeed de Kok, M.B.C.S.,L.E.C.P, London : 

Victor Gollancz. 1932. Pp. 191. 5s. 

This book, which is intended for parents, contains 
.an account of the development of infants .and small 
cliildren, and advice on their management and 
upbringing. It is ■written from the psycho-analytic 
point of view, and is illustrated throughout by notes 
of the progress and achievements of the .author’s 
children. Much stress is laid on the importance of 
weaning, in the happy management of which the 
seeds of all future conduct are held to lie. Much of 
the advice in -this hook ■will probably be found to 
work well -with many children, hut there is little 
recognition of the diverse ways in which diflerent 
children respond to the same mode of upbringing. 
In some cases the author’s optimism may load to 
disappointment on the part of parents who adopt her 
recommendations, some of which are rather difficult 
to apply to existing social conditions. 


Second edition. By A, Pinet, M.D., M.R.C.P., 
Director of Pathological Department, Cancer 
Hospital, London; and Stanlet Wtard, M.D., 
M.R.C.P., Physician to the Hospital. London; 
J. and A. Churchill. 1932. Pp. 105. 12s. Od. 

The new edition of this atlas is in every way a 
worthy successor to its predecessor. The colour 
plates are among tho best of their kind ever published 
and reflect tho greatest credit on the artist, Mr. J, R. 
Ford, and on the printers. The letterpress accom¬ 
panying the plates is apt and concise ; the microcytic 
anromia associated 'with absent or deficient hydro¬ 
chloric acid in the gastric juice which has been 
described in this country by L. J. Witts and is 
probably the commonest of all types of anosmia in tho 
British Isles escapes specific mention, but most of the 
common conditions are well described, while every, 
possible hmmatological r.arity receives attention. i 


An Introduction to Sexual Hygiene 


By A, Buschke, M.D., and F. Jacobsohn, M.D. 
Translated by Eden and Cedar Paul. London ; 
George Routledge and Sons, Ltd. 1932. Pp. 193. 
7s. 6d. 


This book is a good example of a literature that is 
becoming profuse ; it is, however, a translation from 
the German and there may be more need for it in the 
country of its origin than there would seem to bo 
here The structure and function of the reproductive 
organs of both sexes are clearly set out, some 
elementary considerations in respect of reproduction 
will be useful to lay readers, and the essays upon the 
problems of puberty and the sexual impulse are well 
devoid of fine writing and qmte sane in their teach¬ 


A Manual of Pharmacology \ 

Fourth edition. By Toeald Sollmann, M.D., 
Professor of Pharmacology and Materia Medica in 
the School of Medicine of Western Reserve Univer¬ 
sity, Cleveland. London: W. B. Saunders Co., Ltd. 
1932. Pp. 1237. 37s. Gd. 

This import.ant work has been revised and reprinted 
on ten occasions since it was first published in 1917. 
Prof. Sollmann’s oliief object has been to furnish 
medical students and practitioners 'with an outline 
of the current conception of the actions of drugs, 
especially from the point of view of their practical 
importance in medicine, and in this he has succeeded 
admirably. The hook is, however, much more than 
a mere outline. By relegating to small print parts 
which the author does not regard as haring a direct 
bearing on medical practice, he has been able to present 
a mass of information on all aspects of pharmacology, 
and has, in fact, made his book the best work of 
reference on the subject in the English language. 
He has added also an extensive bibliography which 
should be of great help to the practitioner and investi¬ 
gator who may desire to form an independent 
judgment or to obtain additional information. In 
the new edition many of tho sections have been 
rewritten, the most important being those on 
tho barbiturates, sexual hormones, .arsphenamine 
compound, temperature regulation, vitamins, • and 
tho iodine compounds employed in roentgeno¬ 
graphy; 

The book can be cordially recommended to everyone 
who desires an accurate and up-to-date work of 
reference on pharmacology. 
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PROFESSIONAL SECRECY 

At the St. Pancras inquest, reported in another 
column, a medical practitioner n-as found to have 
taken the rmusuai step of cutting off and destroying 
the upper parts of the pages of his case-hook 
sooner than permit the police the possible itwesti- 
gation of his patients' secrets. The privilege, it 
must be remembered, is the privilege of the patient 
not of the doctor. The moral obligation of 
professional secrecy is rvell established. There is 
undoubtedly a legal obligation as well. Some 
years ago, when the Court of Appeal was examining 
the banker’s duty not to disclose his customer’s 
account. Lord Justice Sckuttox, in declaring that 
secrecy was an implied term of the contract 
between banter and customer, suggested that the 
same term would be implied between doctor and 
patient. In. other words, a doctor is liable to an 
action for damages if he wrongfully discloses his 
patient’s coiffidences. Lord BtonEii, in his little 
volume on “ Jledico-Legal Problems,” remarked 
that the absence of copious direct legal decision on 
this point must be due to the consistently discreet 
and uncommxmicative behaviour of the medical 
profession. It is well known that no cause of action 
can arise in respect of anything said by a uitness 
in a court of law, Xor is there any doubt that the 
law insists on a doctor answering in coiut all such 
questions as the interests of justice may require 
to he put to him. Refusal to answer exposes him 
to the serious and summary penalties inflicted for 
contempt of court. It is not quite clear to what 
further lengths legal insistence will go. The doctor 
must give information to the judge in court: need 
he give it to the policeman outside ? Is he obliged 
to set the crimiaal law in motion ? 

A simple and possibly not uncommon example 
of the dilemma occurs where a doctor is called in 
to attend a woman upon whom an illegal operation, 
has, as it seems to him, been performed. IThat is 
he to do 1 In 1896 31r. Justice HAweixs told a 
grand jury that he very much doubted whether, 
in such a case, the doctor could he justified in 
reporting the facts to the Public Prosecutor : “ such 
action would be a monstrous cruelty.” The Royal 
College of Physicians of London thereupon took 
the opinion of the late Sir Edwabd Ci^abke and 
Mr. Hoirace Atort (now the distinguished High 
Court judge) who confirmed BAwecxs’s opinion. 
A medical man, they advised, was not liable to be 
indicted for the practically obsolete offence of 
misprision of felony, merely because he does not 
inform the police in a case where he suspects 
criminal abortion. Misprision of felony, it may be 
explained, is the offence of concealing (or procuring 
the concealment of) a felony when one knows that 


some other person has committed a felony. In 
December, 1914, iMr. Justice Ayoby reopened the 
matter by enlarging, as it seemed, the medical 
practitioner's responsibility. A woman who died 
as the result of an illegal operation had been 
attended by three doctors. She was understood 
to have mentioned to one or more of these the name 
of the abortionist. But, because none of the 
doctors passed on the information to the police, 
no dying statement was taken, and there nns 
insufficient evidence for 'conxicting the person 
accused in the case. The learned judge, while 
conceding flic general duty of medical secrecy, 
told the grand jury that this was an instance uhere 
the desire to prc.serve the confidential relation 
shoffid have been subordinated to the good 
citizen’s duty to assist in the investigatioir of 
serious crime. Expressing the wish to clear up all 
misunderstanding or misrepresentation as to the 
opinion he had given 20 years earlier, Mr. Justice 
Avoby declared that it might be tbe moral duty of 
the medical man, even in eases where the patient is 
not dn'ng or not unlikely to recover, to commimi- 
catc noth the authorities when he sees good reason 
to believe that a criminal offence has been 
committed. 

“ However that may bo, I cannot doubt that in 
such B case as the present, where the woman is, in 
tbe opinion ol the medical man, likelv to die, and 
thereiore her evidence likely to be lost, it Is Ills duty ; 
some one of these gentlemen ought to have done it 
in this case.” 

It is noteworthy that the words “ moral duty *’ 
rather than ” legal duty ” were used. One might 
also perhaps classify judicial colloquy with a grand 
jury as something less conclusive and authoritative 
than a decision of the Court of Criminal Appeal. 
Not nnnatm-ally, the observations uttered at 
Birmingham took the medical profession by 
surprise. Amongst other bodies which examined 
the legal position more closely in consequence, 
the Royal College of Physicians of London obtained 
from the censors’ board a report containing medical 
and legal opinions. This report was adopted by 
the College in July, 1915, and was circulated to 
the Public Prosecutor, the Royal College of 
Surgeons, the General Medical Coimcil. and the 
medical press. The Public Prosecutor taking 
exception to some of the legal advice, the terms 
of the report were varied. Finally, resolutions of 
the CoUege were published in February. 1916, after 
obtaining the opinion of cotmsel (the late Sir 
Richabd Mum). Counsel’s opinion was mainlv 
devoted to tbe admissibility in evidence of dying 
statements, and the method of recording such 
statements. 'The resolutions first sum up what the 
College believes to be the proper professional 
practice. That is to say, they reaffirm the solemn 
duty to respect a patient’s confidence. They state 
that the doctor who is convinced that a third person 
has performed an illegal operation should urge his 
patient, especially if she is likely to die, to make a 
stateinent which may be available against the 
abortioi^, provided* always that the effort of 
persuading the patient does not prejudice her 
prospecbofTecovery. They state that the College 
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tMs greater mortality from tubercrilosis of the hings 
or tracheo-bronchiai glands in Scottish children in 
contrast avith those in other parts of the world. 

It may be,” he writes, “ that, on aecount of the 
relatively isolated position of this country as 
compart -with others, the opportunities for infec¬ 
tion in the past... have prevented the development 
of the same racial resistance in Scottish people as 
in those of other coimtries.” 

A noteworthy feature of Dr. Blacklock’s 
investigation is the light which he throws on the 
pathway of infection to the lung and lymphatic 
glands. A characteristic priman* lung lesion was 
described originally by Pahkot (1S7G), Kuss (1S9S), 
and later by Ghok, CA^•TI, and others, as occurring 
in the human subject and corresponding to the 
primary site of infection. This lesion was found by 
Dr. Blacexock in 14S out of 173 cases in which the 
fiist site of infection was considered to be thoracic. 

Of the cases writh primary foci. 133 had one each, 
and in 15 they were multiple, giving a total of 170 
primary lung lesions. AH of them showed evidence 
of caseation ; in some further changes—cavitation, 
fibrosis, or calcification—had occurred. These 
primary lesions were found more often in the right 
lung than in the left, the right upper lobe being most 
frequently involved, and then in order, the right 
lower, the left upper, the left lower, and lastly the 
right middle lobe. The anterior aspect of the upper 
and middle lobes was most frequently affected, the 
apex of the upper lobes, however, was seldom the 
site of a lesion. In both lower lobes the primary 
foci were most frequently found in the lower 
two-thirds posteriorly. The tracheo-bronchiai 
glands in direct anatomical relation to these foci 
were always diseased, and the important fact 
emerged that the occurrence of the primary lesion 
in any particular lobe was the important factor in 
determining the distribution of the glandular 
lesions, ifacroscopic and microscopic examinations 
indicated that the lesions in the primary focus and 
related lymph glands were either of the same age 
or else that in the glands was more recent. lio 
retrograde spread from the tuberculous tracheo¬ 
bronchial glands back into the lung substance was 
observed. In some of the cases there was spread 
of the tuberculous adenitis to the glands in the 
neck, or to the lymph glands in the upper part of 
the abdomen, but this was always secondary to 
that at the root of the lungs, and the intensity of 
the adenitis diminished the frrrther away it was 
traced from the glands in direct anatomical relation 
to the focus in the substance of the lung. Ckin- 
ceming the significance of these primary foci, the! 
pathological and histological evidence cited renders 
it unlikely that they are of hEematogenous or 
lymphogenous origin. Dr. Blackloce: concludes 
that they me Eerogenic, and adds that unknown 
factors must determine the predominant localisation 
to a single primary focus. From cases in which the 
primary lung lesion was found, only human types 
of bacilli were obtained, either from the lesion 
itseK or from the glands in direct anatomical 
rektion. If the focus had been of hEematogenous 
origin, bovine bacilli should frequently have been 


found, in view of the fact that bovine strains were 
isolated from Sl‘8 per cent, of the primary abdom¬ 
inal lesions in children from the same series of 
autopsies as those with primary thoracic lesions. 

Tubercidosis in the child is an obscure and 
controversial subject. Dr. Biacklock’s report 
contains a great wealth of material, skilfully 
handled. It should do good service in letting light 
into many dark places, and his pathological and 
bacteriological evidence should be reflected in 
more reasoned clinical treatment and the medical 
administration of juvenile tuberculosis. 


Fim^ MILLION BOTTLES OF MEDICINE 

The ^linistry of Health tells us that last year 
over 50 million prescriptions were dispensed for 
15 million insured persons, and that of these 
prescriptions over 60 per cent, were for mixtures. 
Act, as Dr. E. Kaye ee FLEMrs'G so pointedly 
emphasised in his inaugural address to St. 
George’s students, abstractctl in our last issue 
(p. SOI), the art of prescribing is not a strong point 
in the general practitioner's training; much more 
instruction, he thinks, might well be given in the 
medical curriculum on this subject. Dr. le 

Flejuxc. went on to deprecate the use of the phrase 
“the bottle of medicine fetish ”; this gibe, he said, 
comes more often than not from a critic with no 
personal knowledge of prescribing, and who is as 
ignorant of the real therapeutic value of drugs as of 
the psychology of human nature ; the best answer 
j to criticism of this kind would be foimd in the issue 
of the new Pharmacopceia. He went on to deal 
with the old fallacy, which dies so hard, that a 
panel patient is debarred from having the same 
range and quality of drugs as the private patient, 
and that an insurance doctor who prescribes the 
best for his patients ^vilI be admonished and sur¬ 
charged. The panel patient, he said with emphasis, 
may have anything necessary for his proper 
treatment; but it is unfortunately true, he added, 
that the medical student has little opportunity for 
acquiring a knowledge of the values of remedies 
before he engages in practice, and it is as easy to 
be extravagant in prescribing as it is in eating or 
drinking. Nevertheless, out of 14.S40 doctors 
issuing prescriptions last year under the National 
Health Insurance Acts, only four were surcharged 
for excessive prescribing. 

In his presidential address to the West London 
Medico-Chimrgical Society last week, the sub-title 
m which we have taken for this articie. Dr. Jimrcrs 
Bprxfobd made a comprehensive snrvev of 
therapeutics, past and present. Consider, he said, 
hcw man must have suffered since he began to take 
notice of his ills and to trust to others for relief. 
I Consider how through the ages he has been 
physicked; what an experiment in tolerance! 
And he went on to cite all the various sources from 
which medicine in the ages had drawn its stock of 
drugs and^ remedies. Treatment had followed 
treatment in endless stream and variety, though, 
a-S if to remind ns that there is nothing new under 
the sun, old treatments were apt to reappear in 
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is advised that, if the patient refuses to make the 
statement, the doctor, is not legally obliged to 
pursue the matter further. They observe that, if 
the patient dies, the doctor should refuse to give, 
a certificate of the cause of death, and should 
communicate with the coroner. This last observa¬ 
tion will now, of course, be read in conjunction 
with the 1926 legislation and the consolidated 
Regulations of 1927 as to death registration j; 
under Part IX. of the latter the registrar, reports' 
to the coroner any death,which appears, from the 
contents of the medical certificate, to have been 
due to abortion. The resolutions of 1916 went on 
to emphasise the legal position by declaring that 
the doctor is under no legal obligation either to. 
urge the patient to make a statement, or, if she 
refuses to do so, to take any further action. It is 
significant that this statement of the legal position 
was submitted to the Director of Public Prosecu-; 
tions before publication, and is understood to have 
had his complete approval. 

If the resolutions of 1916 are taken to represent 
organised medical opinion, independent medical 
writers have expressed their own hesitations. 
Although it is no part of a doctor’s duty to act as 
an auj^ary policeman, is it any part of his duty 
to screen a professional abortionist ? Lord 
Reddell, admirably summing up the problem in 
the volume already cited, remarks that the; 
practice of abortion has greatly increased since the 
resolutions were passed. He asks whether, apart 
from legal obligation, the medical profession is 
justified in helping to conceal acts of this nature 
especially where the case is one of a series performed 
by the same abortionist. The answer seems to 
. depend on the strength of public opinion, whereon 
ultimately the law itself and its enforcement are 
founded. Since Lord Riddell’s book was pub¬ 
lished in 1929, judicial utterances have shown that 
the law itself is uncertain. What obligation can' 
there be upon the doctor to aid in bringing 
an abortionist- to justice if the judge holds 
that a charge of criminal abortion is an obsolete 
anachronism ? If some of our judges think this 
and others think the opposite, the legal con¬ 
sequences of medical secrecy are a mere gamble. 
- - » ■ ■ - 

JUVENILE TUBERCULOSIS: A SCOTTISH 
INVESTIGATION 


The gaps in our knowledge of tuberculosis in 
childhood are gradually being filled up as diagnosis 
becomes more accurate. Clearer knowledge is 
leading to more precision in defining our terms. 
L. CoBBETT has pointed out, for instance, how the 
old phrase tabes mesenterica, which used to figure 
BO largely in practitioners’ death certificates, has 
declined in frequency dining recent years, doubtless 
in favoin of a more accurate terminology. A 
monograph published this week ^ goes a long way 
toward closing the gaps stp further. _Dr. 
Blacklook has made full use of his opportunities 


> Tuberculous Disease ta 
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as pathologist to the Glasgow Royal Hospital for 
Sick Children in an exhaustive study of the tuber¬ 
culous lesions, obvious or suspected, in a series of 
1800 consecutive autopsies at the hospital during 
the years 1924-31. He has thus made it possible to 
collate the figures for Glasgow and the West of 
Scotland with those previously obtained for 
Edinburgh and the East, and afforded a basis for 
checking the figures already available from America, 
England, and Germany. Dr. Blacklook’s work 
helps, too, to define the differences between tuber¬ 
culosis of childhood and tuberculosis of the adult. 
And last, but by no means least, the details of his 
post-mortem records provide material, extremely 
valuable to comparative pathologists, for com¬ 
parison with the data set out® by Dr. H. H. Scott 
as a result of observations on the children of 
non-immunised Chinese at Hong-Kong and of higher 
apes in the London Zoo. 

After determining the bacteriological type of the 
tubercle bacilli isolated from cases at autopsy— 
both those dead of tuberculosis and those dead of 
other causes—and from cases of surgical tuber¬ 
culosis still alive. Dr. Blaoklook concludes that 
37 per cent, of the bacilli are of the bovine strain, 
a finding which leads him to the conclusion that 
bovine tuberculosis is more prevalent in Scotland 
than in England or on the continent. Out of the 
total number of -1800 cases investigated post 
mortem, 283 showed tuberculous lesions, and in 
these 173 (61‘1 per cent.) were considered to be 
due to a primary infection of the thoracic tissues. 
I’l^erever this primary lung lesion was found, only 
bacilli of the human type were obtained, whereas 
there was a high incidence of bo-vine strains in 
primary abdominal lesions. The high prepon¬ 
derance of bovine strains in abdominal lesions will 
excite no surprise, hut the total absence of bovine 
strains from the thoracic lesions in the Glasgow 
autopsies is of considerable interest in view of the 
recent figures—chiefly in young adults—^given® by 
W. T. MuNro at Fife and Kinross Sanatorium in the 
East of Scotland. Of 28 cases of cervical adenitis, 
10 yielded human and 18 bovine strains, a 
percentage of bovine origin lower than that found 
in most other investigations of Scottish children, 
hut again higher than English and continental 
•figures. A similar result was obtained with bone 
and joint tuberculosis, affording strong evidence 
that in Scottish children there is a special prevalence 
of bovine infection. In his large experience of 
autopsies upon adults in Glasgow, Dr. Blaoklook 
has rarely found evidence of healed infantile 
damage, and this fact leads him to the conclusion, 
contrary to the views expressed in other parts of 
the world, that it is exceptional for a dormant 
infection received in childhood to flare up la-ter. 
But he also finds that pulmonary tuberculosis in 
young children in the W^est of Scotland is nearly 
always fatal—as indeed it is reputed to be else¬ 
where. Is it not possible, therefore, that there 
are but few survivors to break dowm in adult 
life ? Dr. Blaoklook finds it diflScult to explain 


• See The Lancet, 1930, U., 1249, 
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hsmorrliagic tendency can lio counteracted hy trans¬ 
fusion or injection of normal Hood. Tbis bas been 
the method of treatment of baimorrbagic disease of 
the neir-bora for many years, and it is extremely 
rare to find a case that does not respond rapidly to 
one or more injections. Hofleman® bas for the past 
four years given prophylactic injections of maternal 
blood* routmely to every baby immediately after 
-defivery. and reports a scries of SOO cases. These 
include normal, lorr and high forceps, and breech 
debveries, and CS cases of C.'csarean section. Of tbo 
mothers 14S suffered from toxremia; and tbero 
■were 46 premature births. No case of hmmorrhagic 
dise.'ise ocemred, and the mortabty-rato during the 
first ten days vas 2-5 per cent., or 1 per cent, 
excluding those bom before the seventh month. Four 
infants developed symptoms indicating intracranial 
hsemorrhage and subsequently recovered. In carrying 
out the treatment 20 c.cm. of blood rvas taken from 
the antecubital vein of the mother and injected into 
the loose areolar tissue of the infant’s uifrascapular j 
regions, 10 c.cm. on either side. No suppuration 
or anaphylactic reactions rrero observed, and the 
blood rras absorbed in 24 to 3G hours. IThile the 
number of cases treated is not large enough to prove 
the value of prophylactic injection as a routine, the 
lour incidence of haemorrhage of any severity in the 
series is striking. The procedure is apparently 
harmless, and might rveU bo adopted at least in those 
cases vhero there are any factors predisposing 
to hemorrhage, especially prematurity, maternal 
tox.-emia, or prolonged or difficult delivery. 


ELECTRO-COAGULATION OF THE TONSILS 

The destruction of the tonsils hy diathermy is the 
subject of an important contribution by hlr. H. Graham 
Brovni,' of Brisbane. In his vierv, more or less 
satisfactory results are being obtained by those 
experts in throat surgery -who are endowed with the 
requisite dexterity and who have a knowledge of 
the diathermy current. But he deplores the fact 
that many practitioners throughout Australia have 
been persuaded to buy diathermy apparatus in the 
belief that the difiScnlties they had experienced in the 
surgical treatment of diseased tonsils would be 
eliminated, and that a few simple coagulations 
with a diathermy needle would he effective. Far 
from this being true, Mr. Graham Brown bolds that 
it is even more difficult to treat tonsils hy surgical 
diathermy than hy dissection. He quotes the 
following among the incorrect statements whicli 
are made hy interested parties : that the tonsils 
can he completely removed without inconvenience 
or loss of time to the patient in three, fonr, or five ^ 
sittings; that the coagulation and its after-effects j 
are painless; that, although portions of the tonsil 
may remain after treatment, these portions are 
sterUe; that the remains {which apparently are 
tonsUlar) are generally nothing more than granulation 
tissue; that coagulation by diathermy does not lead 
to “ bottling up ” of the crypts. Mr. *Graham Brown 
relates in detail a series of seven cases, previously 
treated hy diathermy coagulation, which exemplified 
certain types of focal infection, and subsequently had 
to he surgically enucleated. These cases demonstrated 
the inaccuracy of the statements quoted above; 
severffi afford striking instances of increased tox®mia 
resulting from the hottling-up of septic material 
beneath the diathermy scar. Mr. Graham Brown 
is satisfied that total removal can he performed almost 

' lied. Jour. Australia, July 2nd, p. 1. 


painlessly, and with practically no subsequeub dis¬ 
comfort, provided that little destruction is done at 
each sitting, and that a degree of patience is exercised 
which is seldom found in patients .and still less in 
surgeons. But ho is emphatic in his opinion that, 
especially in the small buried type of tonsil, no treat¬ 
ment short of complete removal should bo advocated 
for fear of greatly increasing tbe septic absorption 
from these structures. He bas performed a useful 
sen'ice in making it clear that the method is a difficult 
one, wliicb requires special skill, and often a very 
prolonged course of treatment, and that it is far from 
being an easy short cut to tbo desired end of complete 
extirpation of tbo septic tonsil. 


AMAUROTIC FAMILY IDIOCY 
A REpniKT bas roacbed ns of a long article on tbe 
juvenile variety of amaurotic family idiocy published 
last year by Dr. Torsten Sjogren.' It constitutes a 
valuable addition to knowledge in respect of a rare 
nervous disease wbicli seems to occur with greater 
frequency in Sweden than elsewhere. Dr. Sjogren 
describes as many as 39 personally observed eases— 
in all probability more than any other worker bas 
over seen ; and with this rich material at his disposal 
he is able to supply a clinical analysis that bas never 
been approached. ^Yc are given detailed tables 
relating to inheritance, time and mode of onset, and 
other clinical peculiarities; the material is handled 
also from the viewpoint of familial and geographical 
distribution, ajtiology, and pathogenesis. Its patho¬ 
logy did not come within the scope of this research. 
As a result of his investigations Dr. Sjogren concludes 
that the disease is distinguished by a more or less 
regular clmic.al syndrome and evolution ; attention 
is directed particularly to the changes in the fundi, 
the epileptic fits, and extrapyramidal sjmptoms, such 
as hjqiertonus and other defects of motility. From 
,a JIcndelian point of view the condition seems to 
have the characters of a recessive ; in this respect its 
heredofamilial features differ from those of the 
infantile variety. Other questions of interest are 
discussed in the monograph, which contains a full 
bibliography and is well documented. 


AN INDEX TO PROGRESS IN SEVERE 
INFECTIONS 
The value of tbe sedimentation rate of the red cells 
in enabling the course of pnlmonaiy tuberculosis to be 
followed and the response to treatment to he gauged 
has long been recognised ; recently Dr. W. W. Payne 
drew attention - to its use in determining the latencv 
or aclavity of rheumatic infection in children ; but 
in this country, at any rate, it has hitherto plaved 
little part in general clim’cal medicine. Dr. J. 'iV. 
Cutler,^ of the Henry Phipps Institute of tbe University 
of as tli6 ontcotue of a long series of 

obse^ations, concludes that this procedure is capable 
of affording much more help than has hitherto been 
recognised. The nature of the phenomenon remains 
a mystery, but Dr. Cutler regards it as proven that 
an nmrease in the rate is associated with any condition 
in which there is increased tissue breakdown, and that 
the rate affords a correct indication of the degree of 
this breakdown. The test could thus give no help in 
the diagnosis of any particular morbid condition, but 
is capable of affording an index to progress more 

' Hereditas, 1931, xiv. 

’ The Lascet, 1932, 1., 74. 
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new guises ; neverfclieless, with each revival there 
_comes a more scientific rationalism. He dwelt on 
the inherent difficulty in judging of the effect of 
remedies ; how tolerance on the one hand, and the 
tendency to recover without treatment on the other, 
combined to render difficult and uncertain the 
assessment of any Ime of therapy. Nor is the 
living organism comparable with the machine in 
the accuracy of its working ; rational therapy has 
always to contend with the many variants of the 
living organism. Of the final efficacy of treatment 
he regarded the patient as the best judge ; in so far 
as the doctor retained the trust of his patient, he 
must have attained to some success. The patient, 
it is true, had much faith in the bottle ; but in the 
main, he thought, we had passed the borders of 
empiricism. The discovery of opium, for instance, 
was empirical, and, as we are still ignorant of its 
action, empirical it remains. The same was no 
longer true of cinchona bark, for the advances of 
protozoology and the discovery of the active 
parasite and its life-history had led to a deter¬ 
mination of the exact lethal activity of quinine. 


But even now we did not know whether Ehelich’s 
“ 606 ” acted directly on the spirochiete or indirectly 
through a tissue reaction. Sometimes enthusiasm 
for a new line of treatment may have led to a for¬ 
getfulness of the fact that the whole individual is 
disordered in a disease. In an otherwise fertile 
era of post-mortem stud}'' of disease advance was 
held back by focusing attention on end-results; 
livhig pathology had carried us a stage further in 
the recognition of early processes and the searching 
out of mtiological principles. But our modem 
therapeutics might at times be doing injustice by 
I not incorporating the experience of the past. At 
I this stage Dr. Bubnpobd surveyed briefly the 
whole field of modern treatment, concluding with 
a salutary consideration of its failures. Our 
therapeutic armamentarium may now be great; 
how much of it will stand for all time ? We are 
acting according to our lights, and hence rationally 
'by that same view; but let us in all humility 
remember that the witch or the priest chanting 
incantations acted just as rationally in the light of 
their ovm day. 


ANNOTATIONS 


TAXATION OF COD-LIVER OIL 

A LEADING newspaper last Sunday, in dismissing 
opposition to the Ottawa agreements, remarked 
that even the dissenting Liberals cannot bo exactly 
stirred to the depths by the reflection that their 
cod-liver oil will cost them more. The medical 
profession is hardly likely to share this light-hearted 
view of the proposed duties. Year by year it is made 
clearer that the diet of the poorer classes—if not 
the richer—is not the “ balanced diet ” ad'vised by 
the text-books. Eeport after report, on rickets, 
dental caries, maternal mortality, or infectious 
disease, emphasises the importance of plenty of fresh 
foods or (if these are too expensive) of cod-liver oil, 
during infancy, childhood, pregnancy, or convales¬ 
cence. In cod-liver oil we have a cheap and plentiful 
source of vitamins A and D ; its more general use 
might go a very long way towards supplying the 
dietary deficiencies by which industrialism and 
poverty damage the national health. The taxation of 
bread would cause little perturbation among dietitians, 
for under present circumstances even the poorest 
people would still obtain it through work or charity. 
It is otherwise with the protective foods—^milk, 
butter, eggs, fruit, and vegetables—^which are the firet 
to be sacrificed in time of hardship. It is at such 
times that cod-liver oil is most required to coimteract 
the evils of an excessively cereal diet; and if stops 
could bo taken to increase, perhaps tenfold, the 
consumption of cod-liver oil by children and young 
persons, something definite would have been done to 
coimteract the effects of the present depression. It 
is the fear of an opposite tendency that causes us 
anxiety. Arguments about the actual result of the 
nroposed tariff are complex, and the suggestion is 
repeatedly made that even a 60 per cent, duty could 
easilv be borne by the middlemen and distributors 
who at present absorb most of the proceeds of sale. 
Into this economic and commercial ar^ment we do 
not propose to enter. But we say emphaticaUy that 
anv measures which did in fact reduce the sale of 
cod-liver oil in this country would be contrary to t e 
public good. 


PREVENTION OF H/<EMORRHAGE IN THE 
NEW-BORN 

Thoegh mortality in the first two years of life has 
been greatly reduced during the present century the 
proportion of infants dying before the tenth day is 
still very considerable. And this remains true of 
countries whore sepsis and infantile tetanus can he 
held responsible for very few of the neonatal deaths, 
Analysis of the available pathological material in 
many series of autopsies on new-born babies has 
indicated intracranial hoemorrhage as a common cause 
of death. Thus B. Fisher ^ noted hfemorrhages visible 
to the naked eye in 65 per cent, of the brains of 600 
infants, and a similar finding was reported in our 
columns by J. N. Cruickshauk ^ in 200 examinations. 
IVhen it is considered that for every fatal case of 
intracranial hoemorrhage there are probably many 
cases of minor hmmorrhage which may or may not 
cause permanent damage to the nervous system, the 
importance and frequency of the condition may bo 
realised. B. J. Hofiernan ® has estimated its incidence 
as high as even 20 per cent, in all new-born babies. 
The cause of the haimorrhage appears, as a rule, to 
be intrinsic rather than extrinsic. It is true that in 
a certain number there will be found gross damiige to 
the intracranial tissues (such as a tear of the falx 
cerebri or the tentorium cerebolli), and that death has 
followed a diflicult labour or faulty obstetrics ; such 
fatalities can only be eliminated by improved obstetric 
technique. There remain, however, the great number 
of cases where delivery has been easy and the labour 
in every way normal. In these hmmorrhago appears 
to be due to the innate tendency of the new-born 
infant to bleed. It is by no moans clear which 
elements of the blood or vascular system arc respon¬ 
sible, since it is found that either bleeding-time or 
coagulation-time, or both, h.ave a tendency to be 
prolonged in the new-born infant, whilst oven in true 
haemorrhagic disease of the new-born the findings 
are not constant. It is, however, certain that tho 
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most marked), tko kasal ganglia, optic thalamus, and 
dentate nucleus. Prof, do Lange’s studies have been 
verj exactly carried out and, in particular, so that no 
confusion should arise, attention has heen directed 
to the appearances of the larious areas of the hrain 
in normal infants. In this ivay it is possible to assert 
that much of the existing irork of the histology of the 
nervous system in pink disease is imsatisfactory, and 
the present findings are in accord -with the careful 
studies of IV. G. Wyllie and P. Stem and of D. Paterson 
and J. G. Greenfield in this country in vrluch a smaU- 
celled infiltration, believed to he of glial origin, was 
reported. The patient, in this instance, was a boy 
nearly a year old, and death was sudden, associated 
with an alarming acceleration of the pirlsc. This 
increased frequency of the pulse, especially in fatul 
cases, is a feature of pink disease requiring further 
elucidation. Changes have been described in the 
vagus nerve and Dr. Gkjrtrud Stcinbach * describes 
a case in an older child where electrocardiographic 
records were made. The patient was a boy over six 
years old, who presented a fairly typical picture of 
pink disease with photophobia, nasal catarrh, apathy, 
lassitude, severe sweating, loss of weight, and the 
characteristic appearances of the hands and feet. 
The pulse-rate varied between ICO and ISO per minute, 
keeping just as rapid during sleep. An electrocardio¬ 
gram made at this time showed undoubted evidence 
of myocardial damage. In all three leads the R S T 
complex was altered considerably. Indeed, the form 
of the S-wave is believed to be unique, wliile the 
T-wave was inverted in leads I. and II. Four 
months after the beginning of the Ulness there was 
definite improvement in the general condition, the 
pulse was less than 100, while the electrocardio¬ 
graphic changes showed only a slight return towards 
normality, and changes of a pathological nature stiU 
appeared to be present. Since the prognosis is usually 
good in pink disease, save for the cardiac complication, 
these studies are of interest and suggest further 
investigation, perhaps in other centres. 


the comprehensive heading “ cardio-arterio-renal 
disease.” A consolidation of these registered forms 
of de.ath (apoplexy, acute and chronic heart disease, 
arterial dise.ase, nephritis, and senility) shows, in spite 
of the ageing of the population, a practically constant 
death-rate for cardio-artcrio-renal disease over the 
period 1900 to 1930. Only at ages 65 years and over 
is there any signs of an increase, and even this increase 
is slight. At all other ages a distinct fall in mortality 
is noted. Tho registered mortality from “heart 
disease ” alone is therefore fallacious ; this is tho con¬ 
clusion of these authors, and it is a conclusion which 
seems well founded. The pathological changes and tho 
mtiological factors in heart disease aro not limited to 
the heart, but include also the arteries and kidneys. 
Fashions of certification, improving accuracy, and 
methods of classification of death may play a largo 
part in influencing tho recorded mortality in the 
elements of this group of causes. Tho groat prevalence 
of cardio-arterio-Tonal disease presents a very impor¬ 
tant health problem, which certainly requires no 
exaggeration by fallacious figures. 


IS FATAL HEART DISEASE ON THE INCREASE? 

lx his Statistical Review of England and Wales 
for 1926, the Registrar-General concluded that 
“ alarmist pronouncements as to increase of mortality 
from heart disease by ‘ the stress and worry of modem 
life ’ ” were not founded on fact, and could indeed be 
met by the observation that it is declining at all 
periods of life. The increase in the crude mortality 
(about 13 per cent, between 1911-20 and 1926) is 
due to two factors: (1) the ageing of the population— 
standardised rates and rates at ages show decreases; 
and (2) the “rapidly growing tendency to record 
cardiac degeneration in certifying deaths of old people 
formerly ascribed simply to such causes as ‘ old age,’ 
bronchitis, &c.” That the “ appalling increase ” in 
the mortality from heart disease observed in the 
Dnited States is probably equally fictitious is shown 
in a recent paper issued by C. F.' and N. W. Bolduau 
from the Department of Health of Sew Tork.^ The 
registered increase in heart disease in Sew York CSty 
has been accompanied by a registered decrease in 
apoplexy, Bright’s disease, and deaths charged to 
senmty. In S'ew York Ci^ the efforts of the 
registrar of records have, it is stated, reduced the 
deaths charged to senility from 35 per 100,000 of 
population in 1900 to less than two in 1930, and well 
over one-hall of these deaths are now comprised under 


CARAVANS 

WiiAT is locally dcscrihed as the caravan menace 
is becoming quite serious along certain parts of the 
Sussex coast. Small caravan towns, with a population 
of holiday-makers and week-end dwoUcrs, have sprang 
up hero and there on the outskirts of popular resorts 
and in places are said to be destroying the amenities 
of tho district. What is considered more important 
is the fact that these settlements have no sanitary 
arrangements and may become centres of infection. 
Faced with this situation, the rural authorities 
are seeking Parliamentary action, led by the 
Westhampnett rural council which has in its* midst 
caravan settlements at Aldwick, Selsey, Middleton, 
Felpham, and tho Witterings, all of which are by the 
sea. The authorities are invoking the assistance 
of tho West Sussex County Council in promoting a BOl 
giving the same powers as were given to the Surrey 
County Council in its 1931 Act. Power is needed 
to regulate the uses of all land bordering on the sea¬ 
shore. Many farmers are profiting by letting their 
fields to caravaners, and although the fields are 
exempt from rates under the De-rating Act when 
they are used exclusively for the purpose of agricul¬ 
ture, the rating exemption can be forfeited by 
devoting the land to another purpose. It then 
becomes assessable, as in ordinary cases, on the basis 
of the value to a hypothetical yearly tenant. The 
local authorities, it appears, are bringing the question 
to an issue by assessing the farmers. Several of the 
large towns on the south coast already have powers 
to check the caravan menace. 


, T . „ ’ IWd., p. 208. 
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EARLY DIAGNOSIS BETWEEN AMOEBIC AND 
BACILLARY DYSENTERY 

Dr. John Anderson \ writing of the differential 
ma^osis of dysenteries in the Eastern Mediterranean 
aurmg the late war noted that early cases of amcehio 
could be distingmshed from bacillary by the micro¬ 
scopical examination of the stools, even if amoehre 
could not he seen. In amoebic dysentery, he found, 
red cells were nearly always present, and apt to he 
clumped; the eosinophils were much increased; 
the polymorphs were digested and reduced to pyk- 
notic nuclei, owing to a proteolytic process at work; 

' The Lakcet, 1921, H., 99 s. 
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accurate than any hitherto available. Dr. Cutler 
uses a type of sedimentation tube devised by himself, 
ivliich holds 1 c.cm. of blood and is graduated into 
60 divisions of 1 mm., each corresponding to 0-02 c.cm. 
of blood. Eeadings are taken over an hour at intervals 
of five minutes. Four distinct types of graph are 
recognised ; an almost horizontal line, a diagonal 
line, a diagonal curve, and a curve approximating to 
the vertical; the first alone is normal j the remaining 
three indicate increasing degrees of intensity in the 
morbid condition. Dr. Cutler finds that the Bedimen- 
tation rate is increased in all chronic and acute 
infections, in local suppuration, in acute intoxications, 
and in certain endocrine disorders, such as thyro. 
toxicosis. It is only slightly influenced by simple 
catarrhal inflammations, and not at all by functional 
or mental disorder, allergic conditions, simple neo¬ 
plasms, or chronic valvular disease of the heart. 
While the test may have some value in establishing 
a differential diagnosis, particularly ■uhere a neurosis 
is suspected, its principal value lies in the aid irhich 
it affords in folloiving progress. Dr. Cutler cites several 
examples of malignant disease and of pulmonary 
tuberculosis in ivhioh the sedimentation rate by 
indicating progress of the disorder appeared to belie 
the clinical course ; in every case, the evidence of the 
test proved in the long run to be correct. The only 
physiological condition associated with increase of 
the rate is pregnancy, in which there is a steady 
increase from the second month on to parturition. 


SPINAL ANALGESIA; THE CAUSES OF DANGER 

Much controversy has raged round the question of 
how the fall in blood pressure and the respiratory 
depression which sometimes dangerously complicates 
endothecal injection of anesthetics are brought about. 
Perhaps the most commonly accepted view has 
been that paralysis of many vasoconstrictor fibres 
led to splanchnic dilatation and “ pooling ” and that 
the drop in blood pressure was due to this and that 
respiratory depression followed secondarily. The 
matter has been experimentally investigated recently 
by researches carried out in the University of 
Wisconsin ^ to study the relationship between 
oxygenation of tissues and the maintenance of good 
cardiovascular function during spinal analgesia. The 
authors start with the thesis that three mechanisms 
may be involved in the respiratory paralysis which 
they regard as the usual cause of death on the table 
from spinal aniesthesia. These are : (1) Direct action 
on the respiratory centre by diffusion of the drug 
to the fourth ventricle in paralytic concentration. 
(2) Ascending block of the intercostal and phrenic 
nerves. These two may be arrested by proper 
dosage and technique. (3) Insufiicient nutrient flow 
of blood through the central respiratory mechanism 
secondary to cardiovascular depression. This depres¬ 
sion, they say, is attendant on every intradural block 
involving the upper part of the abdomen and thorax. 
As the integrity of the respiratory centre depends on 
an adequate volume of sufficiently oxygenated blood 
the depression is responsible for most cases of respira¬ 
tory failure. Experiments on dogs do not substantiate 
the view that paralysis of the splanchnic nerves with 
subsequent pooling of blood in the abdominal region 
are the principal if not the only factor involved 
in the circulatory depression. Loss of skeletal 
muscle-tone, which accompanies any intradural 
block, removes an element essential for the main¬ 


tenance of a stable capillary and venous bed. The 
authors hold that it matters little practically whether 
paralysis of splanclmic nerves, or of vasoconstrictors 
to the skin and to other vessels of the trunk and 
extremities, or loss of skeletal muscle-tone is tho 
principal factor. The important fact is that a 
marked decrease in peripheral resistance to Mood 
flow occurs in tho region involved in the block. 
Grave cardiovascular changes occur only in blocks 
that involve the chest. Two important factors 
must be considered: additional paral 5 ^is of vaso¬ 
constrictor fibres and intercostal nerve paralysis. 
The integrity of the medullary centre and heart is 
dependent on adequate supply of oxygen. Tho 
additional anoxremia accompan 3 dng partial or com¬ 
plete thoracic paralysis may be disastrous. The 
main contention of their thesis is that the oxygen 
needs of the body are not adequately met, owing to 
a reduced volume flow of blood and a decreased 
gaseous exchange in the lungs proportional to tho 
lowered thoracic excursion. Experimentally tho 
efficiency of respiration, thoracic excursion, and 
minute volume exchange decreased in blocks involving 
the thoracic region and the decrease is proportional 
to the height of the block. Compensation by 
increased diaphragmatic activity may occur in tho 
low thoracic blocks. This reactivity of the diaphragm 
is - hindered in the Trendelenburg position. Studies 
of the alveolar and blood oxygen and carbon dioxide 
both in man and dogs gave the authors further 
evidence of the decrease of pulmonary ventilation 
in blocks involving the thorax. They drew tho 
practical conclusions that to combat cardiovascular 
collapse there should be judicious use of inhalation 
of oxygen throughout the surgical procedure, 
prophylactic administration of ephedrine, a modwate 
Trendelenburg position, and administration of fluid 
while blood-vessels and heart still maintain theu 
physiological integrity. Artificial respiration with 
undiluted oxygen is to be practised when there m 
impending circulatory or respiratory failure and 
post-operative hyperventilation of the lungs mth 
carbon dioxide periodically throughout the first 
24 hours after operation. 


STUDIES IN PINK DISEASE 

The story is told of a French physician, visiting 
a well-known cliildren’s hospital in London, irao 
asked an English colleague, after a case of “ erythr- 
.oedema polyneuritica ” had been demonstrated, “ qm 
est ce monsieur Pink ? ” It is not only in France 
that the name of pink disease is unfamiliar, but 
fortimately its characteristics are now more widely 
recognised, and detailed studies of the condition are 
being made at various centres. Prof. Cornelia do 
Lange,^ of Amsterdam, for instance, has lately 
described an investigation of the central nervous 
system from a patient whose brain and spinal cord 
were sent her by Dr. J. C. Spence of Newcastle-on- 
Tyno. Briefly, the findings in this case were a slight 
increase of neuroglial tissue in certain parts of the 
brain, in areas this being collected together into small 
“ glial nodes.” There was nowhere any evidence of 
change in the neuronic elements and no sign of any 
inflammation except for a small localised area of 
meningitis over the left frontal area, only discovered 
on careful microscopical research. No changes wore 
found in tho spinal cord, and in tho brain tho principal 
areas showing this increase of glial tissue -were tho 
tubero-infundibular region (where the ghal nodes wore 
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POST-GRADUATE LECTURES 


Tee foUo'wing abstracts arc from post-graduato 
lectures delivered in connexion rvitli the special short 
courses recently held at Charing Cross (Mr. 'Norman 
Lake), St. Jlary’s (Mr. Herbert Tilley), Middlesex 
(Mr. E. W. Eiches), and King’s (Dr. J. L. Livingstone). 

THE SURGERY OF THE SYISIPATHETIG 
NERVOUS SYSTEM 
(3Ir. KoMr.ix Lake) 

Moderx interest in the sympathetic system m.ay 
be s.aid to date from the pioneer -work of Hio English 
physiologists, Langley and Gaskell. The former 
included in his “ autonomic system ” two distinct 
entities working more or less in opposition—the 
sympathetic proper, consisting of the central sympa¬ 
thetic cords and ganglia, together with cert.ain 
peripheral ganglia; and the parasympathetic, con- ! 
sisting of fibres associated with somatic nerves. ' 
those from the third cranial passing to the ciliary 
ganglion, visceral branches of the seventh, ninth, i 
and tenth cranials, and the pelvic branches of the 
second, third, and fourth sacrals. Langley’s con¬ 
ception in its main outlines still gives us the most 
acceptable working bypotbesis upon wliich to base 
our studies, 'While surgical attack has heon made 
upon the parasympathetic side of the system, the 
majority of operators conceni themselves with the 
sympathetic proper. 

Put briefly, the function of the sympathetic system 
is to prepare the organism for offence or defence, 
and to inhibit such functions as are not immediately 
concerned in this protection. Thus, the heart is 
accelerated and its output increased, the cutaneous 
vessels are contracted, so passing more blood to the 
muscles, sweat glands .are stimulated, the hair is 
erected, and the pupil dilated. Peristalsis and 
secretion of internal viscera is inhibited, but the 
sphincters are contracted ; there is chemical mobilisa¬ 
tion of materials essential to a ready supply of energy, 
and increased function of certain endocrine glands 
such as the adrenals. Afferent fibres convey impulses 
from the viscera into the central nervous system, 
giving rise to that rather vague and diffuse sensation 
recognised as visceral pain. 

The anatomy of this system is too complex to 
allow of a brief summary, but as a result of experi¬ 
mental and surgical study considerable advances 
have been made during the past ten years in our 
knowledge, not only of the anatomical details, but also 
of the functions of the fibres. 

The first deliberate surgical attack upon the 
^mpathetic system was apparently that of 
'. Mexander, of Liverpool, who excised the superior 
cerwal ganglion for epilepsy; ten years later, 
m 1^9, Jonnesco excised the whole cervical cord 
for the same condition, and a little later Jahoulay 
ana Jonnesco attacked the cervical sympathetic 
m cases of exophthalmic goitre. In 1915 Leriche 
introduced his operation of peri-arterial sympa-; 
thectomy, and, although this operation has since 
been sho^ to he founded upon a mistaken anatomical 

largely discredited, it 
““ mterest in the possibilities of 
Ir^nlr^T s^gery which has not waned since. 
fLfin cervical sympa- 

annarem pectoris Ith 

pparent success. Eight years later Hunter and 


Royle, in Australia, suggested the operation of 
lumbar ramisection in the treatment of spastic 
paraplegia. This operation, also established upon 
an unsound anatomical and physiological basis, 
was soon discarded for paraplegia, but every surgeon 
who performed it was impressed by the very marked 
vascular ebango which occurred in the affected limbs, 
and to which any improvement was almost entirely 
due. As a result, the possibility of reUoving 
vasosp.astio conditions by this moans was rapidly 
appreciated and put into practice. 

At the present day the following diseases are 
treated by attack upon the sympathetic system., 
chiefly the division of the vasoconstrictor fibres, 
or better, tho complete removal of that portion of 
the chain and its ganglia from which they arise: 
Raynaud’s disease, tbrombo-angiitis obliterans 
(Buerger), scleroderma, IHrschspning’s disease, angina 
and other visceral painful crises, retinitis pigmentosa, 
the vasospastic typo of rlioumatoid arthritis (Adson), 
and, still more tentativol.v, causalgia, intermittent 
claudic.ation, and some painful amputation stumps. 
Many of the vascular symptoms associated with 
cervical rib are of sympathetic origin and the removal 
of tho rib should therefore be included in this list. 
The splanchnic block, so extensively used in abdominal 
surgery, is also an instance of temporary interference 
with tho sympathetic system, while attempts are 
being made to achieve a more permanent block 
by tho paravertebral injection of alcohol in appro- 
pri.ato locations, with a view to supplanting operative 
division, with its attendant risks, in cases, particularly, 
of angina. 

My personal e.vperionce is limited to the use of the 
operations in cases of Raynaud’s disease of both 
upper and lower extremities; for pre-senile gangrene; 
for spastic paraplegia; for Hirschsprung’s disease; 
for Causalgia, and, very tentatively, in an effort 
to modify the motility and secretions of tho stomach. 
The results have, in tho majority of cases, been 
sufficiently good to give reason for enthusiasm on 
the_ part not only of the surgeon but also of the 
patient, and carehil tests of fimction in the various 
structures, before and afterwards, have amply 
I demonstrated the change which has occurred. In 
I general, it can be said that good results are to be 
anticipated in cases of Raynaud’s disease, thrombo¬ 
angiitis obliterans, and Hirschsprung’s disease, and 
that m each of these the degree of improvement 
can be estimated beforehand by blocking the sympa- 
j thotic cord with local anesthetic or, better, by the 
I «dmmstratioa of a spinal anesthetic. In the case ' 

i ° “eiitioned the operations 

t ^st be regarded, frankly, as being very much in the 
[ e^enmental stage, although they have given results 
I of an encouragmg nature. 

i to^rewfir^ propriety of any operation 

a^t Jhp question, 

the subject of considerable controversy. 

1 ^ protective or warning 

operative division of the sensory fibres 
I would be a mistake, althougb division of motor 

lame subjected to the 

fn Nevertheless, I believe it to be open 

to great doubt whether it is right to regard pain 
m TOceral spipathetic origin as being a protective 
^chamsm m the sense that most somatic pains 
i the question bristles with 

^faculties and it is impossible to enter into a to- 
cussmn of it now; nor would it be of any real value. 
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and tliere Tvere fetv 'maoropliages. In the bacillary 
stools, on the other hand, there Tvere fevr red cells, 
eosinophils 'ivere rare, polymorphs were swollen and 
killed by toxic necrosis, and macrophages (intestinal 
epithelial cells) were a striking feature. These 
observations are now confirmed, 11 years later, by 
Prof. A. AlexiefE,- of Batoum, who observes that it is 
not always easy to find Entamceba histolytica in the 
stools of early amoebic dysentery, hut that if pseudo- 
pyknotio nuclei (Anderson’s pylmotic) are present 
the dia'gnosis is certain ; here he quotes Anderson 
in support. The diagnosis is clinched, he says, 
by the finding of Charcot-Leydon crystals and 
eosiuopliils, but they do not develop quite so early 
in the disease. He details clinical cases which support 
his view that the deeper the seat of infection, the 
more of these digested polymorphs there will be— 
many if the infection is submucous, few if it is super¬ 
ficial, for then the ferments of the amoeba) are diluted 
by the intestinal juice. The amoeba, he believes, 
gives olf a proteolytic ferment which dissolves the 
cytoplasm of the pcdymorphs, but acts less strongly 
on the nuclei. In a very. severe case, he found 
85 per cent, of these pseudopyknotio nuclei, and notes 
that the similarity between his figure and Anderson’s 
83 proves the severity of the cases Anderson was 
concerned with. AlexiefE gives drawings of the 
gradual release of the nucleus of the polymorph, and 
concludes that the presence of pseudopyknotio 
nuclei in the stools is the first recognisable sign of the 
presence of E. histolytica. 


RECOGNITION OF FCETAL DEATHS 
In reviewing the j'adiological signs of intra-uterino 
death Dr. Otto Brakomann “ says that as many as 
12 of these have been described by various writers. 
His own experience is based on an examination of 
35 cases, and states that the best radiograms are 
obtained when the uterus is at rest, and, therefore, 
before the onset of labour and when the head is 
above the pelvic brim. A pathognomonic sign 
(first described by Spalding and Homer) is the over¬ 
lapping of the flat skull bones, the frontal bones 
sliding under the parietals. Brakeraann considers 
that an equally valuable and much earlier sign which 
ho has encountered as soon as 14 hours after intra¬ 
uterine death is a step-like depression of the frontal 
and occijutal bones below the level of the parietals 
irithout any overlapping. At the same time, the 
occipito-frontal diameter of the head is increased. 
A third sign is the triangular shape of the skull. 
Towards the occipital end the head is elongated into 
the form of an empty sac. The lamboidal sutures 
become widened, and in consequence the small 
fontanelle gapes uudely. These changes are caused 
by the post-mortem softening of the cranial contents 
and cessation of the blood and lymph circulation, 
loading to decreased intracranial pressure, whilo the 
intra-uterine pressure of the liquor amnii on 
the fcetal head is maintained, at the same time as 
the membranes between the bones are softened. 
In twin pregnancy death of one foetus can rarely be 
diat'nosed with certainty apart from radiographic 
pictui-es which show the characteristic changes. 
Brakemann believes that in twin pregnancy the 
living fmtus can be endangered by poisonous sub¬ 
stances emanating from its dead partner. This 
occurs especially if the partition between the two is 
torn ; but it can, he thinks, happen also when the 
partition is intact, the injurious materials passing 
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by osmosis from one amniotic sac to the other. Ho 
relates a case in which the death of one twin was 
diagnosed by X rays. Some time aftonvards fLo 
mother went into labour ; the living child presented 
by the breech and was horn without difficulty, but 
only survived one hour. Post-mortem examination 
failed to reveal any cause of death, and he concludes 
that it had been poisoned by the passage of noxious 
material from the dead tivin. On this account ho 
advocates^ the termination of pregnancy for the sato 
of the living twin in cases where death of ono-foetus 
has been demonstrated radiographically. 


Sir George Newman will deh'ver the Harreian 
Oration of the Eoyal College of Physicians of London 
at 4 p.M. on Tuesday next. 


Dr. Carl Prausnitz, professor of hygiene in the 
University of Breslau, is giving the Heath Clark 
lectures at the London School of Hygiene and Tropica! 
Medicine, next week. His subject is the Teaching of 
Preventive Medicine in Europe, and Sir Georgo 
Newman will take the chair at the opening address 
on Monday the 17th, at 5 p.m. The lectures will 
continue daily at the same hour until the 21st, and 
no ticket is required for admission. 


The Semon lecture for 1932 will ho given by Prof. 
Otto Kahler of the University of Freiburg, at the 
house of the Royal Society of Medicine, 1, Wimpole- 
street, W.l, at 5 p.st., on Thursday, Nov. 3rd. Mr. E- 
Musgrave Woodman will take the chair, and the 
subject of the lecture ivill be the Tonsil Problem. 


The British Congress of Obstetrics and Gyuiocology 
will meet in Birmingham from April 19th to 21st, 
1933, the main subject of discussion being the 
Mechanism of Uterine Action and its Disorders. 
The hon. secretary is Mr. W. E. Barnie-Adshead, 
89, Cornwall-street, Birmingham. 


The annual dinner of the Eoyal Society of Medicine 
will be held at the May Fair Hotel on Thursday, 
Nov. 17th, at 7.30 for 8 p.si. The guests will include 
Sir Thomas Barlow, Sir Hilton Young, and Sir Williani 
Eothenstein. 


Boyae Medicae Benevolent Fund.—A t the 

September meeting the committee voted C9 grants, 
amounting to £1421, as compared with 31 grants, amount¬ 
ing to £577, at the September meeting in 1031. The 
following nro particulars of a few cases helped:— 

Widow, aged G5, of XI.R.C.S. Since the death of her hushaiid 
in 1900 she had enjoyed an inoome of £250 per annum paid 
from money left In trust. The trustee who had entire cenpol 
of the trust has proved to ho fraudulent and is now m jaU. 
The widow’s inoome has therefore suddenly and unespccteills 
stopped ns all socurltioB have dianppenred, and sho 1® 1®,“' 
penniless. Fund voted special gift of £20 and £26 payable in 
four instalments over one year. , - . ton 

Widow, aged 30, of Jl.H.O.S. Husband died at the age ol 3B, 
lomdng widow witli a yearly jncomo of £33 and three calmren. 
ages 0, 4. and 2, to maintain and educate. The hushnnd liad 
a distinguished war service, received tho D.S.O. for outstandmg 
courage, and paid for his medical education from what ho received 
from tho war. Ho W'os working as a medical otllcor on a salary 
of £500 per annmn which was oaten up In tho simple ncecssitics 
of life. By his early death from phthisis his widow and three 
yoimg children are left without means of support. Fund voted 
a epcclal rift of £20 and £20 payable in lorn- Instalments over a 
period of one year. . , - ■ 

M.R.C.S.. aged 71. Applicant has ■ 

Ho is now totally incapacitated In 

the neck and arthritis. His watc has lin la 

insjt ito vonra. Applicant s income "was £06 per annum, zio is 
ohliRcd to employ help In dressing, vylking, and genera! needs, 
thm^l voted £10 payable in four mstalmonte over a period of 

Cheques should ho made payable to the honora^ Ironsurer 
of tl.rh^nd, 11, Chandos-street, Cavendish-square, London, 

W.l. 
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small and blocked nasopbatTnA Linders their profuse 
secretion from passing dorvnrvards into the lower 
pharyngeal regions. 

I will henceforward confine my remarks almost 
entirelv to the antrum as a frequent source of puriilent 
nasal discharge, but it wifi be readily appreciated 
that as the other sinuses are not only in close 
anatomical relationship, but are also organically 
associated by a continuous ciliated mucous mem¬ 
brane. This has a practical bearing, in that neglect 
in the diagnosis and treatment of one infected sinus 
may sooner or later lead to involvement of its neigh¬ 
bours—e.c., it is a common experience to find 
apparently recent types of inflammation in the anterior 
ethmoidal cells and frontal sinuses associated with a 
similar but more chronic condition in the antrum. 

Infection is, of course, due to bacteria, and it is 
generally of a mixed typie in which staphylococci, 
streptococci, and pneumococci are in evidence, 
although cither of these may predominate the others. 
In acute infections—e.g.. influenza and the acute 
specific fevers—pure cultures of the invading 
organism have been obtained. If the pus has a 
foul odour, its dental origin should bo suspected. 

Acute irijtcimmalion oj the maxiUary nnirum .—This 
is a frequent complication of an acute coryza, 
influenza, and the acute specific fevers. In such 
cases the infection passes from the nasal cavity into 
the antrum—and often involves the other sinuses 
which, by reason of their dependent drainage, tend to 
recover more quickly than the maxillary air cell 
in which the *• ostiumis comparatively high up 
on its inner wall and is also covered by the swollen 
feues of the middle turbinal. Another and not 
infrequent source of acute antral inflammation is 
the bursting into its floor of infective material from 
the apices of the roots of the second bicuspid and the 
first and second molar teeth. 

The main symptom is acute pain in the cheek, often 
of a neuralgic type, and the patient wiU experience 
considenible tenderness if pressure be applied be¬ 
neath the cheek on the anterior wall of the canine 
fossa. Sometimes the chief complaint is severe pain 
above the inner half of the corresponding orbit, but 
it does not necessarily imply that it is due to inflam¬ 
mation in the frontal sinus—in other words, it is a 
“referred pain," of antral origin. Transillumination 
of the antrum by means of a 4-volt lamp held in the 
dosed month, and with the head covered by a dark 
doth, will sometimes demonstrate that the suspected 
Emus does not show so clear an infra-orbital crescent 
of light as that on the normal side. (The small torch¬ 
light used for examining a throat will often suflice for 
this test.) Tou will now examine the nasal cavities, 
and first of all the healthy side, which will be fairly 
patent and covered with pale pink mneous membrane, 
while the suspected side would be obstructed by swollen 
congested mucosa and possibly a quantity of mucoid 
or mucopurulent discharge. If you spray on to, 
or apply to, the mucous membrane a 10 per cent, 
solution of cocaine and examine again in about five 
minutes, it may be possible to see the anterior regions 
of the middle meatus, wherein you may be able to 
detect a definite yellowish discharge. This will clinch 
the diagnosis in so far as antral infection is concerned. 
^ cases of dental origin the symptoms are rather 
diSerent, in that the patient will teU you that he had 
^ “3d toothache which suddenly passed og, and he 
tten noticed a foul smell, and discharge from the nose 
from the same side. 

^ ca^es of intranasal origin treatment will be 
Doth general and local. The formerwiU largely depend 


on the nature of the infection. If if is of influenzal 
origin, rest in bed will be necessary, and the pyrexia 
must he treated by ordinary remedies. Neuralgia 
and pain in the cheek tvill be greatly minimised by 
aspirin grs. 7, pyraraidon grs. 3, salicylate of quinine 
grs. codeia gr. I, given in a cachet every four to 
six hours. Hot fomentations to the cheek are often 
very acceptable. It is most important to promote 
free discharge from the antrum. This can be much, 
encouraged by applying beneath the anterior half of 
the middle turbinal a thin pledget of wool or gauze 
soaked in equal parts of 10 jjer cent, cocaine and 
adrenaline. If you can do this every three or fotir 
hours for at least a day, you may promote a drainage 
of septic material from the antrum and thus initiate 
a cure. IThat is still better is scarification of the 
anterior half of the engorged tissues of the middle 
turbinal and the adjacent meatus—it is often sur¬ 
prising how this loc.al depletion adds to the patient's 
comfort, in addition to promoting freer discharge for 
the .antral secretions. 

If the antral trouble arises from a diseased tooth, 
this must be removed, the upper regions of the 
alveolus enlarged, and daily irrigation practised until 
the discharge ceases. The prognosis in such cases 
is good, and restitution should be complete in ten 
d.ays to a fortnight. 

Chronic antrnl suppuration .—Here let me repeat 
my warning that a patient's statement that he is 
suffering from “ chronic nasal catarrh ” often turns 
out to me.an that the cause of the troublesome 
discharge is infection of one or more of the nasal 
sinuses. It will probably be a correct diagnosis if 
the symptoms are unilateral, because there is no such 
disease per se as a unilateral chronic nasal catarrh. 

As a rule there are three predominant local 
symptoms: (1) A chronic yellowish discharge from 
the corresponding nasal cavity. It is often offensive, 
j and particularly so if the antral infection be of dental 
j origin. (2) Some degree of nasal obstruction. (3) 

[ Headache, generally supra-orbital, worse in the earlier 
hours of the day and wearing off about midday. 
The general symptoms may be merely those indica¬ 
tive of a miild toxremia—e.g., never feeling fit, 
unrefreshing sleep, or lack of concentration on work. 
In other instances, digestive disorders are complained 
of, a fact not to be wondered at when one remembers 
that an ordinary adult antrum will hold at least an 
ounce of pus, and a considerable quantitv of tMs 
would be unconsciously swallowed. 

Chronic laryngitis,” “ bronchial catarrh,'’ and 
asthma are not nncommon symptoms resulting from 
the passage of septic organisms into the lower air 
parages. In all patients who suffer from recurrent 
pulmonary symptoms, mild or severe, it would he 
wise pracHce to make sure that the focus of 
infection does not lie in the nasal sinuses. Tlie 
same would he equaUy true when looking for the 
cause of fibrositis, neuritis, and arthritis. It is 
wteresting to notice the excellent work which during 
we iiast few years has been carried out bv Drs. 
Graves and Pickworth and '^atson-WiUiams, bearint- 
on the relationship between mental disease and septic 
^ections of the nasal sinuses. In manv instances 
these sephe psychoses—as Dr. William Hunter has 
termen them—have been cured hv removing the 
source of infection. * '' 

Dia^osis will demand a close inspection of the 
imddle meatus of the nose, and if pus is to he seen 
there you wiU have first to decide if the antrum is 
infected. TransiUumiuation, as alreadv described, 
may show an absence of the infra-orhital crescent of 
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for wliat the practitioner Tvants to imow is what 
class of disease to refer for surgical treatment, with 
reasonable hope of amelioration or cure, and I hope 
that the answer to that has already been made 
sufficiently clear. Of the future it is difficult to say 
much. Our knowledge of the distribution and 
worldng of the sympathetic system is still very 
imperfect, and intelligent antieipation of possibilities 
is correspondingly limited. Prophecy, without sub¬ 
stantiation, is always easy, but alien to the scientific 
method, and imagination is apt to run riot when 
imcontrolled by a sufficient knowledge of the facts; 
yet, so great is the temptation, that, with full apprecia¬ 
tion of these criticisms and warnings, I shall surrender 
myself for a brief moment. 

• The very clear association of certain organic 
changes with emotional States has long been recog¬ 
nised—exophthalmic goitre, mucous colitis, and 
atonic visceroptosis, to take thi'ce at random, have 
each their characteristic emotional state. The 
relationship between the two aspects of the disease 
have, in the past, been thought to be of a subtle 
nature, not capable of easy analysis. It may well 
be, however, that in the sympathetic nervous system 
we have a “ mechanism ” by which this relationship 
is effected, thus placing it upon an anatomical and 
physiological basis. The emotions are very closely 
related to the activities of the sympathetic S 3 ^tem, 
may indeed be but the appreciation of the reflex 
responses of this system to appropriate incoming 
stimuli. Upon this thesis, therefore, the alteration 
in sympathetic response which produces the organic 
change must of necessity be associated with an 
emotional change, since it constitutes the physical 
basis of that emotion. 

Such a viewpoint must change considerably our 
ideas as to the nature of these diseases, and may 
possibly lead to drastic alterations in the method of 
attack. It is beyond doubt that such a disease as 
exophthalmic goitre may be treated with success 
of varying degrees by the surgeon, the radiologist, 
the physician, and the psychologist, each with his 
individual ideas of the pathogenesis of the condition. 
Such an anomaly, however, becomes easier of explana- j 
tion if we think of this disease as a circle, in which the 
basal centres of the brain, the cervical sympathetic j 
system, the thyroid gland, and the blood form four 
segments. Thus, if there be any change in the 
response of the basal ganglia (the experimentally 
located centre of sympathetic activity), this wiU 
produce corresponding changes in the activities of 
the whole sympathetic system, including the glands 
which it controls—e.g., thyroid and adrenals—and 

Higher centres 


(Emotional state) Basal centres 


(Basal metabolic rate) 
Blood changes 
(Iodine utilisation) 



(Sympathetic chain) 
Carviool sympathetic 


Thyroid 

this alteration will constitute the physical basis 
of an emotional change (the emotional centre 
also has been located in the basal ganglia). This 
circle is cut into by the surgeon when he performs 
a thyroidectomy, by the radiologist when he reduces 
the activity of the gland, by the physician when 
he attempts to neutralise the toxic thyroid secretion 

in the blood, by the psycholopt when, ^^*8- 

be affects the response of the basal centres, and 


finally Jaboulay and Jonnesco have both acliioved 
some measure of success in the treatment of tliis 
disease by excisitin of part or the whole of the cerric.il 
sympathetic chain. This conception is perhaps best 
made clear by a graphic representation (see above] 
A siimlar relationship can he shown to exist in other 
physical diseases associated with emotional state. 
Is it too much to hope therefore that the sympathetic 
S 3 istern will prove to be the link between physical and 
psychical, and that the surgeon’s Iniife may thus 
have its repercussions upon the emotional state 
of the patients ? 

While this aspect of the subject interests surgeon 
and physician alike, the former may see in the syinp.i- 
thetic nervous system a moans of altering the function 
of structures quite remote in its conception to the 
present-day surgery of direct mechanical attack 
Here we must add a further observation of great 
importance. It is possible that prolonged distur¬ 
bance of function may produce definite organic 
changes, a thesis that is ably supported by the recent 
work of Telford and Stopford upon thrombo-angiitis 
obliterans where the well-known organic obbterotive 
changes in the vessel wall are preceded by a primary 
functional spasticity dependant upon a sympathetic 
lesion. 

If such “ surgery of function ” should eventually 
replace the clumsier methods of to-day the faltering 
attacks which we are now making upon the 
sympathetic system will not have been in vain. 


PURULENT NASAL DISCHARGES 
(Mb. Heebeet Tillet) 

It is perhaps natural that those of us who confine 
our attention to diseases of the ear, throat, and nose 
are often surprised by the little attention which is 
given by members of our profession to such an 
obvious and common symptom as a purulent nasal 
discharge. I say “surprised” because we all know 
how many diseases are of septic origin, and can often 
be cured by the removal of the focus of infection. 

For example, a patient complains of “ chronic 
nasal catarrh ” ; if questioned he may say that it is 
chiefly on one side, and that sometimes he has 
noticed a streak of yoUow in the discharge when 
he blows his nose. What happens ? His throat is 
inspected and practically no examination made_ of 
the nasal cavities, but he is given a prescription 
for an alkaline nasal wash to be followed by a 
nebulised spray of an oily medium containing menthol 
or chloretone. So things drift on until some definite 
local or distal symptoms decLare themselves, which 
call for a careful search for some hidden source of 
septic infection. 

A purulent nasal discharge may be met with at all 
ages from the cradle to the grave. In the new-horn 
child we are familiar with the condition in congenital 
syphilis or from some septic contamination during 
parturition. In children up to the tenth year, or 
even later, a foreign body should always bo suspected 
if the discharge is unilateral, and particularly so if a 
little blood is sometimes mixed with the pus. Should 
examination exclude this possibility, the antral sinus 
will generally prove to bo infected. In this connexion 
I would like to emphasise the fact that within recent 
years it has amply been proved th<at children are by 
no means exempt from infection of their nasal sinuses. 
A bilateral mucopurulent nasal discharge in tlioso 
of tender years is one of the commonest symptoms 
of adenoids, for when these are mildly infected the 
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(6) The cutting tvpe, which employs a wire loop activated 
hy a cutting current, and hy means of which the tissue can 
be excised with little bleeding and without prelinunary 
coagulation. 

On general surgical principles tlio latter -would appear 
to be the better typo- for if leaves a minimal surface 
zone of deliydration on -wliicli bealing readily occurs; 
•svliilst in the former type sufficient coagulation to 
prevent bleeding is liliely to bo followed by ratlier 
deeper necrosis wbicb will provide a medium for the 
spread of infection. This objection is to some extent 
overcome in tbo Bumpns instrument, wbero the 
circular cutting punch follcws accurately in the 
cylinder of tissue previously desiccated by multiple 
needle electrodes, and it is probable that resection 
can be more rapidly carried out by this typo of 
instminent. I have preferred, however, to use the 
cutting type wbicb, although it entails the removal 
of smaller and more numerous pieces, appears to 
leave a cleaner post-operative field. 

The most modem of the cutting instraments is tbo 
McCarthy electrotome ; it is essentially a modified 
posterior urethroscope. Vision is provided through a 
telescope giving a fore-oblique view, the field being 
hept clear by continuous irrigation. Hromorrbago is 
'sh’gM, but any spurting vessel can bo controlled by 
bght coagulation -with a ball type of electrode. Tbo 
actual cutting mechanism consists of a -wire loop 
movable to and fro by a racli-and-pinion movement 
and insulated from tbe rest of the instrument but 
connected -with the source of diathermy. After the 
Urethra and bladder neck have been exaroined, the 
loop is advanced to just beyoud the obstruction, 
the ocular end is elevated, the current turned on, and 
the loop slowly withdrawn, during which movement 
it cuts through the projecting prostatic tissue. The 
piece, about an inch in length by a quarter of an inch 
in depth and -width, usually adheres to the loop and 
is removed after each cut. When a sufficient amount 
of tissue has been removed, it should be possible to 
See from the verumontanum to the trigone of the 
bladder. Kemoval of the ohstracting part only is 
aimed at, and the amount -will vary therefore in 
different cases. A catheter is then inserted, the 
endoscopic t-ube -withdra-wn over it, and the catheter 
tied in ; it is an advantage to use a self-retaining 
catheter of tbe Malecot or Ponsson type. 

Choice of operation .—In a purely glandular type of 
enlargement with considerable intravesical projection 
in an otherwise fit man an excellent result can bo 
anticipated from suprapubic prostatectomy, and this 
is still the operation to be ad-vised in snob cases. In 
general, the larger the prostate the more suitable it 
is for suprapubic removal. 

The selection of cases for per-urethral treatment 
depends on the local condition of the prostate and the 
general condition of the patient; as regards the 
local factor tbe operation gives most promise in tbe 
folio-wing types ;— 

1. Early glandular hypertrophy with only moderate 

pTojectiDn. 

2. Fibrous prostates.-—Aft^r suprapubic prostatectomy 
convalescence is usually smoother in the glandular than in 
the fibrous cases; the same obtains after endoscopic resec¬ 
tion, but to judge from the small amount of material at 
present available the latter is the more satisfactory 
operation. 

3. Carcinoma.—-Endoscopic resection can prevent or 
delay the necessity of suprapubic drainage with its attendant 
discomforts ; it may have to be repeated, 

prostatitis, if tbe infection can be controlled, 
Bhoulci be more suitable for endoscopic resection than for 
suprapubic prostatectomy. 

The general considerations are those -which make 
suprapubic prostatectomy a hazardous procedure, 
Bueb as cardiovasctilar or respiratory disease, extreme 


age or obesity; por-urethral methods are loss 
hazardous, and the operation can bo carried out under 
low spinal anmsthcsia. In cases -with impaired renal 
function, much cystitis, or acute retention, the 
preliminary establishment of suprapubic catheter 
drainage is a factor of safety; any pre-operative 
infection must he rigorously treated. There must be 
some mortality from this as from any operation in 
tins type of case, but it is considerably less tban after 
prostatectomy. 

After operation the catheter is left in for t-wo to 
four days -with frequent irrigation j on its removal 
the patient can pass water, hut some residual urine 
remains which must bo removed as required until 
post-operative oedema subsides. Jlicturition is some¬ 
times painful at first, and there may ho transient 
slight loss of control, duo probably to stretching of 
tbo external sphincter by the instrument. The 
patient le.aves hospit.al after seven to ten days, and 
his Boxual function is not altered by the operation. 

As disadvantages may be cited the possibility of 
recnrrcnco of obstruction, or of missing an early 
carcinoma, altbougb tbo pieces are suitable for 
biopsy. Tho chief dangers appear to be sepsis and 
urethral shock. The operation demands much 
patience, but time spent at it is more than regained 
in the after-treatment. 


ASTHMA AND DESENSITISATION 
(Dr. J. L. Livingstoke) 

Desensitisation of asthmatics, as of other aUergio 
patients, may be either specific or non-specific. 
Specific desensitisation is carried out -with the actual 
substance to which the patient is sensitive ; non¬ 
specific desensitisation with some substance which is 
antigenic. Allergy is thought to be due to the presence 
in the blood stream of too many unsaturated 
antibodies; a non-specific substance used as a 
desensitising agent reduces the allergic state by causing 
saturation of some of these antibodies. 

Specific desensitisation may be produced orally, 
intradermally, or subcutaneously. The oral method 
is useful -with children, who are most commonly 
sensitive to substances like egg, milk, wheat, and fish. 
In a case sensitive to egg, for example, the patient 
is put on a diet containing no egg for 14 days and 
given daily a mixture containing acid, hydrochlor. dil., 
5iss., and pepsin! glycerinum, Ji., in a tumbler of 
sweetened orange juice and -water. At the end of a 
fortnight one drop of egg-white is added to this mixture, 
and later two drops. Gradually the dose of egg-white 
is increased up to ^i.,and by the time the patient can 
take this amount of egg-white in the mixture he can 
generally^ tolerate the amount of egg usual in a 
normal diet. I am sure that the hydrochloric acid 
mixture helps in the process of desensitisation. 

In desensitising a patient by the intradermal 
method, better results seem to be obtained if the 
miecUons are multiple. An extract of tbe spedfic 
substance, just sufficiently strong to produce a wheal 
when given mtradermally, is prepared. The patient 
IB taught to prick himself -with a sterilised se-wing- 
neeme, and to rub one drop of the extract into the 
wo^d. He performs this operation twice daily 
a wheal ceases to appear on appUoation of the 
extract. He is then provided -with a slightly stronger 
craceutration of the extract, and repeats the process. 
Ihe strength of the extract is gradually increased 
^til no wheal is produced, even with high concen¬ 
trations. 

The BuboutaneouB method is often useful in cases 
of asthma due to house dust. Dust from old houses 
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light, a helpful but not confirmatory test, though of 
much value if pus has already been detected in the 
middle meatus. Puncture-irrigation is, however, the 
only reliable test. A fine trocar and cannula is passed 
through the inner antral wall, generally beneath the 
inferior turbinal, the trocar is withdrawn, a syringe 
affixed to the cannula, and the sinus washed out with 
warm normal saline solution. Others pass a 
suction-syringe through the inner wall above the 
inferior turbinal, inject a sterile saline solution, and 
by suction remove the contents of the antrum both 
for diagnostic and bacteriological purposes. 

The basic principle of treatment is to provide an 
opening in the lower part of the inner antral wall 
wliich will ensure free, spontaneous, and permanent 
drainage. The best operation is that introduced 
independently by Caldwell, Luc, and Spicer. The 
canine fossa is exposed, and its bony wall removed 
so that the interior of the antrum can be thoroughly 
inspected and diseased tissues removed. A counter¬ 
opening is next made by removing the whole of the 
inner antral wall below the attachment of the inferior 
turbinal. The bucco-antral wound is then closed. 
In children and young adults with sound teeth, and 
also in adults when there is no ethmoidal complication, 
the naso-antral opening can be made by brazing 
inwards the inferior turbinal, and then by suitable 
punch-forceps, removing the lower half of the inner 
antral wall. If the infection be caused by a septic 
tooth, the antrum should be entered through the 
canine fossa because there will often be found a 
mass of septic granulations above the focus of dental 
infection, and this could not be efficiently dealt with 
by way of the nasal cavity. 

Ethmoidal suppuration is frequently present to some 
degree in oases of chronic antral suppuration because 
infection from the latter is so liable to enter the 
closely adjacent anterior group of ethmoid cells. In 
such cases there is a tendency for polypi or other 
mucous membrane hypertrophies to form, and these j 
would increase the nasal obstruction. The extension 1 
of suppuration thi'ough the ethmoidal labyrinth may 
eventually bring about much increase of the nasal 
discharge accompanied by increased headache. In 
such cases infection will frequently involve the frontal 
.sinus, and graver issues, fortunately uncommon, will 
arise should it gain access to the orbit and its 
contents or to the meninges. 

The diagnosis of suppurating ethmoiditis would be 
established by the quick recuivence of purulent 
discharge when the cells .are probed after the antrum 
has been thoroughly cleansed by puncture irrigation. 
The operative treatment of ethmoiditis not only 
requires, but demands, a very detailed Icnowledge of 
the anatomy and pathology of the region. Its intimate 
anatomical relationship to the orbit and its contents, 
to the meninges by way of the cribriform plate and 
the dural sheaths of the olfactory nerve expansions 
make it a very dangerous region lor any but the skilled 
and experienced nasal surgeon. More deaths have 
occurred after surgical treatment of the ethmoid than 
have followed all other intranasal operations put 
together. 

Here I must stop, ndthout discussing the symptoms, 
diagnosis, and treatment of suppuration in the frontiil 
and sphenoidal sinuses. On this occasion it is 
unnecessary to attempt to do so, for when a chronic 
purulent discharge is caused by a combined infection 
of all the sinuses, the difierential diagnosis of their 
share in the condition is one which is always difficult. 
Its surgical treatment demands the most careful 
manipulations and, above all, a conscientious regard 
for the safety and sanctity of human life. 


PROSTATIG OBSTRUCTION, WITH SPECIAL 
REFERENCE TO PER-URETHRAL 
OPERATIONS 
(Mr. E. W. Riches) 

Prostatic obstruction of some degree is one of the 
commonest affections of men of advancing years, but 
one which is readily amenable to treatment. Prognosis 
depends largely on the amount of renal damage, the 
nature of the prostate encountered, and to some 
extent on the t 3 q)e of operation performed. The 
dur.ation of symptoms is some index of the amount 
of renal damage ; as regards the nature of the 
prostate, the most important distinction is betveen 
malignant disease and honign hypertrophy, and, in 
the benign types, between the adenomatous or glan¬ 
dular enlargement and the fibrous' prostate. The 
type of operation performed must depend on the 
general and local condition of the particular patient, 
and with the methods now available it should he 
possible to select the optimum treatment for each 
case. 

The earliest symptoms are some increase in 
frequency of micturition, necessitating urination 
once or twice during the night, and a less forcible 
stream, with a little delay in starting and terimnal 
dribbling. These are often disregarded by the patient, 
and it is not until frequency and difficulty become 
acute, micturition becomes painful, or acute retention 
or hrematuria supervenes that he presents himself for 
treatment. Perhaps it is for bis ultimate benefit if 
an exposure to cold, or alcoholic excess, precipitates 
these late symptoms and so leads him to seek advice 
earlier. 

Examination of the early cases must be complete, 
and as rectal palpation so often fails to reveal tho 
true state of affairs the examination must include 
cystoscopy. Intravesical projection of the prostate 
may be slight, but the amount of trabeoulation in tho 
bladder is an index of the degree of obstruction ; the 
volume of residual urine should be ascertained at 
the same time. The passage of a cystoscope is often 
followed by a considerable temporary improvement 
in urinary function, the degree of which may be an 
indication for further treatment by dilatation before 
any operative intervention is desirable. 

Despite improvements in technique and after- 
treatment the mortality of suprapubic prostatectomy 
is still high, post-operative complications are not 
uncommon, and the results in certain cases are not 
entirely satisfactory. We must therefore he ready 
to consider the possibilities of per-urethral meibods 
of treatment, interest in which has been reconUy 
revived in tliis country. The credit for being the 
first to suggest tho division of obstructions at the 
bladder neck by this route goes to Guthrie, an Enghsh 
surgeon, who, as early as the beginning of the nine¬ 
teenth century used a knife concealed in a catheter 
for the purpose. Subsequent developments have como 
from Franco, Italy, America, and England, and at 
the present day there are instruments with whicn 
such obstructions can be seen and removed, and this 
without the excessive bleeding wMcb frequently 
accompanied the earlier procedures. This advance 
has been made possible owing to tbe development of 
tbe diathermy current by means of which tissue can 
bo coagulated, or cut with little bleeding, the term 
endothermy being sometimes given to the cutting 
current. Modern instruments fall into two mam 
classes '**** 

(a) The coagulating type, witli ivluch tho obstructing 
tissue is first coagulated by diathermy and tlion removed 
with a punch, or left to siough array. 
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inorCTnic colloids. Very conti.adictory results have 
been reported hotli in the treatment ol human 
cancer and in the exjierimontal study of transjilant- 
able .anim.al tumours. In a paper entitled The 
Influence of Vital Dye-studs and of Metallic Colloids 
on Eesistance to 'Transplantable >’erv Growths. 
Dr. Lndford discusses the results of an experimental 
investigation of this problem. The successful trans¬ 
plantation of an animal tumour is. in eflect, .an 
experimental metastasis formation. One of the 
first results of the experimental investigation of 
cancer was a demonstration by Bashford. Murray, 
and Cramer, that there was in the normal or^rnism 
a resistance to this exi)erimental metastisation 
and that this resistance could be enhanced in various 
ways. Later workers have applied the term 
‘‘immunity” to this condition, a term which is 
held to be misleading since cancer will arise as readily 
in an ‘‘imnume” animal as in a normal animal, 
and since the induction of so-called “immunity.’ 
after a tumour has established itself, •will not affect 
the growth of such a tumour. Dr. Lndford shows 
that this condition of resistance c.an be lowered by the 
injection of trypan-blue. This indicates that in the 
chemotherapy of cancer by colloids overdosage 
may be dangerous by diminishing the resistance to 
metastatic spreading. This effect is probably due 
to an interference by the colloids with the function 
of the cells of the lymphocyte and monocyte series, 
which da Fano. from his cytological analysis of the 
reaction occurring in resistant animals, believed to 
have an intimate connexion ■with the development j 
of resistance. 

This argument is carried further in a paper by 
Dr. Foulds in which he compares the metastatic 
spread of a transplantable rabbit tumour, the Brown- 
Pearce carcinoma, in normal animals and in animals 
injected -with trypan-blue. This tumour shows, 
like many human tumours, a predilection for certain 
sites, as exemplified by tbe frequency of metastasis 
in tbe kidneys, adrenals, and eyes, while liver and 
lung are less frequently affected, and tbe spleen 
is very rarely the seat of metastases. This predilection 
manifests itself not only when the primary growxh 
is in the leg or testis, but even when the emulsion 
of tumour cells is injected intravenously. In animals 
which have received injections of trypan-blue 
metastases appear much more frequently, not only 
in those organs where they are usually found (kidney, 
adrenal, eyes), hut also in the liver and lung, and 
frequently even in the spleen. These experiments 
demonstrate in a striking marmer the existence of a 
definite resistance, residing in the different organs, 
and varying from organ to organ, to the deposition 
of metastatic emboli. The freedom of an organ from 
metastasis does not necessarily mean that cancer 
cells have not reached that organ, but may be due 
to tbe organ preventing such cells from establishing 
themselves there. The fact that this resistance to 
metastatic spread can he broken thiongb by affecting 
the macrophage system is of considerable importance 
for the chemotherapy, and also for the radiotherapy 
of cancer. 

Radioiheeapt rs- peecancerous conpitioxs 

The action of radium on normal and malignant 
tissues is the subject of five papers. 

It is known that radium may induce cancer, and 
it has also been asserted on clinical grounds that 
irTadiation of mabgnant growths mav sometimes 
have a stimulating effect on cancer cells. It seems 
therefore tlmt irradiation of a precancerons condition 
might precipitate the development of malignancy. 


Dr. ML Cramer has investigated this question by 
producing experimentally a precancerons skin area 
by a limited course of tar p.ainting, and then subjecting 
it to therapeutic doses of radium. This treatment 
was followed by a delay or even a complete inhibition 
of a subsequent development of skin cancer. In no 
case was there any evidence of a stimulating effect by 
radium. The result is held to be of practical importance 
in showing that radiotherapy is strongly indicated 
ui precancerons conditions, and that in suitable 
doses it docs not involve any risk. In previous 
experimental work on the development of malignancy 
in a precancerons skin area, Dr. Cramer had pointed 
out that such precancerons conditions may exist 
in human cancer in the area in which a malignant 
growth lias made its appearance, but extending far 
beyond tbe growth itself. If tbe growth only is 
destroyed by irradiation a new tumour may arise 
therefore from the prccaneerous area wliich has not 
been irradiated. That may happen soon, or 10 
or even 20 years later. Clinically such a develop¬ 
ment of a second growth is generally regarded as a 
local recurrence of the first growth, and is interpreted 
as indic.ating that the first tumour h.as not been 
completely irradicated. Surgical experience has 
shown that these so-caUed local recurrences can be 
avoided by excising .as ■wide an area of tissue as 
possible surrounding tbe growth, or in the case of the 
breast the whole organ. For this reason Dr. Cramer 
I holds that radiotherapy also should aim at irradiating 
not only the gro^wtb, but tbe area in which it has 
arisen, and hi- experiments demonstrate that such a 
procedure does not involve tbe danger of precipi¬ 
tating the development of a new tumour. 

SEEECrrvz action op RADltOI 

The remaining four papers deal with the mode of 
action of radium on malignant cells and the attempt 
to answer the question whether there is any evidence 
for rhe alleged selective action of radium on malignant 
cells comp.aTed with normal cells. Since cancer cells 
differ in their metabolism from most normal cells 
by their power to split glucose into lactic acid, both 
in the presence and absence of oxygen, it seemed 
possible that radium had a selective action on this 
glycolytic mechanism. Mr. H. G. Crabtree h-as 
tested this point by exposing slices of transplantable 
tumour in vitro to the action of radium and studying 
tbe effect of their metabolism. In a long series of 
experiments be shows that, contrary to expectation, 
the Aivcolyric mechtuusm is very'resistant to the 
action of radium—much more so than the respiratorv 
mechanism—and that the latter is affected equaUv 
in both normal and malignant cells. There is 
therefore no indication of a differential action hy 
radium on the metabolism of cancer cells, and the 
results do not support the contention that cancer 
cells are inherently more vulnerable to radiation 
than normal cells. 

In another paper Jlr. Crabtree has studied the 
inacti'ration of a relatively simple chemical svstem— 
an oxidase system—by radium. He finds that the 
dose of radiation required to produce partial inactiva- 
tion of tile enzyme is several times greater tliat 
to destroy the metabolism of living cells, 
flnd that for this system S and v radiations produce 
the same effect, differing only quantitatively. 

_ The finer cytological changes taking place in 
tromated cancer cells have been studied in detail by 
Lndford. He compares tbe effect on tbe cells of 
Too different mammary carcinoma strains—^tbe more 
differentiated strain 27, and tbe less differentiated 
and more rapidly grotring strain 63—and of a rapidly 


860 the hancbt] 


ESPERBBENTAI- INVESTIGATION OP CANCER 


[ocT. 15,1932 


and furniture is often responsible for asthma and gives 
positive skin reactions, but street dust rarely produces 
skin reactions. To make the necessary extract, a 
portion of dust from the patient’s house is shaken 
up -with ether to remove fats, and then mixed Tvith a 
small quantity of Evans’s solution, an alkaline buffered 
saline solution. It is loft to digest for 24 hours and is 
then dialysed. The concentrated fluid left after dialysis 
is filtered through a Seitz filter to get rid of any organ¬ 
isms left by the other, and a culture is subsequently 
made from it to ensure that it is sterile. It is then made 
up in dilutions ranging from 1 in 10 to 1 in 100,000. 
It has been found that these specific substances are 
inactivated by boiling, are non-dialysable. and resist 
digestion by trypsin. If the patient gives a sldn 
reaction 'with a 1 in 10,000 dilution of the extract 
applied intradermaUy, it is wise to begin vrith a small 
dose of the 1 in 100,000 solution suhcutaneously. 
This method is worth trying on the perennial 
asthmatic who is better out of doors or away from 
home. The trouble is that the extracts are expensive 
to prepare, and a patient has been knoivn to move 
info a new house and make a complete recovery just 
as the extract was ready for trial. 

For non-specific desensitisation old tuberculin (T. 0. A.) 
is a valuable agent. The chief thing is to avoid giving 
too big a dose ; it is advisable to begin with a very 


small dose and to work up until a reaction is obtained, 
after which the dose should not be increased further 
but kept at the same level. Another method oi 
non-specific desensitisation is by autohajmotherapy; 
5 c.cm. of blood are withdrawn from the patient’s 
arm and reinjected immediately into the buttock; 
the amount of blood withdrawn at each treatment 
is increased mitil about 40 c.cm. are being drawn off 
and reinjected. This method occasionally keeps the 
patient free from asthma for about three or four 
months. 

“ Proteose ” is used to desensitise patients by G. H. 
Oriel at Guy’s Hospital. Proteose is a protein derivative 
easily extracted from the urine of the patient by ether. 
A certain number of cases do well under this method, 
and though I have not been able to secure quite the 
same results as those obtained at Guy’s, I have seen 
some of the cases treated there, and am convinced, 
that there was something in the use of proteose. 

Vaccines are sometimes useful ; in patients whoso 
asthma has followed an attack of bronchitis, the 
anticatarrhal vaccine prepared by Parke, Davis and 
Co. can be used, but it is important to begin with 
a minute dose. Patients with asthma are far more 
sensitive to a dose of vaccine than is a normal person, 
and the preliminary dose should not exceed one- 
hundredth of the dose recommended for normal people. 


SPECIAL ARTICLES 


EXPERIMENTAL INVESTIGATION OF 
CANCER 

IMPERIAL CANCER RESEARCH FUND’S REPORT 


Vital staining and the radiotherapy of cancer 
are the two main subjects considered in the nine 
papers forming the tenth scientific report of the 
Imperial Cancer Eesearch Fund. Although at first 
sight these two lines of investigation seem to be 
independent of each other, the report shows that 
conclusions derived from one have an important 
application to the other and more generally to the 
chemotherapy of cancer. 

VITAL staining j 

When an acid dye such as trypan-blue is injected 
into a living animal, dye droplets make their appear¬ 
ance in certain of the cells—^particularly in the macro¬ 
phages, where they accumulate in larger droplets, 
and also in the cells of the connective tissue and of 
the liver and kidney. No droplets appear in 
epidermal, gland, or germ-cells, This process of 
vital staining may be produced, as it is especially in 
the macrophages, by a phagocytosis of the dye 
droplets, or it may be the result of the passage of the 
dye into the cells wliich then actively segregate the 
dye; and it is difficult sometimes to distinguish 
between these two processes. Dead cells, or colls 
imdergoing degenerative changes, such as keratinisa- 
tion, also stain with trypan-blue ; but this is a more 
diffuse staining produced by a passive coloration 
and is easily distinguished from the two forms 
mentioned above. 

In a series of papers previously published Mr. R. J. 
Ludford, D.Sc., has discussed this process in detail, 
with special reference to the difference between 
normal cells and malignant cells, by injecting trypan- 
blue into mice and rats with spontaneous or trans¬ 
plantable tumours. He found that malignant cells, 
unlike their normal prototypes, remain almost entirely 


unstained. This distinction is particularly clear 
between normal fibroblasts which segregate the dye 
and sarcoma cells which do not, and also between 
normal , and malignant mammary cells. _ The 
distinction also exists between normal and malignant 
cells of the sldn, but it is here more a difference 
in degree than in kind. These observations have been 
carried further in two papers published in this report 
by Dr. Ludford and by Dr. Leslie Foulds. Dr. 
Foulds, in observations on six varieties of filtrable 
tumours of the fowl, found that the cells of five 
sarcomata or fibrosarcomata behaved like the 
sarcomata of mice or rats ; they did not segregate 
trypan-hlue under conditions which lead to its active 
segregation by histiocytes and fibroblasts. The 
sixth tumour, an endothelioma, showed, however, 
areas of cells containing relatively large masses of 
dye, while in other parts of the tumour the cells were 
free from dye droplets. Whore this massive accumula¬ 
tion took place it was interpreted as being due to 
active phagocytosis and not to segregation. 

Dr. Ludford has extended his observations to 
normal and malignant colls cultured in vitro in a 
medium to which trypan-blue bad been added. The 
results confirm his previous observation that cancer 
cells do not segregate trypan-blue in tlie same way 
as their normal prototypes. In tissue culture of 
malignant cells it is difficult to distinguish between 
the malignant cells and the macrophages which 
wander out from the explants. Tlio method of vital 
staining in vivo affords a means of distinguishing 
between the two since the macrophages stoin 
intensely while the malignant cells do not. 

The phagocytosis by certain cells of the body, 
especially the macrophages, of colloidal particles of 
a dye such as trypan-blue resembles in many respects 
the phagocytosis by them of particles of inorganic 
colloids. This is a phenomenon usually described 
as “ blockade of the reticulo-endotholial system.” 
In recent years attempts have been made to use this 
phenomenon in the chemotherapy of cancer by the 
injection either of dyes such as isamino blue or of 
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by Dr. T’s legal representative, Dr. O’Donovan said 
ttat the perforation might have been made by a 
skilled person acting clnmsily and might have been 
made by the patient herself. In his summing-up 
the coroner expressed the opinion that the vroman s 
injury vras not self-inflicted ; he did not think anyone 
TTOuld infdct such an injury upon herself rvhen about 
to go into a nursing home. Referring to the evidence, 
the coroner commented on the hooks kept by the 
nursing home. The matron of the home had 
previously said that one of the hooks containing 
particulars of her patients became so dilapidated that 
she and her secretary copied its contents into a uerv 
book; she had destroyed the dilapidated book ; she 
bad finished the copying-out after Mrs. Tremlctt's 
death. She ■was questioned also about another patient 
(Miss B), and agreed that Miss B entered the nursing 
home on July 26th and not August 1st as originally 
entered. Jliss B -was also, it appeared, one of Dr. Y’s 
patients; he had paid £10 for her. It vras in con- j 
nesion with Miss B’s case that Dr. T cut off the tops j 
of his case-book pages. She compkiined. said Dr. Y, 
that the police had visited her ; he then realised that | 
her name was on the back of the page which he had 
given to the coroner's officer. “Therefore, before the 
officer arrived, I deleted from the book anything that 
might permit me to give away any further confidence ; 
1 did not consider a medical man should do so ; his 
confidence with Ms patients should he as sacred as 
the confessional.” Dealing with this aspect of the 
case, the coroner observed that. wMle he could 
understand a doctor regarding Ms case-hook as 
sacred, and even that he should cut the tops ofi the 
pages, he could not understand why he should hum 
the tops. Unless Dr. Y thought he was deriving 
some protection from that, it seemed a very peculiar 
thing to do. As for the nursing home he wottid have 
liked to have said that it was free from any possible 
adverse comment, and he did not want to be under¬ 
stood as making any serious adverse comment about 
it except that there were considerable errors in the 
books, “ I am going to return an open verdict,” 
concluded the coroner, “ wMch will leave the way 
clear for others dealing with such matters as death 
certificates and the keeping of registers to decide 
whether the facts brought to light here involve any 
action on their part.” 


UNITED STATES OF AMERICA 

(FBOII Ait OCCASIOSAI, COKSESPOXDEItT) 


TtrBERctri.osis rs xew tokk 
Is spite of the rapidly declining death-rate from 
tuberculosis, this disease still takes a toll of over 
5000 lives yearly in the city of New York, More 
than 30,000 cases of active tuberculosis are known 
to the city health department. The city hospitals 
care for some 12,000 cases each year. 

_ In a recent analysis of the tuhercnlosis problem in 
New York, Louis I. Dublin, president of the American | 
Public Health Association, pointed out that the 
present death-rate from all forms of tuberculosis in 
New York City (73 per 100,000 in 1930) is approxi¬ 
mately one-quarter of the rate for 1900. He drew 
attention to the disparity of death-rates at the present 
time in various boroughs of the city. “The people 
who, when they lived in Manhattan,'on the East Side 
of the city, showed, uniformly, rates of 150 and up to 
200^per 100,000, seem to have left their tuberculosis 
behind them after moving to the Bronx (57); or to 
Brownsville, where the rate is only 36.” Ibe expLina- 


tion is not only the improved housing conditions of 
the newer boroughs ; there is an element of selection 
in those who lift themselves out of congested 
lilanhattan. Dublin believes, however, that of the 
various factors making for the lower rates, housing is 
the most important. 

A new raci.al group, the Porto Ricans, have recently 
made themselves at home in New York, and are 
helpinc to maintain the tuberculosis death-rate. 
Some 100.000 of them are s.aid to live just beyond the 
“ coloured bolt ” in Lower Harlem. One tuberculosis 
specialist, who holds a clinic at Mount Sinai Hospital, 
says th.at Porto Ricans constitute three-quarters of 
Ms patients there. Miss YThitney, statistician of the 
National Tuberculosis Association, Mas discovered 
that of 700 young women who died of tuberculosis 
in 1930 in New York 34 were Porto Ricans. TMs 
I gives a death-rate for tMs racial and age-group four 
; times that of the corresponding age-group in the 
I general population. 

I A LABOn,\TORV OF rCBLIC HEAXTH ADMr:nSXF.A.TIOK 
Baltimore City is establishing in the sixth and 
seventh wards of the city a new health district wMch 
will be a training area for the Johns Hopkins School 
of Hygiene. This area contains the hospital as well 
as the new buildings of the school of hygiene. The 
director of this training .area, who will also be a deputy 
officer of the Baltimore city health department, is 
to bo Dr. H. S. Mustard. He will come to Ms new 
duties from the State health dep.artment of Tennessee, 
where he Mas been .assistant commissioner of he.alth. 
Dr. Mustard has had experience in private practice, 
with the U.S. public health service, as director of a 
national demonstration county health unit, and as a 
teacher of public health in YanderbUt University. 

FEDER-U. EEEIEF PROTECTS 

To meet the emergency created by economic 
distress and unemployment in the coming winter 
certain funds have been made available by Congress, 
to be administered by a bi-party hoard, the Recon¬ 
struction Finance Corporation. 3300,000,000 is 
available for direct relief provided that the governor 
of each State makes application and the Corporation 
satisfies itself that the State is making adequate 
efforts to cope with the need for relief out of its own 
resources. Some States have already been refused aid 
on the ground that their own efforts are inadequate. 

A further $1,500,000,000 is available for loans on 
self-liquidating projects. Municipalities and boards 
of county commissioners may borrow from this fond 
as well as private enterprises. Apparently schemes 
for the construction of water-snpplv or sewerage 
systems may be financed hy this fund, and an oppor- 
tumty is thus created to advance the public health 
while at the same time relieving unemployment. 

KESEAECH EX CAUSES OF IIAIEEXAL JrOP.TAEITr 

In the recent report of rbe New York State Health 
Commission a recommendation was made that the 
State health department investigate for at least one 
year every maternal death, outside the city of New 
iork, m cooperation with local medical societies, to 
the end that avoidable factors in maternal mortalitv 
might be determined. This investigation is bein'' 
pursued with dihgence. The department transfers 
to a special form aU data that are available from the 
death certificate. The form is then forwarded to a 
local representative, who makes everv effort to ^et 
complete iMormatioa. It is hoped that by makint' 
the investigation wMle circumstances snrronndin? 
the death are stffl fresh in the minds of attending 
physicians, valuable information may be obtainecL 
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growing sarcoma strain. In addition, the effect on 
normal mammary cells of lactating mice was observed. 
The changes in the nuclear and oytoplastmic 
constituents are described in detail and illustrated 
by numerous text-figures. The general conclusion 
is arrived at that the primary effects of irradiation 
on the colloidal state of the protoplasm are probably 
the same in all cells, as well as a concomitant inhibi¬ 
tion of mitosis, but the capacity of recovery as well 
as the later changes differ widely with different 
types of cells. This applies both to normal and 
malignant cells. The greater outburst of mitotic 
activity, after irradiating the more rapidly growing 
tumours, probably results in a larger number of non- 
viable daughter cells, and hence gi’eater cell- 
destruction. It is however recognised that the 
direct cellular changes do not adequately account 
for the complete regression of malignant growths 
after irradiation, and that irradiation has no specific 
action upon cancer cells as such. 

GENERAL THERAPEUTIC EFFECT OP RADIUM 

Lastly, in a paper entitled Experimental Observa¬ 
tions on the Therapeutic Action of Radium Dr. 
Cramer raises the question whether in addition to the 
local action there is a general therapeutic effect of 
irradiation, as has been suggested. He records 
experiments which appear to rule out completely this 
suggestion of a general therapeutic effect. This is 
followed by a discussion whether the local action of 
radiation is due entirely to the destructive action of 
radium on the malignant cells by some selective 
action, or whether there is in addition some other 
indirect effect which forms an essential part of the 
therapeutic action of radium. He shows that a dose 
of radiation sufficient to ensure regression, if the 
tumour is left in situ, does not directly destroy all 
the malignant cells of this tumour, because these 
irradiated cells will again give rise to new tumours if 
removed immediately after irradiation and inoculated 
into new animals. But although these cells have not 
all been killed they have been damaged ; for the j 
tumours obtained by inoculating these irradiated 
cells grow more slowly than the tumours from non- 
irradiated cells. If an interval of several days 
is allowed to elapse between irradiation and subsequent 
transplantation, the number of tumours formed from 
the inoculated ii-radiated cells diminishes, and it is 
only about eight days after irradiation that the 
inoculations give consistently negative results, indicat¬ 
ing that the irradiated cells are now dead. Moreover, 
irradiation in vitro, where a very thin slice of a tumour 
exposed to radium so as to ensure a complete 


which attach themselves to the damaged malignant 
colls, and of the subsequent formation of fibrous 
tissue, probably from those macrophages, whicli 
completes the regression of an irradiated tumour. 
This conception, which is in agreement with such 
recent observations as those of Dr. B. D. PuUiuffer 
on human matorial,^ where the damage done to the 
blood-vessels has been particularly empliasised, 
should materially influence our conceptions of the 
rationale of radium therapy. 

The report contains, in addition to over 200 printed 
pages with numerous text-figures, 65 plates, many 
of which are coloured. As Dr. J. A. Murray, P.R.S., 
the director of the laboratory, points out in the 
introduction to the report, the free use of monochrome 
and coloured figures, each with a complete legend, 
obviates the necessity for lengthy verbal descriptions 
of details in the text, and for most readers the 
summary and the plates will be sufficient. The report 
refle'ets the patient, careful work which characterises 
the research carried out in the laboratories of this 
Fund and indicates the wide scope and importance of 
its activities. _ 

MEDICINE AND THE LAW 


irradiation of every cancer cell under optimal condi¬ 
tions, requires a dose which is not, as one would expect, 
smaller but rather larger than that necessary to 
produce regression of a whole tumour in vivo. From 
experiments such as these it is concluded that the 
assumption generally made at present—that every 
malignant cell has to be destroyed by a direct local 
action in order to bring about the regi'ession of malig¬ 
nant neoplasm— is not valid. Some additional process 
must take place in the irradiated tumour which 
contributes to the eventual destruction of a malignant 
growth. By a further analysis of the changes follow¬ 
ing iiradiation it is shown that both in normal and 
in malignant tissues irradiation damages not only the 
parenchyma but also the connective tissues, and 
espeoiaUy the blood-vessels. This damage is followed 
hv the usual reaction of repair in which the invasion 
of the damaged parenchyma by numerous macrophages 
is L outstanding feature. Illustrations are given of 
this invasion of irradiated tumours by macrophages 


A Question of Destroyed Case-notes 
During an inquest at St. Panoras a doctor explained 
to the coroner that he had cut off the upper part from 
all the pages but one in his case-book, and had burned 
the pieces in order to avoid being in a position to 
disclose bis patients’ secrets. The inquest, opened on 
Sept. 2nd, resumed on Sept. 20th, and concluded on 
Oct. 7th, concerned the death of Mrs. Tremlett, a 
woman aged 28, who died in a nursing home. In 
his final summing-up the coroner (Mr. Bentley 
Purchase) described tbe case as one of considerable 
complexity and importance. The names of two 
medical practitioners, to whom it will be convenient 
to refer here as Drs. X and Y, had been mentioned. 
Dr. X said that he had advised the deceased to see a 
gynaecologist and that she had lierself then mentioned 
Dr. Y. The patient then entered a‘ nursing home 
where she died after an operation. When Dr. Y 
told the husband that his wife was dead, the hi^band 
said it was the first time he had heard that his wife 
had been pregnant. A certificate (not a death 
certificate), produced during the proceedings, was 
described by Dr. X as a forgery. Dr. Y, said the 
coroner, gave the husbaud a death certificate, “ and, 
if that certificate had been accepted, this inquiry 
might never have begun.” The coroner had pointed 
out to Dr. Y that the death certificate did not mention 
the word “operation,” Dr. Y explained that it was 
the first death certificate he had signed for years, and 
he was rather puzzled about it; it never occurred to 
liim to mention tbe operation. Dr. M. J. O’Donovan, 
who conducted a post-mortem examination in the 
presence of Dr. Y, stated that tbe aniesthetic and the 
operation were terminal aggravating factors of the 
patient’s death. There was a perforation which must 
have occurred 12 hours before the operation. Dr. Y, 
he said, seemed surprised when the perforation was 
discovered ; Dr. Y called on him next day and seemed 
anxious to convince him that the perforation had been 
made at the time of the operation. Dr. Y’s own 
version of this, in the witness-box, was that Dr. 
O’Donovan said something about some injury caused 
by a knitting-needle or some other instrument, but 
that his own opinion was that this could not possibly 
have been the cause of death. Answering a question 
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medial man on tlie Commission was a guarantee 
:liat the medical point of view would not he ignored, 
ind in recent years tiro attitude of the Commission, 
vhile impartial, was not uimympathetio with the 
profession. There is a possibility that under the 
new arrangements the medical considerations may 
rot he given as much weight as in the past. 

P.OTAL ACADEIIT OF SIEDICIFTE FM IRELAFTD 

The airnual general meeting of the Royal Academy 
of Medichie in Ireland was held on Oct. 3rd, when 
the annual elections of officers and councils took 
place. Prof. Thomas G. 5Ioorhead was re-elected 
president; Dr. T. P. C. Kirkpatrick, general secre¬ 
tary and treasurer ; and 5Ir. W. Doolin, secretary 
for foreign correspondence. The following presidents 
of sections were elected :—^5Iedicine : Dr. W. G, 


Harvey. Surgerv; !Mr. Henry Stokes. Pathology: 
Dr. J. ItcGrath. Obstetrics and gynrecology: Dr. 
G. Tierney. Anatomy and physiology : Prof. lY. J. 

' Jessop. State medicine : Dr. J. P. Shauley. Laryn¬ 
gology and otology : 5Ir..P. Dempsey. 

' THE LATEST HOSPIT.AL SWEEPSTAKE 

' The drawing for the Irish Hospitals Sweepstake 
I on the Cesarewitch took place last week. It was 
I announced that the total sums received amounted 
I to £3.624,448. This is less by about £500,000 than 
' that received for the last sweep—that on the Derby. 

Hitherto, each sweepstake has shown an advance 
I on its predecessor. The minimum sum to reach the 
I hospitals in the present case wiU he £724,889, 
; of which two-tliirds will go to the voluntary 
I hospitals. 


MEMORIAL TO SIR ANDREW BALFOUR 



Os Thursday in last week the Earl of Athlone, 
Chancellor of the Hniversity of London, unveiled 
a memorial tablet to Sir Andrew Balfour, the fimt i 
director of the London School of Hy^ene and Tropical j 
Medicine. The meeting was presided over by Sir 
Holburt Waring, P.R.C.S., chairman of the Court of 
Governors of the School, who briefly explained 
the origin of the movement. The School Council, 
he said, decided on the death of Sir Andrew to erect 

a memorial tablet in 
the school and create 
a fund to enable 
students, preferably 
from overseas, to 
study at the School. 
An influentially signed 
letter had brought in ' 
up to date the satis¬ 
factory sum of £1200, 
while in addition, 
said Sir Holburt, a 
promise of a bequest 
of £1000 had been 
received. The execu¬ 
tion of the memorial 
tablet was, he said, 
entrusted to Mr. Allan 
Howes. 

The wording of the memorial tablet, on which 
appears in has relief the portrait illustrated above, 
is as follows :— 

A TRIBUTE OP GRATITUDE AND AFFECTION 
TO 

ANDREW BALFOUR 
K.C.M.G., C.B., M.D., LL.D., F.R.C.P. 
(1873-1931) 

IN MEWOBT OF HIS DEVOTION TO THE 
C.AUSE OF TROPICAL HVGIENE AND OF 

HIS Self-sacrificing labours as 

DIRECTOR OF THIS SCHOOL 
"thbough the battle, through defeat, 

3IOVISG VET AND NEVER STOPPING, 

PIONEERS 1 O PIONEERS 1 ” 

Lord Athlone then delivered a brief address on 
Andrew Balfour’s character and work, describing 
him as “ a man of a thousand enduring qualities and 
for every such quality he drew to himself a thousand 
friends.” He outlined Balfour’s professional career, 
instancing his successes, and continued :— 

“ When the South African war broke out we find him 


on duty in the pestilential typhoid camp at Pretoria, 
where ho himself suffered from a severe attack of the 
disease. On his return from that campaign he came 
under the influence of Patrick Manson and devoted 
himself to the cause of tropical medicine and hygiene. 
There followed the first great step in Balfour’s career 
in that field. In 1902 he was appointed director 
of the Wellcome Tropical Research Laboratories at 
the Gordon CoUego in Khartoum and medical officer 
of that city. There is no finer record than the work 
of Balfour during the 10 years which followed. He 
transformed the dusty, ill-kept, insanitary mud-huts of 
the Khalifa into a model town, and banished malaria 
entirely from its precincts. . . During the war he 
served in Prance, Salonica, Egypt, and East Africa 
with the rank of Lieut.-Colonel R.A.M.C. He 
was a member of the Medical Advisory Committee 
of the Mediterranean War Area (1915-16), President 
of the Medical Advisory Committee ilesopotamia 
(1916-17), and President of the Egyptian PuhHc 
Health Commission (1918).... To the work which was, 
alas, to prove the last of his labours—^the building, 
the equipment, the organisation of this great school 
—^Andrew Balfour brought the same passionate zeal, 
the same untiring energy which were characteristic 
of his whole career, and his inspiring personality 
is so very fresh in the minds of all of you that of his 
last great piece of work there is hardly any need to 
speak. The appointment of Andrew Baltour to 
he the first Director of this School gave to the School 
from its very inception a splendid introduction 
throughout the whole world and contributed perhaps 
more than anything else to the reputation which 
it has already established. Balfour was not only 
a ^at worker, hut what is in my judgment perhaps 
quite as valuable, he was a great sportsman. You 
aU know how, from the days when he threw his weight 
into the scrum of the Rugby International until the 
day of his death when he was President of the Scottish. 
Rugby Union, his love for the game was one of the 
great passions of his life. Again, he was a prolific 
writer and lecturer, and as relaxation from the 
sterner stuff of life he found an outlet for his 
enthusia^s in the'writing of novels of no mean 
OTQer. KnaUy, and in a word, Balfour was a great 
Lmpne builder. .And when I say this I am thinking 
not so much of his devotion to work, of his vast 
Imowledge and contributions to the subject of Empire 
health, not of his academic distinctions, not of his 
contributions to sport and literature, but of his fine 
character. He was without guile, honest to the core, 
a man who evoked in his colleagues a spirit of love 
and sacrifice ... It is fitting that on the memorial 
which I am now to have the honour of unveiling, there 
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Preliminary conclusions from tliis study may bo 
published early in 1933. 

A similar study was undertaken in the city of 
Denver, Colorado, in 1930, both for maternal and 
infant deaths. The number of the former was, 
however, too small to yield conclusions of much 
statistical significance. 


BUDAPEST 

(FROM OTJR OWN CORRESPONDENT) 


TRACHOMA IN HCTNGART 


In the southern parts of Hungary trachoma was 
prevalent as long ago as the middle of last century ; 
in some districts it took a definite endemic form. A 
campaign against this scourge was started early in 
this century by Prof. Emile de Grosz, who organised 
the following scheme :— 

1. Provision for continuous observation of all trachoma 
cases by means of (a) notification; (6) ophtlialmological 
examination in schools, factories, and tenements, oSlces 
and military barracks, and of apprentices, domestic servants, 
demobilised soldiers, and recruits ; (c) examinations of the 
eyes of the general population, this last being an emergency 
measure to be applied only on demand by the central 
authorities. 

2. Free treatment in trachoma dispensaries, of which 
there were eight in the country ; the medical service to be 
supplied by local practitioners for a fixed honorarium 
originally consisting of 100 crowns a month. The treatment 
carried out by these practitioners to be under the supervision 
of the medical officer of health, or of an ophthalmologist. 

3. Improvement of hygienic conditions in schools, factories, 
and workshops; the foundation of industrial colonies in 
trachoma-stricken districts, in order to check the movement 
of trachomatous workers, and the support of the families of 
incapacitated trachoma patients. Soldiers suffering from 
trachoma to be treated in military hospitals. 

4. Stimulation of research into the pathology and treat¬ 
ment of trachoma by means of grants and prizes, and 
instruction of the public by means of occasional popular 
lectures and coutses. 


These efforts bore fruit. In several cities special 
trachoma hospitals, wards, and eye dispensaries were 
erected until there were 1200 beds available for 
trachoma patients aloue. In 1911, previous to 
Prof. Grosz’s appointment, 12 experts and 90 parish 
doctors had been entrusted 'with the treatment of 
patients. Prof. Grosz succeeded in persuading the 
military and civilian authorities to work hand in 
hand. The Act of Conscription of 1913 contained 
the provision that those suffering from trachoma, yet 
otherwise fit for miUtiiry service, should bo placed in 
a hospital managed by specialists three months prior 
to the regular time of enlistment. Those who wore 
cured joined their regiments, while those who were 
incurable were referred to a superior authority. The 
campaign against trachoma was reasonably successful 
up to the outbreak of the war. Patients with trachoma 
at tho dispensary of tho Budapest university ophthal- 
mological clinic had been reduced from 7-2 per cent, 
in 1891 to 2 per cent, in 1910, under the sobomes 
organised in 1883 by Prof. Feuer, and the reduction 
continued under the rdgime of Prof. Grosz. During 
the late war trachoma regiments were formed. Tho 
official report of these troops, which had been engaged 
in action, showed that 78-5 per cent, were cured, 
21-2 per cent, still required treatment, and only 
0-3 per cent, were certified as unfit for military service. 
\Yith a view to the future release of the men on 
demobilisation tho leaders of the campaign adopted 
extensive precautionary measures. The men from 
tlie trachoma wards were, however, scattered and thus 
carried the disease to areas hitherto immune. In j 
1924 tho surgeon-in-chief of tho army compiled a m.ap 
on w'hich the soldiers suffering from trachoma were 
grouped according to the districts to which they 


belonged. The map showed that the disease iras 
prevalent all over the country. 

In 192C now inquiries wore made in sobools, 
institutes, prisons, factories, and tenements. The 
result was that, of 8,600,000 inhabitants, 10,000 
trachoma patients were brought to light. OS 
824,984 school-children, 3257 were found to he 
suffering from trachoma. Tho treatment was then 
entrusted to competent physicians for whose 
emoluments the State assumed responsibility. 

Statistics from the eye clinics are illuminating. In 
tho dispensaries attached to these clinics, the numher 
of trachoma patients in Budapest, in 1930, was 
1-5 per cent., in Sogodin (the second largest city in 
Hungary), 10 per cent., and in Debretzin and 
Fuoufidrehen, 5 per cent, respectively. Tho difficulty of 
I the situation is shown by the fact that of tho trachoma 
patients examined at tho university eye clinic upward 
of 60 per cent, were suffering from panmis, so that 
tho visual power was already endangered. In spito of 
tho critical financial position of Hungary, the sum 
of 81,000 pongo (£4000) was allocated in 1930 to the 
cgmjiaign against trachoma, over and above the sum 
of about 245,000 pongo demanded by the hospitals. 
Even now the number of beds (316) available for the 
treatment of trachoma patients in post-war Hungary 
is entirely inadequate. 

IRRADIATION OF THE SPLEEN FOR MENORRHAGIA 

At a recent meeting of Hungarian radiologists 
Dr. Horvath stated that he uses irradiation of the 
spleen as routine treatment in cases of obstinate 
menorrhagia and metrorrhagia, and in other cases of 
intractable hremorrhago. He attributes th 0 _ good 
results to the acceleration of tbe coagulation-time of 
tho blood. His technique is as follows. In cases whero 
the spleen is of normal size and in tho normal position 
tho patient lies on her right side, with the left arm 
raised high above tbe head. The actual size of tho 
spleen is made out by percussion. X rays are then 
applied to the area corresponding to the splenic 
dullness over a field of about 20 X16 cm. The focus 
skin distance is 30 cm., tho other factors being 30 kw., 
8 ma., with 5 mm. aluminium filter. The treatment is 
repeated after a lapse of four weeks, and if this does 
not prove sufficient, another exposure is given after 
three weeks. In general, not more than three or four 
irradiations are necessary. 


IRELAND 

, (from: OUR OWN correspondent) 


NATIONAL HEALTH INSURANCE COMMISSION 

It has been understood for some time that at least 
two of the National Health Insurance commissioners 
in the Irish Free State were likely soon to retire 
under the age rule of the civil service, and, in one 
case, it is understood that the operation of tho rule 
had been temporarily postponed. It is now stated 
in tbe Dublin press that the three commissioners are 
about to retire on pension, and that in future tho 
administration of National Health Insurance will bo 
in tho hands of an officer of tho Department of Local 
Government and Public Health directly responsible 
to the Slinister. Tho three commissioners, who have 
held office since the National Health Insurance Act 
came into force some 20 years ago, are Sir Joseph 
Glynn, chairman. Dr. W. J. Maguire, and Mr. Alfred 
Dickie. Although tho medical profession has had 
its differences ivith the Commission from time to 
time, and particularly in tho early years of health 
insurance, the change in administration will be 
regarded with some misgiving. The presence of a 


tee ij.>cet] 


MEHOEIAL TO SIR A>T)REW B U^FOCR 


[OCX. Ki. ids:; 8Go 


medical man on tlie Commission was a gnarautee 
tliat tlie medical point of vietv xrould not be ignored, 
and in recent vears tbe attitude of tbe Commission, 
ivliile impartial, itas not unsympatbetic ivitb tbe 
profession. There is a possibility that under tbe 
neiT arrangements tbe medical considerations may 
not be given as mucb iveigbt as in tbe past. 

EOTAL AatBRJIY OF ItEDICFS-E FS ERBL-tRI) 

The annual general meeting of tbe Eoyal Academy 
of lledicme in Ireland vras held on Oct. 3rd, ■when 
tbe annual elections of officers and councils took 
place. Prof. Tbomas G. iloorbead ivas re-elected 
president; Dr. T. P. C. Kirkpatrick, general secre¬ 
tary and treasurer; and Mr. ^Y. Doolin, secretary 
for foreign correspondence. Tbe following presidents 
of sections were elected :—^Medicine : Dr. W. G. 


Harvev. Stu'gery; 3Ir. Henry Stoke-. Pathology: 
Dr. J.* 3fcGratb. Obstetrics and gynrecology : Dr. 
G. Tierney. Anatomy .and physiology : Prof. IV. J. 
Jessop. State medicine : Dr. J. P. Sbanley. Laryn¬ 
gology and otology : 3Ir..P. Dempsey. 

THE I..VTEST n05PIT-\i SWEEPSTAEZ 

The dra-wing for the Irish Hospitals Sweepstake 
on tbe Cesarewitch took place last week. It was 
announced that tbe total sums received amounted 
to £3,C24,44S. This is less by about £500,000 than 
that received for tbe last sweep—^tbat on tbe Derby. 
Hitherto, each sweepstake has shown an advance 
on its predecessor. Tbe minimum sum to reach tbe 
hospitals in tbe present case will be £724,889, 
of which two-thirds will go to the voluntary 
hospitals. 


MEMORLAL TO SIR ANDREW BALFOUR 


Oe Thursday in last week tbe Earl of Atblone, 
Chancellor of tbe University of London, unveiled 
a memorial tablet to Sir Andrew Balfour, tbe first 
duector of tbe London School of Hygiene and Tropical 
Hedicine. Tbe meeting was presided over by Sir 
Holburt Waring, P.R.C.S., chairman of tbe Court of 
Governors of the School, who briefly expLoined , 
the origin of tbe movement, Tbe School Council, 
he said, decided on tbe de.atb of Sir Andrew to erect' 

a memorial tablet in , 
tbe school and create 
a fund to enable j 
students, preferably 
from overseas, to 
study at tbe School. 
An influentially signed 
letter bad brought in 
up to date tbe satis¬ 
factory sum of £1200, 
while in addition, 
said Sir Holburt. a 
promise of a bequest 
of £1000 had been 
received. The execu¬ 
tion of tbe memorial 
tablet was, he said, 
entrusted to Hr. Allan 
Howes. 

The wording of tbe memorial tablet, on which 
appears in has rebef the portrait illustrated above, 
is as follows :— 

A TPJBIJTE OF GRATITUDE AND AFFZCTIOX 
TO 

AKDEEW BALPOini 
K.C.H.G., C.B., HjD., LL.D., F.R.C.P. 
(1873-1931) 

IX irEWORT OF ms DEVOTIOX TO THE 
CAUSE OF TEOFICAE HTGTEXE AXD OF 
ms SEEF-SACP.IFICIXG EABOURS AS 
DIRECTOR OF imS SCHOOL 
“tbeovgh the battle, theough defeat, 

HOTISG VET AXD XEVEK ETOFPXSG, 
riOXEERS ! O PIOXEEES I ’’ 

Lord Atblone then delivered a brief address on 
Andrew Balfour’s character and work, describing 
bim as “ a man of a tbonsand endnring qualities and 
for eve^ such quality he drew to himself a thousand 
foends. ’ He outlined Balfour’s professional career, 
instancing his successes, and contmned :— 

When the South African war broke out we find bim 



on duty ui tbe pestilenti.al typhoid camp at Pretoria, 
wbere be bimself suffered from a severe attack of the 
disease. On Ms return from that campaign he came 
under the influence of Patrick 3Ianson and devoted 
himself to the cause of tropical medicine and hygiene. 
There followed the first great step in Balfour’s career 
in that field. In 1902 he was appointed director 
of the Wellcome Tropical Research Laboratories at 
the Gordon College in Khartoum and medical officer 
of that city. There is no finer record than the work 
of Balfour during the 10 years which followed. He 
transformed the dusty, ill-kept, insanitary mnd-huts of 
the Khabfa into a model town, and banished mabiria 
entirely from its precincts. . . During the war he 
served in France, Salonica, Egypt, .and East Africa 
with the rank of Lieut.-Colonel R.A.AI.C. He 
was a member of the Aledical Advisory Comnuttee 
of the Mediterranean War Area (1915-16), President 
of the Medical Advisory Committee ilesopotamia 
(1916-17), and President of the Egyptian Public 
Health Commission (1918).... To the work which was, 
alas, to prove the last of his labours—the hnilding, 
the equipment, the organisation of this great school 
—Andrew Balfour brought the same passionate zeaL 
the same untiring energy which were characteristic 
of his whole career, and his inspiring personalitv 
is so very fresh in the minds of aU of you that of his 
last great piece of work there is hardly any need to 
speak. The appointment of Andrew Balfour to 
he the first Director of this School gave to the School 
from its very inception a splendid introduction 
throughout the whole world and contributed perhaps 
more than anything else to the reputation which 
it has already established. Balfour was not onlv 
a ^at worker, hut what is in my judgment perhaps 
I quite as valuable, he was a great sportsman. Tou 
aU know how, from the days when he threw his weio-ht 
|mto the scrum of the Rugby International until the 
day of Im death when he was President of the Scottish 
, Rugby Umon, his love for the game was one of the 
■ great passions of his life. Again, he was a prolific 
imter and lecturer, and as relaxation from the 
sterner stuff of life he found an outlet for his 
j enthusiasms m the-writing of novels of no mean 
order, ^f^y, and in a word, Balfour was a great 
Empire builder. Amd when I say this I am thinkmo- 
, not so much of Ms devotion to work, of his vast 
' L “uL contributions to the subject of Empire 

1 of Ms academic distmetions, not of Ms 

contributions to sport and literature, but of Ms fine 
character. He was without guile, honest to the core 
a man who evoked in Ms colleagues a spirit of love 
, and sacrifice ... It is fitting that on the memorial 
which I am now to have the honour of unveiling, there 
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are engraved ivords vliicli Andrew Balfour liimself 
loved. 

The Dean of the School, Prof. W. W. Jameson, 
then accepted with thanks on behalf of the Governors 


and the Staff, the memorial while expressing the 
indebtedness of all to Lord Athlone for liis presence 
at the ceremony and practical interest in tlio affairs 
of the TJniversity of London. 


PUBLIC HEALTH SERVICES 


Increased Tuberculosis Mortality in Young 
Women 

A noteworthy feature of the latest London mortality, 
statistics ^ is' the lack of decline in recent years 
in mortality from pulmonary tuberculosis amongst 
young women. 

In his annual report for 1927 the Eegistrar-General 
of England and Wales pointed out that women of 
15-36 years of ago formed the only section of the 
population in which an improvement in mortality 
from phthisis had not been observed in recent years. 
The cause of this phenomenon has not so far been 
adequately explained, though it has commonly been 
attributed to the increase of young women in industrial 
and commercial employment. In London, according 
to the mortality-rates set out in this report, the 
phthisis mortahty amongst women has actually risen 
between 1911-13 and 1929-31 by 23 per cent, at ages 
15-20, and 30 per cent, at ages 20-25. At every other 
age, and at every age amongst males, a decline is 
registered. When these deaths from pulmonary 
tuberculosis, at ages 16-26, are stated as a percentage 
of the deaths, at the same ages, from all causes, it is 
found that London shows the greatest relative 
increase in phthisis, the rural districts of the whole 
country showing almost no change between 1911-13 
and 1928-30. The suggestion is that in the rural 
areas the occupation of young women has not changed 
to the same extent as in urbanised areas. Yet when 
the London figures are considered in more detail by 
the comparison of two groups of boroughs—those 
representing the poorest population and those repre¬ 
senting better-class areas with a low mortality-rate— 
it is found that the increase in pulmonary tubercu¬ 
losis per cent, of all deaths among young women of 
15 to 26 is much the same in both groups. 

“ I£ change of employment from domestic work to 
commercial or industrial occupations or ‘ industrialisation ’ 
were alone the cause of the increased mortality from phthisis, 
the change should be far more conspicuous in the better 
class areas ; for in these the occupation figures of the census 
years 1911 and 1921 show that, in the ton years intervening 
between them, the proportion of young women of this ago 
engaged in domestic service decreased by nearly one-balf, 
while in the poorer group of the population the number 
employed in domestic service is comparatively negligible 
in both censuses.” 

An analysis of further available data shows that 
practically the whole of the increase in mortality 
from pulmonary tuberculosis in London has been 
among single women. The obvious explanation that 
young women suffering from phthisis do not marry is 
insufficient to explain the considerable divergence 
between the single and the married. The possibility 
cannot be excluded that it is the young unmarried 
woman who is likely to bo most adversely affected 
by economic conditions. As (judging by mortality- 
rates) their resistance to pulmonary tuberculosis 
in the early years of adolescence is less than that 
of young men, it is only to be expected that 
when adverse economic conditions are added at 
this period of life the young women will be much 


' Rfloort to the London County Council for 1931. 
from R S King and Son. Ltd., Westminster. 
Pp. 58. , Is. 


Obtainable 
No. 2dlS, 


more affected than young men. If this is the oxplana 
tion of the facts an improvement in economu 
conditions affecting young women wago-eamen 
should be 'followed by a decline in this excessivi 
m ortality. 

A factor which has not been considered in this 
report, but may affect London to a peculiar degree 
is internal migration. It bas been shown “ that ii 
all probability the relatively loto phthisis rates in the 
urban areas and the relatively high rates in the rural 
areas among young adults—especially women—are 
related to the migration of the more physically fit 
I from the country to the town, the town mortality 
being lowered, the country mortality increased, hy 
tliis movement of the healthiest. If, as there is some 
reason to believe, this selective migration to London 
has been slackening of recent years, the London 
mortality-rates, especially from phthisis, are likely 
to be swollen owing to this relative absence of healthier 
recruits. Though this might he a partial explanation 
of the abnormal rise shown in the London rates, it 
obviously fails to be a complete explanation, since, 
as has been pointed out, the lack of decline in 
pulmonary tuberculosis in young females extends to 
the whole country. 

The problem is an important one, both to the social 
worker and the public health worker, and Sir Frederick 
Menzies has done well to draw special attention to it 
hy this study of the London figures. 

The Ex-Sanatofium Patient 

In the same report to the London County Council 
Sir Frederick Menzies refers to the assistance given 
to tuberculous patients in obtaining employment 
after residential treatment. A soheme ivas adopted 
in 1928 which provides for the training for nursing 
and domestic service of selected patients at King 
George V. Sanatorium after a period of treatment and 
special observation at Pinewood Sanatorium. For 
men ex-sanatorium patients, two workshops for their 
employment have been established by the Central 
Fund for the Industrial Welfare of Tuberculous 
Persons. This work is still experimental, and the 
maintenance of the workshops is dependent to some 
extent upon a subsidy from charitable funds. In 
addition, in several boroughs, dispensary handicraft 
classes have been organised for those who are unfit 
for ordinary employment. The Council sends a 
number of patients to Papworth Village Settlement 
and to the Preston Hall Colony, a careful selection 
being made with a view to the admission of patients 
most likely to be accepted later as suitable for settle¬ 
ment, while at the Burrow Hill Colony training in 
gardening and clerical work is given to youths between 
the ages of 15 and 19 years. A scheme has also been 
adopted under which arrangements are made for 
special training to bo given hero to selected boys, with 
a view to their subsequent employment in the Council’s 
parks department. In these ways remunerative 
employment is being found for a certain number of 
the Council’s ex-sanatorium patients in an effort to 
reduce, oven to a slight extent, the economic loss 
that this disease inflicts upon the community. 

•Xlod. Hesoarch Council, Spec. Rop. Series No. OS. 
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CORRESPONDENCE 


THE GEXERAE PRACTITIONER j 

To the Editor of The Laxcet ! 

Sip.,—I have read in the curreut issue of The ’ 
Laxcet, ivith verr great pleasure. Dr. E. K. ^ 
le Fleining's inaugural address at St. George s Hospital j 
and I am glad that he has brought up the subject ; 
of the general practitioner. This subject is one about j 
"which, in my o"wn small "way. I have been agitating 
for years. *At the present time students become ^ 
qualified and are launched into the "world "without 
any knowledge whatever of the very essentials of ; 
conducting a general practice successfully, and when 
I say successfully I mean both as regards the patients 
as well as regards themselves. I do not think Dr. ^ 
le rieminE's suggestion goes far enough. I should 
like to s^ the old days of apprenticeship revived, | 
though in a modified form. I do not think four years, 
such as I served, necessary but I do think that before 
a man is allowed to practice he should be compelled 
to serve at least one years apprenticeship "with a 
general practitioner. The result would be incalculable 
benefit to the public and to the man himself. 

I would go f^her and apply the same compulsion to 
aU intending consultants. They would then have a 
far better understanding of, and a greater sympathy 
for, the many difficulties -with which a general 
practitioner has to contend. ' 

I am. Sir, yours faithfully, 

E. F. Ppatt, M.B. 

Claises-strcet, "W.^Oct. 10th, 103"1. 


HOHSE INFECTION IN BL.ACKW.ATER FEVER 
To the Editor of The Laxcex 

Snt,—^In a leading article on blacbwater fever in 
your issue of Sept. 17th {p. 636) it is pointed out that 
Dr. Boss is in agreement with previous observers in 
finding no justification for the suspicion that certain 
houses predispose to infection. IVHle on the staff 
of the C.'H.S. Hospital, Ngora, Eganda, I had an 
opportunity of studying the disease amongst Indians, 
and would like to draw attention to the following 
examples-which are evidence to the contrary. 

(1) On Oct. SOtU. 1930, a man. aged 40, developed an 
attack of blackwater fever after being given plasmoquine 
and quinine for malaria. His wife bad died from the disease 
in the same bouse four days pre"viously. 

(2) A man. aged 24. came to be examined on April 22nd, 
1931, because he was in anxiety lest he might develop 
blackwater fever, his brother having died from this disease 
in his house 13 days before. On examination he was found 
to have a palpable liver, a spleen whose lower limit was 
three fingers-hreadth below the costal margin and a tem- 
pemture of 101-2® F. His urine bad a specific gravity of 
1020, was acid in reaction, and contained no albumin or 
biie. I considered that he was in the pre-biackwater state 
though it should be acknowledged that certain authorities. 
Including Drs. Hoss and Xorke, Hnrgatroyd, and Owen,* 
do not recognise such a condition. 

fOl A man, aged 24. gave a history of seven attacks of 
blackwater fever, five of which occurred during the year 
1930. ^ His daughter, a girl aged 6, who had been living 
|. in the 'same house, also complained of three attacks all of 
[| wbicb occurred during the year 1930. 

I' (4) This is an interesting example of a house in which 
seven attacks of blackwater fever had occurred, two of them 
bemg recurrences three years and four years respectivelv 
after pm^ous bouts of the disease. Four of the cases 
of 11 months, between Julv 6tb, 
loth, 1931, one of the patients developing 
the disease one day after his brother. Of the other three 
cases one was that of a girl who developed the disease 


two days after her brother. All the jiatients were members 
of the same family with the exception of one man who was a 
cousin. In no case was the disease fatal. 

An examination of tbe bouse mentioned in (4) 
shows some featoes of interest. The building was 
situated by itself and was enclosed by an orchard 
of orange and lemon trees which gave shade to the 
house and protected it .against vrind. It had. a 
low thatched overhanging roof. The windows were 
very small and were unprotected by mosquito- 
netting. The interior of the house was dark even 
at midday. There were 11 occup.anfs who were 
subject to frequent attacks of subtertian- malaria. 
Such .a building Would be an ideal resting place for 
mosquitoes which could readily gain entrance through 
the improtectcd "windo"svs at night, but o'sving to the 
absence of light and draught, would show no inclmation 
to leave during the day. This should be compared 
with the typical hou.=e of an ordinary Indian village 
in this district which, though "unprovided "with 
mosquito-neHifi?- possessed a high comigated iron 
roof "with a wide interval between roof and walls 
and usually fairly large "windo'ws which, if opened 
during the day, would allow entrance to light and 
air. There were only a few small trees in the 
vicinit.v. 

These observations strongly favour the import¬ 
ance of chronic subtertian malaria, which is the 
prevalent form encountered in this district, in the 
mtiology of blackwater fever, and the view that 
certain houses predispose to the disease by reason of 
the shelter which they offer to the infected anopheles 
mosquito.—I am. Sir. yours faithfully, 

A. D. Charteus. H.B. Camh., D.T.M. & H. Eng. 

SevenoaUs, Oct. 4th, 1932. 


Tram. Roy. 


^LAR^^TE IN PERNICIOUS ANAi.MIA 
To the Editor o/The Laxcex 

SiE.—In your last issue (p. 7S"2) Dr. A. Goodall 
records his experience of gL"ving marmite in largo 
doses to 19 cases of pernicious antemia. Similar 
findings of my o"svn, as yet tmpuhlished, may he of 
interest. A year ago I noted in your columns (193!. 
ii., 63) the occurrence of a reticulocyte response 
during the administration of hemax. and since that 
time I have endeavoured to determine the potenev 
of "various substances rich in "vitamin B for blood 
' regeneration in anremias. I have found that in 
Addison's anffimia marmite in doses of 4 oz. dailv 
usually produces a satisfactory reticulocyte response, 
■with a rise of red cells and hsemoglobin^ althont*h in 
some instances the remission has seemed less rapid 
than -with large doses of liver extract. Since these 
results are obtained in cases of true Addisonian 
pernicious anjemia with achylia, in which the intrinsic 
factor of Castle is presumably absent, it would seem 
possible that yeast contains some substance effective 
1 for Wood regeneration in this disease, apart from that 
which Strauss and Castle ^ heheve to be the extrinsic 
factor. 

As Dr. Goodall infers in his closing remarks, it 
would he univise to let any form of extract take the 
I place of whole hver where subacute combined 
’ degeneration of the cord is present. 

I am. Sir, yours faithfully, 

. Xewcastle-on-Tme, Oct. lOth, 193-2. C. C. HxGIET. 


' Tee Lixeirr, July 16tti p. Hi. 
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TANNIC-ACID THERAPY- 
To the Editor of The Laecet 

SiE,—My use of tannic acid varies considerably 
from the ideal set out in your issue of Oct. 8tb. 
In tbe first place burns of any sort are comparatively 
seldom the occasion for tannic-acid therapy and, 
in the second, I have never used it except by direct 
application of the powder to the surface requiring 
treatment. I do not for one moment suppose that 
I am alone amongst general practitioners in using 
tannic acid in this way nor do I claim any particular 
skin or priority. 

There is a type of lesion with which we are all 
familiar and which is commonly seen on the faces of 
motor cyclists who have stopped more suddenly 
than they intended, usually head first. It occurs 
also on the elbows of venturesome childhood and 
even more often on the knees, This lesion is made 
up of a number of small cuts and scratches set close 
together. Wet dressings stick to it. Dry dressings 
do the same. Ointments eventuate in a more or 
less septic sore calling for fomentations. Long 
before tannic acid was introduced to the profession 
as a dressing for burns I had made experiments 
with various powders in the hope of evolving one 
which would form an antiseptic scab over such lesions 
and thus obviate the need for any further dressing. 
I had very fair success, but the coming of tannic 
acid was immediately hailed as a possible solution 
of the problem. Experience has not belied the 
promise. Thus I found myself embarking on a type 
of tannic-acid therapy in which solutions and burns 
had little part. Biirns occur from time to time 
in general practice and, as far as my experience goes, 
are easily and comfortably treated by dusting the 
tannic powder directly over the burn. But the main 
usefulness of tannic acid is in other directions. 

The indications for taunio-acid therapy are {!) the 
presence of a raw surface on the epidermis which 
(2) is little or not at all septic and (3) is likely to 
cause considerable trouble and pain if treated by any 
application requiring constant renewal. The surface 
should not be entirely denuded of epithelium except 
where the total area is two square inches or less. 

The cases treated include many injuries occasioned 
by motor accidents and many examples of the raw 
area left by avulsion of nails with or without destruc¬ 
tion of the nail bed : burns, surgical woimds of which 
the edges are no longer in apposition, one or two small 
varicose ulcers, and other similar conditions. A 
colleague tells me that he has had good results 
from packing the powder into septic sulci caused 
by ingrowing toe-nails. In general, sepsis is rather 
a contra-indication but tannic acid is an excellent 
antiseptic and can deal with minor septic invasions. 

Technique .—^Tannic acid will not remove from 
motor wounds traces of dirt and oil. But it will 
cover these up and keep them sterile so that they 
become incorporated in the natural scar forming 
beneath the tannic-acid covering. The result is not 
n-ood, especially on the face. Tannic acid will 
control oozing in most cases but not real hfemorrhage 
unless pressure also be applied. This involves 
a dressing in 'contact with the tannic acid. One 
tries to avoid such dressings. It is far better that the 
tannic acid should dry and turn black in contact 
with the air. When a covering is necessary I use 
wool applied directly over the acid and bandaged 
in place. After two or three dap I pull or cut away 
all the wool not involved m the scar, that is all 
that wiU come away. Xo further dressing or bandage 
is applied. 


I tVliere the area treated is small tbe thickness of poffdi-r 
applied is not of much moment. It can be powdered on 
i and left for about GO seconds. The surplus is blown awar 
or lightly brushed away with a piece of wool. 'Where tfc 
area is large, as in an extensive burn, one is left wishins that 
this powder lent itself better to application 'with some sort 
of insufflator. I have thought of mixing it with other 
powders—e.g., finely powdered aspirin which is soothing— 
but have not actually done so. The biggest area actual^ 
treated in the method outlined above was about a foot 
square. There were two such areas, one on each thigh, 
caused by boiling water. The case did very well but tbe 
protective covering of tannic acid was not as even as one 
could have wished. In consequence it cracked here and 
there, and had to he reinforced during the first two days 
by further applications of the acid. A solution might have 
done better in this case, but even application of the powder 
would, I feel sure, have done better stiU. 

I bave never encountered any case in wkich flie 
application of tbe tannic acid caused distress, although 
there bave naturally been one or two in whom pain 
was felt on tbe first far view of the powder. In no 
case have I earned anything but the goodvdll o( 
hospital sisters and nurses hy adopting this treatment. 

I am. Sir, yours faithfully, 

Sevonoaks, Oct. 9th, 1932. GORDOX W-tKD, 


FUSO-SPIROCHAITAL DISEASE OF THE LENDS 
To the Editor of The Lancet 
Sir, —I have read ■with interest Dr. Heffeman’s 
note in your issue of Oct. 1st (p. 734) on “fuso 
spirochoetal disease of the lung,” of which he describes 
four cases. May I ask what this disease is ? Thenoto 
does not make clear -whether it is a purulent bronchitis, 
a limg abscess, or any respiratory infection in which, 
amongst many others, Vincent’s organisms are found. 
These organisms abound in tbe sputum of most cases 
of single lung abscess, from which condition I helicv' 
three at least of Dr. Heffernan’s patients sufEorec 
The first two cases gave a typical history of one typ 
of lung abscess. An ansesthetic was given for dents 
extraction; a few days later there 'was fever Tvit 
symptoms and signs pointing to a lesion in the chest 
tins was followed by the coughing up of a large amoiu 
of purulent sputum and rapid cure. The thir 
case seems to have had a lung abscess which rupture 
into a bronchus which was inconveniently place 
for good drainage and so cute was not completi 
The fourth case was somewhat similar, and I thin 
the diagnosis of chronic lung abscess, pirobahl 
basal, is quite tenable. 

I am, Sir, yours faithfully, 
iondoD, Oct. 7tb, 1932. X. S. •HaXR. 


SAFE MILK 


To the Editor o/The Lancet 
Sir, —^Dr. Carling’s letter and the correspondenc 
on it prompt me to bring to your notice a method c 
home pasteurisation of milk which has been in use ii 
my own household for some time. The requiremeiu 
of adequate pasteurisation are that the milk shall b 
brought to a temperature of 145-150° P. 'Wthoii 
any part of it having been heated above this tem 
perature ; that it shall be maintained at this topipora 
ture for half an hour ; and that it shall then be coolet 
to the lowest practicable temperature. 


The first object is attained by beating the milk in ai 
ordinary jug with an electric immersion heater, rated a 
400 watts, which raises a quart ol milk to the right tempera 
ture in 11 minutes. The heater is stirred continuously, am 
bv this means the heat produced is distributed over a lorg 
volume of milk, instead of any portion of the milk boinf 
overheated and coagulated, as occurs in /I ^ J 

flame. When the jug feels to.be opproachwS the correc 
temperature a thermometer is placet! in t o 
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irrent is switched oil when the temperature reaches 1-10° F., 
though the heater is stUl kept movine until the temperature 
■ases to rise. The rise of temperature after switching off 
ines with the quantity of milk being heated; with a 
aart the rise is about 2° F. 

The object of the second stage is attained by pouring the 
lated milk into a warmed vacuum flask (or flasks), which 
then stood in a warm place for half an hour. During this 
me the temperature of the milk falls only about 1° F. 
[eantime the jug which is to receive the milk is scalded out 
ith boiling water, and when the milk from the flask is 
oured into it the jug is placed in a large dish of cold water. 

By these means the requirements of satisfactory 
asteurisation are fulfilled. There is no doubt 
s to the milk having been maintained at the required 
emperature, and its physical properties appear to bo 
a no way altered. The only technical difficulty in 
he method is the reading of the thermometer. 
This operation is rather a stumbling block to the 
ininitiated, and the process of pasteurisation cannot 
herefore be safely entrusted to the average domestic 
faff, but must be performed by some member 
)f the household. In view of the advantages of 
Dasteurisation, however, the slight trouble involved 
s well repaid. 

I am. Sir, yours faithfully, 

F. C. S. BR-AnnuRT, 

Assistant Tiibercolosls Officer, 
Oct. Sth, 1932. Lancasliire Countv Council. 


RESPIRATORY EFFICIENCY TESTS 
To the Editor of The Lancet 

Sir,—T he letters from Dr. Comer and Dr. Tread- 
gold in your last issue call for some reply. With 
regard to the criticism that I have misinterpreted 
Flack, I cannot agree. I have carefully read the 
ililroy lectures once again and their impression on 
my mind is this : good air pilots gave certain standards 
with the mercury U-tube tests, pilots suffering from 
strain fell below these standards, the general popula¬ 
tion will probably also fall below these standards 
because of physical inefficiency, but if only everybody 
"would perform the exercises elaborated in the third 
lecture, the Air Force standards might he reached, i 
I think this is a fair summary of Flack’s views and I 
believe them to be in this respect imduly optimistic. 
The only normal standards at present existing 
for the tests are those adopted by the Air Force 
and I attempted to show that for the “ hospital 
population ” such standards were useless. 

Dr. Treadgold suggests that I have misinterpreted 
the importance attached to the expiratory force and 
40 mm. Hg tests by the Koyal Air Force authorities, 
hut I tried to make it clear that these were only two 
-out of several tests employed. The phrase I used 
about tbe U-tube tests that they were reintroduced 
by Flack “ for use in connexion -with standards of 
respiratory efficiency for air pilots ” was meant to 
•convey this, but I ought, perhaps, to have written 
“ other standards.” With the rest of Dr. Treadgold’s 
letter I am in agreement. 

I regret my slip in attributing the early 
spirometrio work to Jonathan Hutchinson when his 
Jiame was John. 

I am, Sir, yours faithfully, 

I London. W.. Oct. sth, 1932 . AlAN MoXCRIEFF, H.D. 


as being twice the strength of the new B.P. preparation 
and several inquiries have been sent to us asking if 
it is satisfactory to dilute this U.S.P. jireparatioii 
with equal parts of milk sugar to produce the B.P. 
1932 product. It should be homo iu mind that 
Thyxoidenm B.P. 1932, although being standardised 
to contain 0-1 per cent, iodine in combination as 
thyroxine, actually contains more than 0-2 per cent, 
total iodine. An assay of a good grade thyroid will 
give a content of approaching 0-3 per cent, total 
iodine. Of this iodine probabl.y 10 per cent, will he 
inorganic; of the remaining 90 p.c. thyroxine iodine 
will account for 30 to 60 p.c. The rest of the organic 
iodine is in the form of acid soluble di-iodotyrosine, 
which is physiologically inert. Of the three iodines 
therefore present in thyroid, only one—^namely, acid 
insoluble thyroxine iodine—^is recognised in the B.P. 
1932 product, and it is on the thyroxine iodine content 
alone that the standardisation is determined. 

We are. Sir, yours faithfully, 

AjunOUR AND CosiPANT, LtD. 

London, Oct. Sth, 1932. (Laboratorr Department). 

To the Editor of The L.ancet 

Sm,—An important point in connexion with 
Thyroideum B.P. 1932, which is apparently not 
generally appreciated, is that this thyroid has no 
fresh gland equivalent. Thyroid of the B.P. 1932 is 
a dry gland standardised to contain 0-1 per cent, 
iodine in combination as thyroxine and every batch 
of thyroid made has to he adjusted to contain this 
amount. There is thus no standard equivalent of 
fresh to dry gland and it will therefore be no longer 
possible to prescribe and dispense thyroid in terms of 
fresh gland, as is commonly done at the present time. 

Further, it should be noted that thyroid extract, 
thyroid gland, and dry thyroid are now synonyms for 
thyroid B.P. 

I am, Sir, yours faithfully, 

H. W. Paines, SI.P.S. 
Fitzrov-sqaare, VT., Sept. 2Sth, 1932. 


Dr. Doris Odluh asks us to state that her article 
on Jsomenclature of Hental Disease, in our issue of 
Oct. 1st (p. 751), expresses her own views, and must 
not be taken to represent the views of the ATational 
Council for Hental Hygiene, to which (we stated) she 
is ]omt honorary secretary. 


THYROIDEUM B.P. 1932 
To the Editor of The Lancet 
There is considerable conflict of 


opimon 


.about tbe thyroid extract of tbe new Pbarmacopceia. 
•Certtm hospitals have been ofiered U.S.P. Thyroid 
.Powder, which has an iodine content of 0-2 per cent.. 


A Sweepstake for British Hospitals. — At a 
special meeting of the council of the British Hospitals 
Association it has been decided to distribute anv monev 
which may Le ^ot^d to the Association from a sweepstake 
held abroad Sir Harold Pink, the chairman, stated that 
money so obtained wo^d be used for capital expenditure 
“'s' understood that a tentative offer has been 

allocate to the hospitals “ at least 
2o ^r cent, of the proceeds of a lottery. According to 
the sweepstakes am to takf^face 
under the auspices of the Casmo and the International 
Sporting Club of Monte Carlo. The first sweepltake ^ 
Jooley Cm?Tb^ A-ational and to mert thrS rf ^ 

Kom^ Cathouc Hospitals. — Dr. Dowaev 
Liverpool, recentfr o^n^d 
bv ^e nursing home conducted 

uTvernnol ^ listers at Park House, Waterloo, 

llvl'^J;o...,^a® 4 -if“'“tgenients, which have cost £7000, 
% increased the accommodation for patients from 
XO CO ^5-.^ Eighteen new rooms have been 

tWre^^and^^'^ maternity wards, a 

theatre, and a la^e children’s nurserv.—^A new nurses’ 


tbA sfoft c“n '“■* "aow be possible to house under one roof 
separate ho4es“'^''" formerly scattered in three 
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PANEL AND CONTRACT PRACTICE 


“ Failing to Comply ” 

The appeal by tbe medical officer of a London 
hospital against a resolution of the London insurance 
committee, that lie had failed to comply rrith regnla- 
tions by not personally attending the insured persons 
for T(vhom ho was responsible under contract, was 
heard on Oct. 7th at the hlinistry of Health. The 
decision of the Ministry is not yet known. In the 
course of the hearing a rather subtle legal point 
was raised by the deputy clerk of the committee as 
to whether there was a difference between “failing 
to comply ” with regulations, and a definite breach 
of them. He thought there was a difference, but 
only a very fine one. He suggested that it Would 
have been a breach of the regulations for the doctor 
in this case to say to his insured patient, who aslced 
for a certificate of incapacity (there being no doubt 
of the incapacity). “ I refuse to give it,” but to so 
arrange matters that he never saw patients at all 
was failure to comply. The legal assessor thought 
there was no difference ; you could not have a failure 
to comply without committing a definite breach of 
the regulations. The case appeared to turn definitely 
on the fact whether the doctor who did the work 
—^who was undoubtedly non-panel—could be con¬ 
sidered as deputy of the insurance practitioner, and 
as such bound by the regulations. 

The Practitioner’s Good Name 

The Insurance Acts Committee hare • issued a 
supplementary report, which will he considered hy 
the Panel Conference when it meets on Oct. 20th. 
The committee is continually watchful of the interests 
of the insurance practitioner. It has recently pro¬ 
tested to the Ministry of Health at their failure 
adequately to defend the insurance medical profession 
when attacked in the House of Commons. A statement 
has now been obtained from tbe Minister that tbe 
reputation and interests of tbe insurance panel will 
on all occasions be appropriately protected and 
defended to the best of bis ability. 

Exchange of Views 

The Insurance Acts Committee had suggested to 
the Ministry that before a regional medical officer 
reports to an approved society that an insured person 
is fit for light work or other occupation there should 
be an opportunity of exchange of views between 
him and the practitioner. The Slinistry disagree 
with this ; in this class of case, they say, it is open 
to the practitioner— 

(а) to inform tlio patient tliat Tvhereas Jie had only 
considered his fitness tor his normal occupation he was 
satisfied on further consideration that he was fit for altorna- 
tivo occupations ; 

(б) to indicate concurrence with the B.M.O.’s report 
by issuing a final certificate with a note to the society 
giving the reasons which led him to modify his previous 
opinion; or 

(c) he may issue an intermediate certificate, intimating 
lus reason for ditlering from the R.M.O.’s opinion. 

In these circumstances • the society will frequently 
refer the case again, and the practitioner is given an 
onportmiity of seeing the case in conjunction with 
the examining officer at a time fixed to suit the 
convenience of the practitioner. 

Voluntary Contributors in the Post Office 

The Postmaster-General has drawn the attention 
of the British Jledical Association to the position 


of post-office employees entitled by reason of tL 
employment to free medical attendance from I 
post office, and also qualified for medical tem 
under the N.H.I. Acts by electing to become volunti 
eontrihutors. Apparently several employees 1 
chosen the post-office doctor as their paud doci 
and this doctor was therefore being paid tirico o 
for tbe same service. The P.M.G. suggested t 
this was an infringement of the terms of service 
the part of the insurance practitioners concern 
as they^had contracted to refrain from accept 
remuneration from sources other than insurance fu 
in resiiect of duties devolving upon them under 
N.H.I. Acts. He thought that in these cases 
post-office capitation fee should be scaled down 
as to exclude duties covered by insurance, 2s. m. 
per bead being allowed to cover the advisory and 
administrative duties which these medical officers 
would still be called upon to perform. The 
after consulting counsel, replied that whilst it did not 
countenance dual payment it strongly challenged 
the contention that there was any infringement of 
the terms of service. The P.M.Cv. then said that 
whatever the legal position the services rendered 
under the Act and under the post-office medical 
service wore largely identical, and .he suggested a 
settlement by the end of the year on the lines indicated 
above. This was agreed.to in cases where the post- 
office doctor and the insurance doctor are the same 
person. If the voluntary contributor transfers to 
another insurance practitioner the 2s. 6d. fee reverts 
to 11s. for the post-office doctor. The private 
practitioner, who is post-office doctor and not on 
the list of any insurance committee, is not affected 
by these proposals. 

Brandy as a Medicine 
“ Doctors may prescribe brandy as a medicine for 
tbeir panel patients ” is reported to be the decision 
of tbe jMinistry of Health. This settles a dispute that 
arose in Bath, where an insurance practitioner pre- 
I scribed “ brandy ” on a National Health Insurance 
i form, and the prescription was challenged. Apparently 
the view of the Ministry is that wlrilst brandy can 
be used for other purposes that does not prevent its 
being used as a medicine. Practitioners would, no 
doubt, be well advised to be cautious in e-xercising 
this liberty, as they will have to be prepared to justify 
its prescribing in the case of inquiry. 

The Insurance Acts Committee have approved of 
the Ministry’s proposal that insurance committees 
should inform insured persons accepting transfer 
to the successor of a practice, nominated undei 
Clause 4 (I) of the terms of service, that they need 
not have their cards signed by the successor, the 
signature of the predecessor being regarded as 
sufficient. 

The new issue of the British Pbarmaoopmia 
necessitates a revision of the National Formulary, 
and suggestions are invited from all panel committees 
for the improvement of this revised edition. A 
special committee is working on it, and it is expected 
to bo ready about the middle of 1933. 


Papwobth Village Settlement.— A “dower 
ouso ” for nurses was opened recentlj". It n 

y es-pntients, now employed by Pivpsvortli Industries, at a 
3st of £17oO, 
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FLORENCE ADA STONEY, O.B.E 
D.M.R.E. 

Dr. Florence Stoney, ivlio ^ed on Oct. 8th after 
long and painful iUness, u-as one of the hand of 
edical ■women who’ in August, 1914, within a fort- 
ght of the outbreak of war, had already formed 
emselres into a corps equipped for foreign service, 
id actually started for Brussels on August ISth. 
he advance part of the corps, which was organised 
V Brs. St. Clair Stobart, were taken prisoners,; the 
lain part escaped, and 'with its mescal staff, 
iorgamsed to release most of the senior women 
irgeons for other work, set out this time for Antwerp, 
he quiet skill -with which, under Dr. Stoney’s direc- 
lon, a music hall was converted into a surgical hos¬ 
pital in less than 
five days won 
especial praise 
from the British 
Consul-General: 
and though, this 
hospital had to be 



It was not suited for a hospital, and Florence Stoney 
and her colleagues had to arrange for sanitation, 
water, heating, and even to generate their own 
electric power. The hospital was soon ready to 
receive cases; slighter cases were sent on south, 
and only those very badly wounded were retained. 
By March, 1915, this stream of wounded had been 
diverted, and Dr. Stoney felt able to accept the 
i post of radiologist to the Fulham Jliiitary Hospital 
(being for some time the'only woman on the staff), 
where over 15,000 patients went through her depart¬ 
ment, other hospitals sending in cases for X ray 
localisation of bullets. Dr. Stoney received the 1914 
star, and on demobilisation the O.B.E. 

After the •war she was unable, on grounds of health, 
to resume work in London. In 1920 she took the 
D.M.R.E. at Cambridge and settled in Bournemouth 
in radiological practice, being appointed consulting 
medical officer to the electrical department of the 
Royal Victoria and fVest Hants Hospital, Bourne¬ 
mouth, and consulting actinotherapist to the Victoria 
Cripples’ Home. She retired in 1928 and travelled 


than a month 
from its estab¬ 
lishment, after 
being under shell¬ 
fire for IS hours, 
it filled a need at 
a time when the 
British war hos¬ 
pitals had not yet 
reached Antwerp, 
for British and 
Belgian wounded 
could be taken 
there straight 


DS. IXOKEXCE STOXET 

[PhoioTrefS ty PusieS Sont 


evacuated in less ! studying especiaUy osteomalacia and its 

treatment by ultra-violet radiation, on which she 
published observations. 

Dr. Stoney's charming whimsical manner made it 
difficult to perceive at first the strength of her per¬ 
sonality. She did not seek adventure, but only the 
opportunity of quiet service. Her organising skill 
and tact undoubtedly opened the door through 
which many medical women subsequently passed 
without fuss or hindrance to give war service which 
was recognised as being of the utmost value. It is 
not generally known that the portable X ray equip¬ 
ment, in those days a rare possession, vrith which 
j she offered her services in vain to the ’^ar Office on 

_ _ August 4th, 1914, was assembled by her and her 

f^m ” ■the ” front 1 E<hth, as the outcome of Lord Roberts’s 

line. It was this • suggestion that medical women might be of especial 
successful enter- ' event of an outbreak in Ireland. The urge 

prise which equipped for service was a characteristic of 

showed the poten-' Stoney, and enabled her to do well any 

tialities of hos- ' which came to her hand. 

pitals staffed by - 

meffical women, and encouraged Dr. Elsie Inglis later prop •sttrttmo 

to found the Scottish women’s hospitals. PROF. STIRLING 

Dr. Stoney was bom in 1870, being the second Dr. Regecald Lawkzxce (County HaU, IVake- 
daughter of G. Johnstone Stoney, Sc.D., F.R.S., field) writes: “To your obituary notice of Prof, 
secretary to tbe Queen’s University of Belfast. She ' Wm. Stirlmg I should hke to add a personal impres- 

receivedbermedicaleducationattbeLondon (R.P.H.) j sion of his lectures which remains vivid after the 

School of Medicine for "iVomen, where she was a | passage of many years. His tall figure ■eras commanding, 
distinguished student. She qualified M.B., B.S. Lond. ‘ and has maimerisms of bearing and dress accentuate 
in 1896, and became M.D. in 1898. After holding an i tbe effect. The relation between him and his students 
appointment as house surgeon at the Victoria was intimate, and his utterance was followed atten- 
Chiidren’s Hospital, Hull, Dr. Stoney tamed her tively, because -nithont any change in his impassive 
attention to the then new specialty of radiology, and face he would, ■with some surprising remark, convulse 
Organised and developed the X ray departments at' tbe class with laughter and as readily check it if it 
the Royal Free and at the Ehzabeth Garrett Anderson tended to become too boisterous or prolonged, I 
Hospitals, while acting also as demonstrator in , never knew anyone take liberties ■aith him. ” 
anatomy at the London School of Medicine. This i “A more lasting impression, however, is the 
work, combined at first with general practice, and ] sloping ledge in front of his lecture table on which 
dater ■with private practice as a radiologist, engaged were displayed, open at the correct page, the orioinal 
^ber energies tmtil the war, when it was her desire to authorities for the current lecture. He personaUv 
put her experience of a specialised branch of medical i stimulated me to learn German, and the occasional 
knowledge at the disposal of the nation, rather than a , loan of tbe papers and monotn4phs, set out dailv 
MSt for «citement, that led to her pioneer activities. , served to keep up the stimulus. But even that was 


These did not cease ■with the evacuation of the 
Antwerp Hospital. In November, 1914, the corps was 
abroad again, at the request of tbe French Croix Rouge, 
installed in the Chateau Tourlaville, near Cherbourg. 


not so powerful as the revelation of his knowled'^e 
of ph^ologists and their milieu which enabled him 
to write his ‘ Apostles of Physiology ’ later. TTia 
reference to his ‘ revered master Karl Lnd'wio' ’ -was 
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alvrajs, cheered (as a great jolce), but the mention 
of other names, accompanied by contemporary 
details, rvas of more than passing interest. Harvey 
and Malpighi brought vith them a short account of 
the universities of the middle ages, Padua and 
Bologna respectively; Eanvier as a zoologist shorr- 
ing his genius in the selection of his matenal to 
demonstrate histological structures ; Claude Bernard 
■working in comparative neglect in a cellar at the 
College de Prance led on naturally to the University 
of Paris; and, again, Stannius ‘in far-off Rostock’’ 


whose ligature of the heart enabled heart nmsde I 
be studied apart from nerve tissue, and described bi 
discovery ui a pamphlet of about t'cco pages (0 d d 
omnes !); Haller, Majendie, Stephen Hales—ti 
neighbour of Gilbert White ; and, outside pliysiolog 
significantly enough Casanova and Voltaire v! 
visited England. These are only a misceUnnm 
few which come to mind, and there vere mat 
others. The allusions were not mere decorati' 
details but part of the texture of his lectures, vM 
he thus raised to the level of cultural importance.” 


MEDICAL NEWS 


University of London 

At recent examinations tiie foliowin;; candidates were 
successiul:— 

n.p.n. 

L. P. Clorlre, Dorothy yinkepe.iee, T. L. Knr.ivana, and Doris G, 
Sharrelle. 


University of Liverpool 

At recent examinations the following candidates were 
successful:— 

D.p.u. 

D. G. Anderson, *F. J. H. Ci'awlord, O. L. Emmerson, H. P. 
Fowler, and G. A. Fulton. 

• With distinction. 


University of Bristol 

The Long Fox memorial lecture will be given at 5.30 P.st. 
on Tuesday, Oot. 25th, by Mr. A. J. M. Wright, surgeon to 
the nose and throat department of Bristol General Hospital. 
His subject will he the Problem of Deafness, and the vice- 
chancellor of the University will preside. 

Medico-Legal Society 

At a meeting of this society, to be held at 11, Chandos- 
street, London, W., at S.30 p.sx. on Thursday, Oct. 27th, 
Sir John Collie will open a discussion on Fraud in Medico- 
Legal Practice. 

Hampstead and North-West London Hospital 
On Wednesday, Oct. 26th, at 3 p.Ji., Sir Ernest Graham- 
Little will open a post-graduate course at this hospital 
with an address on 'voluntary Hospitals and their Future. 
Subsequent lectures will be given on Wednesdays at 4 p.k. 

South-West London Post-Graduate Association 
A series of lecture-demonstrations will be held at St. 
James’s Hospital, Ouseley-road, Balham, on Wednesdays 
at 4 P.M. from Oct. 28th. At the first Dr. H. J. Churchill 
will speak on Anrosthetics in General Practice. Particulars 
of membership may be had from the hon. secretary. Dr. 
E. J. Saunders, 10, Lyford-road, Wandsworth Common, 
S.W. 18. 

West Kent Medico-Chirurgical Society 

The annual general meeting of this society will be held 
to-day, Friday, Oct. 14th, at the Miller General Hospital, 
Greenwich, at 8.45 p.m., when cases will be shown. At 
the second meeting of the session, on A'ov. 11th, Dr. Donald 
Paterson will speak on Some Advances in Ptediatrics. 

London Association of the Medical Women’s 
Federation 

The programme for the autumn session opens on Oct. 25th, 
when a presidential address will be delivered by Prof. 
Mary Luens-Keene, entitled Anatomy, Now and Then. 
On Nov. 22nd Miss M. M. Chadburn, M.D., will read a 
paper on Mistakes, and on Dec. 15th Mr. A. S. B. Voge, 
Ph.D., will speak on Eecent Besearch in Contraception. 
These meetings will he held at 8.30 p.sr. at B.M.A. House, 
Tavistock-squarc. 


British Institute of Radiology 

The first meeting of the session will be held in the Eeid- 
Knox memorial hall of this institute, 32, Welbeck-street, 
London, 'tV., at 8 p.m. on Tlmrsday, Oct. 20th. After the 
business part of the meeting is over a paper by Prof. Sidney 
Buss, D Sc., and Stiss G. M. Scott, on the Differential 
Action of Gamma Bays, will be read. On Friday, at 
HAM members are invited to visit the radiological depart¬ 
ment of the City of London Hospital for Diseases of the 
He^rt and Lun J, Victoria Park. At 5 p.m. there will be 
a lantern demonstration on Eadiology; in Ol’Metrics by 
Dv R E Roberts, and Dr. Dlysses ilharas gi\e a 
bri'ef clinical history of patliological clianges recorded in a 
patient with radium needle in the heart for three years. 


I Appointments to the Cancer Hospital 

It has been decided to increase the medical and surgical 
staff oi the Cancer_Hospital (Free), FuUiam-road, London, 
and in our adv’ertisement columns appIic.ations are invild 
for the honorary posts of neurologist, dermatologst, 
gynaecologist, and ophthalmic surgeon. 


Child-Study Society, London 

The first meeting of this session ■will he held at the Eoyal 
Sanitary Institute, 90, Buckingham Palace-road, S.IV., 
at 6 P.M. on Thursday, Oct. 26th. Mr. P. B. Ballard, 
D.Litt., will deliver the Cockhurn memorial lecture on 
Thirty Years’ Progress in London Education. At the 
second meeting on Nov. 12th, Miss Anne Adler, J.P., ml! 
speak on Children’s Com'ts. 

St. Paul’s Hospital 

A post-graduate course in genito-urinary diseases is heint 
held at St. Paul’s Hospital, Endell-street, Shaftesburr- 
avenue, London, W.C., at 4.30 p.m. on Wednesdays until 
Nov. 30th. This course is free to medical practitioners 
and students. 

National Hospital, Queen-square 

Post-graduate courses are now in progress at this hospital 
They include out-patients’ clinics daily (except Saturdays 
at 2 P.M., lectures and clinical demonstrations on the sam 
days at 3.30 P.m., pathological demonstrations on 'Vi'cdnts 
days and Fridays at noon, anatomical demonstrations 0 ; 
Thursdays at noon, and demonstrations of methods 0 
clinical examination on Tuesdays and Thursdays at 5 M 
Further particulars may he had from the dean of the 
school. National Hospital, Queen-square, London, W.C. 1- 


i Royal Institute of Public Health 

[ A course of lecture-discussions on Mental petectlvene^ 
ns a Medico-Sociological Problem will he given at this 
institute, 23, Queen-square, London, W.C., at 4 P.M. on. 
Thursdays'from Oct. 27th. Tlie opening lecture wiU oc 
by Prof. B. J. A. Berry, chairman ot the mental deficiency 
committee of the British Medical Association, and the other 
speakers will, he Dr. B. 31. Stewart, Dr. E. G. Gordon^ 
Dr. C. P. Blacker, Dr. Letitia Fairfield,and Dr. Doris Odium. 
There will also he a course in preventive medicine at 4 PAi. 
on Wednesdays from "Oct. 19th. It will be opened by hu" 
Ernest Graham-Little, ,witli an address on Preventive 
Medicine and Education of Public Opinion. Other iectuic'- 
will be Dr. D. Chalmers Watson, 31r. Slaicolm Donoldron. 
Dr. H. Crlcbton-AIiller, Prof. W. H. 3Iaxwell Telling, Miss 
31. F. Forrester-Brown, Dr. 0. P. Blacker, and Sir Pendiiu 
"Varrier-Jones. 


Fellowship of Medicine and Post-Graduate Medical 
Association 

A series of lectures on Renal Disease will take place a 
the 3Iedical Society of London, at 4 p.m. on Tuesdays, f ae 
firet lecture will 'be given by Dr. B. C. Warner, on Oot. Imti, 
on 3Iedical Aspects of Hmmaturia. These lectures are tree 
to members of the Fellowship. A fortnight’s coume in gencm 
medicine and surgery will take iilace at the 3Ii!ier Gencr ■ 
Hospital, Greenwich, from Oct. 17tli to 29th, occupying the 
whole of each day. There will be a morning coumo m 
diseases of children at the Hospital for^ Sick_ Childre , 
Great Ormond-street, from Oct. 24th to , 

course in neurology', at 5 P.M. daily', from Uct. olst 
Nov. Sath, at the West End Hospital for Aervous Diseases. 
Prom Oct. 21st to NoV'. ‘ ' ' 

mologv will be given at ipUtlialmic 

Hospffal. A weekly . '“‘’“‘Jf,,,, “ 

Obstetrics and Gynaeco 

Hospital. A course in . ’ 

at the Hospital for J,""'^r 

details of those courses may' he had Irom me rctai-y 
the FelloMsJiip, at 1, Wimpolc-strcet, I/oncIoOf i. 
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Medical Cruise ! 

'he ■weeklr review of medicine, Bnixcncs-yictlica}, 
iounces the orgauisafion of a medical cruise for Easter, 
13. The itinerarv, which commences at Marseilles on 
ril Sth. closes at' the same port on Jlay 1st, and will 
lade visits to Greece. Corfu. Venice, Sicily, and the 
riatic coast and the port of Borne. The accommodation 
reserved for medical practitioners or persons recom- 
oded hr them, and fop practitioners’ families, and the 
Insive charge per head has been fixed at 3975 francs 
t class and 2100 francs second class. The steamer 
jrtered has 190 first-class berths and 60 berths for 
idents. Those wishing to join the tour should apply to 
, travel section of the Bmxelles-Mddical, 29, Boulevard 
iolphe Max, Brussels, when further information will be 
jplied, 

n.t,’s College Hospital Dinner 

The annual dinner of past and present members of the 
rool was held on Oct. 1st at the Coimaught Booms. 

'. Godfrey de Bee Turtle presided. The guests of the 
ening were Mr. A. D. Bower, vice-chairman of the com- 
ttee of management of King’s College Hospital, and Dr. 
B. Cowburn, coroner for South London, ’The chairman, 
proposing the toast of the meHcal school and the hospital, 
ter paying a triWte to Sir "Watson Cheyne as a most 
jtingnisheS^ mem^t of the hospital who had <Bed during 
e year, spoke of recent criticisms of the medical currfe- 
um. Since medicine was a progressive science there 
uld be no finality about the curriculum, but he held that 
le end-product obtained—j.e., the newly qnalified man or 
Oman—showed that there was nothing radically wrong 
ith the curriculum. Doctors in this country were very 
rtnnate, for there was practically no unemployment in 
le profession. After welcoming the guests. Dr, Turtle, 

1 behalf of S15 subscribers, pre^nted to Dr. "WiUoughby 
vie a piece of hand-wrought plate in coimnemoration of 
rvices extending over more than 20 years as dean of the 
icdical school. In thanking the donors. Dr. "WUloughby 
vie gave reminiscences of many King’s Coilege Hospital 
leu, notably Sir William Ferguson, Dr. Bentley Todd, Sir 
Tlliam Bowman. Lord Lister, Prof. Albert Carless, and 
r. Eaymond Crawfurd, and gave-special praise to the 
ice-deans who had worked under him—Dr. Harold Wflt- 
lire, Dr. J. A. Drake, and Dr. H. A. Lucas. Dr. Drake, 
lie new dean, gave a short account of the work of the 
ledical school during the past year, the outstanding event 
1 which was the beginning of the new buildings, which 
dll iaclnde a new pathological museum, research depart- 
aent, lecture hall, and common rooms. Three members 
f the school had been awarded travelling fellowships, and 
nee again a member of the school had also obtained the 
lurchison scholarship for clinical medicine. 


loyal Dental Hospital 

At the prize distribution of this hospital on Oct. 3rd, 
ilr. Harry Stobie, the dean, said that an important change 
lad been made by the Boyal College of Surgeons in the 
cgulations governing the licence in dental surgery. Greater 
mphasis was to be laid on medicine, pathology, and bac- 
eriology, in which there would in future he an examination, 
de remmded his audience that the new orthodontic depart- 
nent, under the directorship of Sir Isorman Bennett, was 
:o he inangnrated that night, and that it was hoped soon 
B create a special department for the treatment of diseases 
rf the gums. The dean expressed his regret at the resigna- 
don of Mr. J. G. Turner, who had joined the stafi in 1S95, 
but said that his talents would stiU he availahle to the 
hospital as director of research. Mr. L. E. Claremont had 
^en appointed hon. assistant dental surgeon, and ilr. C. 
Bowdler Henry and Mr. X. J, Ainsworth honorary dental 
surg^ns. The dean in conclusion referred to the decision 
to discontinue the admission of women to the school. “ It 
has been decided,” he said, ” that after March. 1933, no 
inore women are to be admitted as students. ’Their absence 
"uill seem strange, for tbey have famished a hard-working 
and painstaking body of students, and provided the hospital 
with some of its very best house ofiicers.” He also 
announced that the late Mr. B. Stanway Parris had left a 
legacy to found a prize to be awarded every year to tbe 
student showing the greatest inventive genius. 

Lord Kiddell, after opening the new orthodontic depart¬ 
ment and distributing the prizes, gave a short address on 
How to Teach the Public about their Teeth, He emphasised 
the uece^ity of ^enlisting the aid of the press in arousing 
interest, but maintained that no serious propaganda effort 
could succeed unless directed by the expert knowledge of 
the _ dentists themselves. At present no provision was 


4000 cliildren. To provide a complete school dental service, 
instead of the present 521 dentists. 2000 whole-time workers 
would have to he employed. These figures showed that 
there was little time for preventive work. Under the 
Rational Health Insurance scheme some £2,000,000 was 
at the disposal of the approved societies for dental treat¬ 
ment. hilt when the number of people to he treated was 
considered this was not so much as it sounds. -Mthongh 
dental treatment was offered at most antenatal clinics few 
expectant mothers realised the necessity for availing them¬ 
selves of it. Lord Biddell said he thought that to remedy 
these conditions the dentists should form local organisa¬ 
tions and strive to create a “ tooth sense ” among the 
public, for only then would public opinion demand greater 
facilities for dental treatment for everybody. 

St. Thomas’s Hospital Dinner 

At Dorchester House, on Oct. Ith, Major-General Sir 
Guise Guise-Moores said that he was the first Ecgnlar Army 
officer to preside over the St. Thomas’s animal dinner. 
His handling of the situation suggested that the experiroent 
should be frequently repeated, while his anecdotes about 
the Secretary of State for the Dominions drew out all that was 
best in subsequent speakers. On turning to more serious 
subjects. Sir Arthur Stariley, treasurer of the hospital, 
said that investments worth nearly £50,000 had now been 
collected towards cstablislung a really good out-patient 
department, and that the cost of beer used in the hospital 
had risen from £3b in 192S to something like £300 this year. 
Some of the staff seemed to be prescribing beer instead of 
drugs, and if this went on St. Thomas’s was likely to become 
increasingly popular. In former days, however, beer had 
taken an even more prominent place ; and here Sir Arthur 
produced some helpful facts from the first volume of Prof. 
F. G. Parsons's new '• History of St. Thomas’s Hospital.” 
In 1584, it appears, the daily allowance of a pottle ffonr 
pints) to the hospitaller was raised to a gallon, and so far 
as he knew this ruling had never been rescinded; though 
if it were claimed to-day the amount would again be reduced 
to a pottle, he thought, in the interests of economy. In 
those days every patient had two pints of beer a day, or 
three pints in hot weather ; and he had calculated that this 
arrangement would nowadays cost the hospital £12.000 a 
year. Prof. Parsons’s history, continued Sir Arthur, proves 
that We are much older than Bart.'s. At the time -when 
Babere came into existence St. Thomas’s was being rebuilt 
after a fire. It was then refonnded by Edward VT., witb. 
among others, two sisters to wash the clothes of the poor 
•when'necessary and when convenient (” I should think it 
was always necessary and never convenient ”) and one 
expert surgeon to cure their diseases (“ not what all of you 
do ”). One sober and pious man was also appointed to 
manage the funds, and Sir Arthur Stanley was delighted to 
feel that he himself was in the direct succession. 

Dr. H. Gardiner-Hill, tbe sub-dean, reported for the 
medical school in the absence of Prof. L. S. Dudgeon through 
illness. After referring to the losses sustained by the retire¬ 
ment of Prof. Hugh MacLean, Mr. H. J. Ma’rriage, and 
Dr, S. K. Dore. he spoke of the new appointment of Prof. 
O. L, T. de "VTesselow^as director of the medical nnit, and 
of Dr. 3". St. C. Elkington as assistant physician, 3Ir. 
D. F. A- Xeilson and Mr. TV. A. Mill had been appointed 
assistent surgeons in the ear, nose, and throat department, 
and Dr. G. B. Dowling physician in charge of the skin de¬ 
partment. Of its old students the hospital had lost, hr death, 
'?'■ A - Haslam, Mr. Harold Low. Sir Bobert Pox-Symons, 
AEr» J. X. Cunningham, and Dr. E. G. Ereeman. During 
the year Sir Farquhar Buzzard had become physician-in- 
ocfhnary, ^Dr, Mauri<^ Cassidy physician-extraordinary, 
and Mr. P. H. Mitcbiner honorary surgeon, to the Kina. 
Sir Peiuy Sargent had been elected vice-president of the 
Boyai College of Surgeons ; Sir Charles BaUance had been 
awarded the L^er medal of the College ; and among the 
studentS’ T. A. Lloyd Davies had gained the 'gold 
medal m the London 3I.B. examinations. St. Thomas's 
had won the mter-hospital boxing for the sixth time in 
seven yeare ; the sports shield for the third vear; all 
three events of the mter-hospital rowing; and'the lawn 
tennis and golf competitions. 

..a?-™ ‘^^rtliner-Hm then proposed the health of the 
chairman, and he briefly replied. 


the dental inspection and treatment of children 
®Ses of 14 and IS. In 1930, of 
referred for tieat- 
were treated, and to 
achieve eien this total each dentist had to deal with about 


dtarles Alickle Fellowship 

, Charles Mickle Fellowship for 1932 has been awarded 
TO rtr. Garton Leon Bamon. director of the Pasteur Institute 
Harm at barches. France, for his work on diphtheria toxin 
and anatoxin. The fellowship, which is awarded bv the 
TOuncU of the Faculty of Medicine of the "Dniversitv of 
roronto to the member of the medical profession who in 
tne preceding ten years has done most to advance practical 
j''°?tledge. is the annual income from a le-acv 
of 2o,000 dollai-s left by the late Dr. W. J. Mickle. ' 
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University College, Cork 
At recent examinations t)r. Denis Hegartj- was approved 
for the diploma in psychological medicine. 

‘Sun Pavilion at Rugby 

On Saturday last the Princess Royal opened a nev: sun 
pavilion at the hospital of St. Cross, Rugby. 

“ Alexandra Day ” London Collection 
It is officially stated that the collections on “Alexandra 
Day ” in London, on June 8th last, amounted to £18,208. 
To this had to he added collections by steamship companies 
of £570, and other income, £3506, making a total of £52,404. 
The expenses amounted to £8327, Of the balance, £5045 
was given to charities in which Princess Victoria is especially 
interested, and £39,401 was distributed to various hospitals 
and charities. 

Elsie Inglis Hospital, Belgrade 
The municipality of Belgrade has taken over the Dr. 
Elsie Inglis Memorial Hospital at Dadinje, near Belgrade, 
and will run it for ten years. The municipality has also 
taken over all the debts of the hospital, which was closed 
down last July. Of the total debts, which are said to 
amount to approximately £100,000, the municipality is 
paying £80,000 immediately. The hospital will at once 
be reopened with 200 bods. It will retain the title of the 
Elsie Inglis Memorial Hospital, and will still remain nomin¬ 
ally the property of the Belgrade Society of 'Women Doctors, 
reverting to them at the end of ten yearn, subject to the 
repayment of the debts paid by the municipality. 


of cholera, plague, or typhus fever was notified duiinr 
the week. 

The number of cases in the Infectious Hospitals o! tlit 
London County Council on Oct, 4th-5th was ns lollovs — I 
Small-pox, 42 under treatment, 1 under observation (Ia4 
week 27 and 2 respectively); scarlet fever, 1472 ; dipbtWa 
1505 j enteric fever, 20 ; measles, 242 ; whooping-contli! 
340; puerperal fever, 24 (plus 8 babies); encephalitis 
lethargica, 220 ; poliomyelitis, 0 ; “ other diseases,” ICO, 
At St. Margaret’s Hospital there were 10 babies (pin; 
10 mothers) with ophtlmlmia neonatorum. 

Eifteon of the 33 non* cases of smaU-pox wcw report*^ 
from the county of London—namely, Bethnal Orecn, 3; 
Hackney, 1 ; Islington, 3 ; Poplar, 8. 

Deaths. —In 117 great tovvns, including London, 
there was no death from smaU-pox, 3 (1) from enteiic 
fever, 5 (1) from measles, 1 (0) from scarlet fever, 
16 (5) from whooping-cough, 22 (7) from diphtheria, 
76 (20) h’ora diarrhcca and enteritis under two years, 
and 27 (5) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhma were maintained, the iiigliest 
figures being : Liverpool, 9 ; Birmingham, 7 ; Leeiis, o. 
Ealing and Tottenham each reported a death from enteric 
fever. Diphtheria accounted for 3 deaths each at Leeds 
and Liverpool, 2 at Manchester. Manchester reported 
6 deaths from influenza. 

The number of stillbirths notified during the week 
was 273 (corresponding to a rate of 43 per 1000 total 
births), including 30 in London. 


THE SERVICES 

ROYAL NAVAL MEDICAL SERVICE 



The following appointments arc notified: Surg.-Comdr. 
L. P. Strugnell to Vivid, tor R.M. Infirmary, Plymouth. 

Surg. Lts. A. Lawronoe-Smith to Pembroke, for R.M. 
Infirmary, Chatham; R. Russell to Codringion, and A. H. 
O’Malley to Vivid, for R.N.B., Devonport, and for Dovonport 
‘Dockyard. 

ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. R. L. Stubbs is promoted to Surg. Lt.-Comdr 

ROYAL ARMY MEDICAL CORPS 

Maj. F. Worthington to be Lt.-Col. 

Maj. J. B. Eotheringham to be Dep, Surg., R. Hosp., 
Chelsea. 

Maj. E. M. Lipscomb, Dep. Surg., R. Hosp., Chelsea, 
relinquishes his appt. 

Capt. G. R. Dobrashian relinquishes his temp, commn. 

ARJtY RESERVE OP OFFICERS 
Lt.-Col. S. B. Lewis, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 

TERRITORIAL ARMY 
Maj.. W. George to be Lt.-Col. 

J. V. Bradley (late Cadet Corpl., King Edward’s Sch. 
(Birmingham) Contgt., Jun. Div., O.T.C.) to bo Lt. 

Supernumerary for Service with the O.T.C, —Lt. A. J. 
Parer resigns his commn. 

INDIAN MEDICAL SEBVJCE 
Lt. (on prob.) J. B. Dogra to be Capt. (prov.) (on prob.) 

COLONIAL MEDICAL SERVICE 
Dr. B. Cochrane has been appointed Assistant Medical 
Officer of Health, British Guiana, and Dr. C. Ramdeholl, 
Medical Officer, British Guiana. 

Dr. D. B. D’Alivis, Medical Officer, Grade 1, has been 
promoted to Inspecting Medical Officer, Ceylon. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDBING THE WEEK ENDED 
OCT. 1st, 1932 


Notifications. —^The following cases of infectious 
iisease were notified dm-ing the week : —Small-pox, 
'3 (last week 6); scarlet fever, 1792 ; diphtheria, 
MO • enteric fever, 68 ; acute pneumonia (primary 
,r influenzal), 558 ; puerperal fever, 20 ; puerperal 
ivrexia, 71 ; cerebro-spinal fever, 29 ; acute poljo- 
nvelitis.32; acute polio-encephahtis, 2 ; encephahtis 
eriiarcica, 12 ; continued fever, 1 (Dommstei^R.D.), 
iysenSry, 9 ; ophthalmia neonatorum, li. Iso case 


SOCIETIES 

ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pal) 
Mall East, S.W. , „ 

Tuiisi>a.y» Oct. 18th .—i P.M., Sir George Ke^vnlan 
Harreian Oration. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-streot, W. 
MOaVDay, Oct. 17th.—8.30 p.sr., SunoEUYj Sitoscctio. 
OP PnocTOLOOY, Paper: Dr. R. C. Coffey 
Oregon, U.S.A.) i Treatment of Cancer of tbo 
' Other speakers t Mr. J, P. Lockhart-Miunmerr 
Mr. W. Ernest Milos. 

Tctesday.—5.30 P.M., General Meehno op felloJJ; 
8.30 P.M., Pathology. Presldoutial address: Froi 
A. FJeming: Lysozyme. ^ v 

THURSDAY.—5 I * ’ BCS at 4 

Dr. R, K ' Hrcmp 

chromatosis n?hii 

2. Tinea Im . ropcan. Otbei 

cases will be stiowu. 0..50 jvx.t.'Aioi.OGY. itlm 

dential address : Dr. J. S. Rislcn Russell •' 1 
Years in Ncurologj’. , , „ 

Friday.—10 a.m., Otolooy. Reception and ^scussion 0 
the Report of the Subcommittee for the consitleratioi 
of Hearing Tests. 5.30 r.M... Puvsical MEWCU^^e 
P residential address : Si 
8.15 P.M., Obstetrics a> 

The Indications for anc 
Opener : Dame Louise 
Mr. L. Cnrnnc Rivott, 

Dr. W. S. ' ' ' 

S. G. Lukcr 

Labour. 7 r ^ , 

Dr. Hussoii ; ■ To-daj. 

EUGENICS SOCIETY. „ t, nf tla 

TUESDAY, Oct. 18th.—5.30 r.M. (at the Booms of tw 
Linnean Society, Buriington House, PicradUb. u -i 
Dame H. Gwj'nne-Yaugban, D.Sc.: The Contiibutioi 
of Plants to the Study of Heredity. 

^'^^?TODA^O^t.'^inh^^8.30 r.Ji. (at Simpson's 

Rlfw1"™‘'n'=nnd*Bo?in?’rX^^^^ 
address, preceded by dinner at 7.15.) 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 

Dr. G. H. Pearce : The Yorkshire 
Branch and the Society. (Presidential address.) 

LECTUHES, ADDRESSES. DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, ■'■Yimpolc-strcet, W. 

MONDAY. Oct. 17th, to SATURDAT, puL 22nd.—JIKDICAL 
Society of Loxnox, U. Chandos-strcct, Ca'cm . h 

snnnrp W Tnrs Sorics of I/cctiiTCS on Renal L'l'^enSCS^ 

D*r"”E: c: Warnerf Medical Aspects of Hwnm^ 
(Free to jrombers.)—CHELSEA 
Arthiir-strcct, S.tv. Course In G^^ i ^-, 

Hospital. Greenwich, S.L. oncratlon^ 

and surgery. All day, demonstrations, operauon.. 
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and lectnres. Specially snitaWe for scneral prac- 
tiUoners.—S t. Jobk’s Hosprr.u.. Leicesttr-sqnarc, 
%V.C. Clinical instrcction daily at 2 and G P.M. 
Bectnres on Tues. and Thnrs. at 5 r.ii.—CmrrOAi. 
‘ Loxnox Thbo.vt. Xo~e, .S 2 cn E-tK HO'Prr.u., Gray’s 

■ Inn-road, All day conrse in Diseases ot the Ear, Mosc, 

and Throat.—^L okdok Light Cuxic. Banelagh-road, 
S.ir. Lectnre demonstrations on Physical Iledicine. 
Jlon. and Wed., S-9 pji.—The abore conrses are open 
only to Ilembers. 

.'tONTlOB SCHOOL OP DETDIATOLOGY, St. John’s Hospital. 
19. Leicester-square, W.C. 

Tcesdat, Oct. isth.—5 POJ., Dr. H. T. Barron; Pnrpnra. 

ST. EAHL’S HOSPITAL. Endell-streot, W.C. 

WEPy-iSDAT, Oct. 19th.—1.30 p.m.. Dr. G. B. Mather 
Cordiner: Eadiological InTcstijration of L'rinary 
Disease. 

-A'ATlOXAL HOSPITAL, Qneen-sqnarc. W.C. 

MoxPAr. Oct. ITth.—2 P-ti., Dr. Riddoch : Ont-patient 
Clinic. 3.30 P.M.. Dr. Denny-Brorvn : Spinal Refieses. 
TCEaAT.—2 PAt., Dr. Walshe : Ont-patient Clinic. 

3,30 PAi., Dr. Denny-Brotvn: Spinal Refleses. 
WZPXESDAT.—2 PAI., Dr. Martin: Ont-patient Clinic 

_e.30 P.M.. Dr. Collier: Clinical Demonstration. 

Ilii-K^AT.—2 p.jt.. Dr. H i n nier Wilson: Out-patient 
Clinic, 3.30 p.m.. Dr. Gordon Holmes : Cr^ial 
. A’erres and Special Senses. 

sthPAT,—'2 P.M.. Dr. Adie : Ont-patient Clinic, 3.30 pat.. 
Dr. Bernard Hart: Psychonenroses. 

COLLEGE HOSPITAL MEDICAL SCHOOL, Den- 

Tbt^at, Oct. 20th.—9 P.M.. Mr, C. P. G. WaMev: 
Head Injiiries. 

BMTISH rN'STTTGTE OF RADIOLOGY. 

Thc^at, Oct. 20th.—S P.M., Prot. Sidney Rnss and Miss 
G. M. Scott; The Differential Action of Gamma Ra-rs. 

Vi^St to the radioloJdcal department 
of the Citr of Ix>ndon Hospital. Victoria Park. E- 
Hobert$: Badiologrrin Obstetrics ; 
Dr. triTsses tVilliams; Radinm. Needle In the 
Heart for Three Tears. 

I^'STITXrrE OF PEBEIC EEicLTH, Queen-square, 

^ZiOf^pA,T, Oct. I9th.—4 Sir Ernest Graham- 

i^Ie: PreveatiTe Medicine and the Education ot 
Pnbhc Opinion. 

A-iTTORAL COHSetL POP. ilEA'TAL HYGtERE. 

Wed^dat, Oct. 19th.—5.30 P.M. (at H, Chando=- 5 treet, 
W.), Dr. Marr H- Earhas : Goilt. 

<^HApwiCE: PCBIAC LECTCRES. 

THTKdat, Oct, 20th.—3.15 P.Ai. <ln the Theatre of the 
Koyal united Services Institution, ^Vhitehall)♦ Sir 
EtnupaiT Bolleston: The Pioneers and ^osress of 
. P reventiTe Medicine. 

^i^XHESTER ROYAL rNFIRMARY. 

Tce^at, Oct. ISth.—1.15 P.M., Prof. E. D, Telford ; 
Osteitis Deformans. 

—i*lo P,M., Dr. A. H. Holmes: Demonstration of 
3ledical Cases. 

^^^^'CHESTER HOSPITAL FOR CONSIAIPTIOX AND 
t[«EAiZS OF THE THROAT AND CHEST. Hardman- 
^^reet, Deanscate. 

WEr>;i:5P.AT, Oct. 19tb.—4.30 p^x., Dr. Vernon Smith : 
Nasal Polvpi- 

AA'COATS hospital. Manchester. 

Thtrshat. Oct. 20th.—4.13 P.m., Dr. W. J. S. Reid; 
Ansmias of Chlorotic Type. 


Appointments 


'Omt^.on, G. L., M.B., Ch.B. Bristol, ha^ teen appointed 
Medical OfScer to the Post Office, Westhnry-on-Trym. 


V acancies 

further irtformation refer to the a-ireriisraimt caltroiTi?. 
■l^anoor^^Cornarconshire and Arohsey Infirmary. —Jnn. H.S. 

Couaoi Surrfieal Sospitah—SS. At rate 

Erihim Rmjal Hojpiial. Mon.V’s Orchard, Bfclralian, Kent .— 
_ Coi^tmc Ophthalmolopist. i, to. 

“d H.S. Each at rate of £133. 
ATalCTiAon. Kclhtem Hospital. Honk’s Orchard. Eden Park .— 
Rc=. H.P. At rate of £150. 

■CcncCT Bospital. Puiham-road, S-lT.—Hon. Nenrolomst Hon 
‘^Foeeeolosist. Hon. Ophthalmic’ 

^hesier Boyal Infirmari/.-^-Q^ " £i|n* 

-Princes Alice JlTmoriof Hosjrifal.—H.S. At rate of 

s:n(nrle .Jlenfaf Bos^piiah —^Third Asst. M.O. 

Hosjuic?.—Jun. Asst. M.O. 


GTouce^fer, GIoucc^fcrsTtirc Royal Jnf.rrnary, <£'c.—-Hon. Anios- 
thetist. 

Great Tannoxiih General Bo^Ual. —^H.S. £140. 

Bertford County BospitaL —-Hon. Ophth. Sur^on. 

Kidderminster and Xfistrict General Hospital, —H.S. £150. 

X-nneasfer Royal Infirmary,- —Jun. H.S. At rate of £130. 
Zirc7j«>c7» County JMtnial Bospiiah J?am/ii7Z.—Asst. M.O, £500. 

Liverpool Hafinemanxi Hospital, Bope-sireet, —Res. M.O. At rate 
of £100. 

EirerpooT Royal Basics Hospital, —-Res. M.O. At rate of £90. 

Liverpool University .—Junior Lecturer for Dept, of Pathologr. 
£300. 

London County Council, —Asst. M.O. £475. 

^SancJiester City Bducaiion Ccmrnftfec.—Asst. SchoolM.O. £600. 

MancAesfrr Royal Cftildrcn*$ Hospital, Pcndlehiiry. —-Res. Surg. O. 
At rate of £125. 

Middles^ County Council. —Asst. County 31-0.H. £750. 

Mineheod and ii'esi Somerset Hospital. —Res. 31.0. At rate of 
£150. 

A’offinjTiam. Harlow TTood Orthopardxc Hospital.—Lsst. to the 
Surwon in Charge. £450. 

Plymouth. South Devon and East ComtralZ Hospital. —Res. 
Sn^. O, and H.S. to Special Departments. At rate of £150 
and £100 tespectivelr- 

Prin^ss Louise Kens\p(jtoti Hospital for C^j7^?rru, St. Quintin^ 
avenue. X. Kensin^an, D'.—Hon. Assr. Surgeon to Nose, 

, Throat and Ear Dept, 

PuinctJ Hospital, putney Common. S.TT.—Hon, Coi^nltant 
dphth. Snmeon and Oto-Larrnsrolognst. 

Ouren Charloite*s Maternity Hospital. Marylebor.e-rccd, -Y.TT.-— 
Obstetric Suigcon to Out-patients. 

Recdiny. Royal Berkshire Hospital.—Bos. Aniesthetlst. £150^^ 

Rochester. St. SnrtholorinPs Hospital. —H.S. At rate of £1<5. 

Royal Eye Hospital. St. Georye's-cirevs, Southwark. S.E .'— 
Hon, Asst. Surg. , . 

Royal Free Hospital ond London (R.F.H.) School of Jlcdicinc for 
TTomcn. TT.C.—Sen. As-ist. At rate of £-250. Also Second 
and Third A5=^. £500 and £270 rcspectirelr. ^ 

Royal Xational Orfhopffdic Hospital, 2Z4. Gi. Porfland-streel, TT. 
Two I^cristrars. Each £105. 

Royal TVaterloo Hospital for Children and TTomen, TTatcrloo-road, 

, S.E,—Ca?. O. and H,P. £200 and £100 respectivelr- 

Si. Bcrthr>lome^c*s Hospital. J/radoa. E.C. —Asst. Phy?. 

Sf. Mar-fs Bospital. TT.—Med. Supt. £400. 

St. Marrds Rospifol. Institute of Pafhdloyy and Researoi, 
Paddinyton .—Research Studentship at rate of £200. 

St. Olaxre*s Hospital. Loxccr^road. j?of?!Cfhi7hc, S.E.—^H.P. At 
rate of £50. , 

Sayncritan Pree i7o,®m7of for TTomcn. 3/fln/7f?>c>nc*ro<io, A.TT.— 
H.S. At rate of £100. Also Aufcsthetist. 

South ^.ields. Barton Hospitol. —H.S. ,At rate of £150. 

The Radixtm Institute. Ridincl'ousc'streci, TT.—H.S. At rate of 
£150. 

Xj^hridcte. BiTlinodon County Hospital .—Chief Asst. Radio¬ 
grapher. £225. 

Ticfonq Hospital for Children. Tite-streci. Chelsea. S.TT.— 
Ante^theti^. Al^ ^n. Rc^^. M.O, £200. 

Vryppps Cross Hospital. TThipps Cross-road. Le;.'fons'2one» E.— 
3red. Supt. £2100. 

XViJlridAn. Mxtnicipal Brentf eld-road. Xcasdcp. X.VT .-— 

Res. M.O. £250. 

The Chief In=^r>ector of Factories announce^^ vacant appointments 
for Cenifyinu Factory Surgeons at Chesterfield (Derby); 
Clay Cro== (Derby): and "Wolverhampton (Stafis). 

A vacanev" announced for a 3Iedical Referee under the Work¬ 
men’s Compensation Acts (Northern Ireland) for the County 
of Fermanagh. Further information may be obtained 
from the Secretary. Ministry ot Labo-ur. Stormont, EeUast. 
Application? mnst be fortvarded not later than Oct. 22nd. 


iBipflis, D'laTTiages, an^ "DeatliP 

:maebtjlGES 

La.c'Hl.vs—;^IaN5Ei..'—O n Oct, Sth. at Holv Trinitv, Brompton 
Kencetb Harry Lachlan. 3I.B.. of Erentvobd. to Lola, 
only daughter of the late Char>? Mangel, O.B.E., M.D., 
and of 3Irs, 3Iansel, Whitelyons, Brentwood, I^ses. 

PEATHS 

Br.o^’.—On OcU 3rd, at Kennington Park-road, Thomas 
Brown, M.R.C.S.» in his SOth year. 

CARp.onn.—-On Oct. 5th. at Harrington-gardens S W of 
pneumonia Colcmel Frederick Fit^raJd CarroU.' d.'s.O., 
^^l^darv Egyptian Aimy red Icte ci Metre Abbey 

^ Sonth^a. after a long and trying 

n' S> CoMOr. 3I.D., D.P.H.. M.R.C.P. Lond., 

and Bam^ter-at-Law, in his S4th year. 

Ada Stoney. MJ>. 

B.,_. Lond., D.3r.R.E. Camb.. in her 6ord year. 

at Mynde. Caexleon OIon.L Atvrood 
Anomc. ± .j^,A., M.B. Loud., aged Go. 

John Millf Thorne, M.R.C.S., L.R.CH 
Of Brockham Green. Surrey, aged TU. ** 

Tosswr^—Hn Oct Srd,at QneenMary'sHDsj'ital.RoehamTvton- 
Robert TossmtII, O.B.E. Mo;. MH C^: 

a^''^ 5 ?’ySJ;®" Cnchoo-hiU, Earfeot^^ 

of Ir. M. is chafed for the insertion of Koticcs of 
B’rihs, Herriayes, end Deaths. -'t-iccj, oj 
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NOTES, COMMENTS, AND ABSTRACTS 


DIABETES IN SCANDINAVIA 
Sickness insurance on the one hand and insulin on 
(he other, have profoundly changed the administra¬ 
tive problems of diabetes since the begimiing of this 
century. A third factor, which some think contributes 
greatly to the seriousness of diabetes as a cause of 
disablement and death, is the big jump in the consump¬ 
tion of sugar per head in many civilised countries in 
our o-\vn times. The interplay of these and other 
factors as tliey affect the four Scandinavian countries, 
Denmark, Norway, Sweden, and Finland, is discussed 
in as many papers by their respective nationals, in 
Nordish Medicinsk Tidskrifl for Sept. 3rd. In 
Finland, it is stated, the consumption of sugar per 
head rose from 15-0 kg. in 1913, to 27-4 kg. in 1929. 
(In this year the consumption of sugar per head in the 
United Statesof America is said to have been 60-3 kg.) 
In 1890 only 10 diabetics received treatment in the 
hospitals of Copenliagen ; at the present time there 
are between 5000 and COOO diabetics in Denmark, and 
the central organisation for sickness insm'ance has an 
elaborate machinery for dealing with the insured 
diabetic worker. Tliis organisation puts the services 
of its specialists at the disposal of general practitioners 
and does much else so that each case may enjoy the 
benefits of up-to-date knowledge adapted to individual 
needs. Before the introduction of insulin 89 per cent, 
of the insured diabetics applying for sickness benefit 
were treated as permanent invalids with a working 
capacity below a third of the normal. Thanks to the 
administrative machinery now at work, and the 
benefits of insulin which it is able to provide, only 
38 per cent, of the personsapplyingforsicknessbenefit 
in 1930 had to be classed as permanent invalids. 

The problem of the diabetic child in Norway is 
dealt udth by Dr. Kirsten Toverud, who points out 
that insulin has produced an entirely new problem as 
far as the diabetic child is concerned. Formerly he 
just died, after an illness whose average dm-ation was 
only 2-6 years according to Joslin. Now, with evei-y 
year, there is a new crop of diabetic children capable 
of reaching healthy adult life if properly cared for. 
Even in such a small country as Norway the ranks 
of the diabetic child are being recruited by between 
200 and 300 newcomers every nine years. Hitherto 
they have fared badly, about half of them dying for 
want of systematic supervision. Hence Dr. Toverad’s 
advocacy of a combined diabetic home and dispensary 
whei’e in-patient treatment can be supplemented by 
educational facilities so tbat the fh'st period of hospital 
treatment does not entail too groat a break in the 
child’s life. Such a home, staffed by a specialist and 
a nurse, should also serve as a dispensary-to which 
the child could come for periodic supervision. 

The extent to which the diabetic problem in 
Sweden has gi’own from the administrative point of 
view, is shown by Dr. G. Kahimetor, who states that 
while in 1918 only 30 insured persons received sickness 
benefit for diabetes, their niunber had risen to 240 
in 1928. As for Finland, a paper by Dr. Holsti. 
shows that in Helsingfors the diabetes mortality for 
1926-30 was higher tliau for any other quinquennium 
in the last twenty years. Yet it was only during 
' tliese last five years that insulin had been extensively 

employed. _ 

A NEW HEARING AID 


It is well known that the hearing of a deaf person 
may not be equally diminished tlirough the entire 
range of audible frequencies ; the subject of chronic 
middle-ear deafness, and especially of otosclerosis, 
is usuallv particularly deaf to the lower notes of the 
Tcale, while bearing high tones relatively well, whereas 
the sufferer from nerve-deafness fads to hear sounds 
of high frequency, such as the squeak of a bat or the 
.Ton- of birds. In a smalJer number of cases, the 
teaming for different frequencies is much more irre^ar 


possible to amplify more especially the upper or the 
lower end of the scale, and this is sometimes done 
but the instruments usually sold with a more or less 
“ straight line ” amplification have the defect fiat 
they magnify tones to which such a patient is not , 
deaf, and may thus cause discomfort and even piin. | 

If. liowever, the construction used in wireless receivers 1 
is followed, and valve amplification employed, it is 
possible to introduce filter circuits to give an; 
characteristic desired. One difficulty in tiro practical 
use of such an apparatus has been that a current 
of at least 80 volts tension is necessary for the 
ordinary wireless valve, which involves the use of a 
prohibitively large and heavy battery; but the 
invention of the double-grid valve working at 25 
volts has allowed an instrument to he pvit on the 
market of the size of a small box-camera, and weighing 
about four pounds. This has been produced by 
Messrs. Radio-Aid, Ltd., 4, Iddesleigh House, Caxton- 
street, London, S.W. 1, who are prepared to carry 
out the necessary tests before supplying the instru¬ 
ment, and who hope to develop an orgamsalwn 
by which patients living in the country, as well as 
those who live in London, can be tested. If spra an 
instrument is carefully adapted to each mdiwauai 
patient after proper tests, it may prove to be oi real 
service to those deaf people whose hearing vane, 
much for different tones, and who are therelor 
unable to obtain help from the usual t^e oi aia 
Sufferers from senile deafness are not likely to outai 
benefit from this instrument; and of others, onij 
those -u’hose deafness is severe are likely to arai 
themselves of it, for it is still a somewhat bmky pi 
of apparatus. The Radio-Aid Company have a® 
designed a simplified form of audiometer, wtli wn 
to make the necessary tests ; it is named the audio 
graph, and is smaller and less ex^nsive than “W 
audiometers previously obtainable. f 

125 to 4000 cycles can be tested, ?tid the volumos 
can he varied over 20 imits of sotmd intensity- 
instrument may commend itself to otologists fo 
in consulting rooms. 

NEW PREPARATIONS 

Raoiostol Solution and 
preparations of irradiated ergosterol, “2®. 
laboratories of British Drug Houses, Ltd., G 
street. City-road. London, N., Ptovide a pum 
crystalline vitamin D in two forms. The s 
has a vitamin D activity such that one tod 
the solution is equivalent in that respect to ^ pmps 
of cod-livor oil. The poUets contain .JX^d 
incorporated in cocoa butter, and m an 

to have a vitamin content equivalent to that 
adult dose of cod-liver oil, and it is recommended th t 

one should bo eaten after a ^ fberaueutk 

The dose of the solution, propLylnctic oi tbemp m 
in intention, ranges from 6 drops daily to 10 diops 
three times daily. 

(1) Tab. Soda Bhei Co. : (2) Tab. ^ 

Co. (Messrs. Barnold, Ltd., Ablet 

Kennington, London). (1) This Prepamfio'* 
form is a compound of bicarbonate of soda, caio 
of ammoffia,^rhubarb powder and PW^ 

and the suggested dose is Aid he Saved in 
meals. Tiie assistance _ that would be i end eu 

certain forms of dyspepsia is adm^nis- 

tion, and the tablets are a convenient form o* ^ "cn 
ti-ation. The advice that ffaS ( 

under medical direction is Prmtel on i 
(2) This preparation is a compound ^ 
glyceropiiosphates, and lltli 

dra^ to it in these columns (The Feb. Hth. 

1928). Experimentation on mice and 
the manufacturers’ opinion that i“ j . would be 
■wasting or under-nounshment the succosting 

valuable, and they have reomved ewdence suggo J 
that steady growth in the human suiqec 
accompanied the use of the tablets. 
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EIE DEBT OF PRE'STENTRT; MEDICINE i 
TO HAR'SXY AND THE COLLEGE 

OF PHYSICLANS* i 

I 

Bt Sie Geoege New^eax, K,C.B., ^ID.Eddc. i 
P.E.C.P. Loke. I 

C -" ! IIEDICAI, omcEB OP THE 1IINT3PBT OP HIIiETH \ 

t 

, ! 

The facts of HarTeys life have often been recited j 
itMn these vralls and are rvell knorvn to von. His i 
me rests npoh two achievements. He rendered the i 
Dflege of Physicians manifold services for half a ! 
ntiiry, and left it precions legacies and benefits. ■ 
nd by his discovery of the circnlation of the blood, ^ 
iich Sir Thomas Browne preferred to the discovery * 

' America, he became the fonnder of modem 
bysiology. He it was who opened wide for the science | 
f medicine the gates of the Renaissance and revealed, 
ke Copemicns, a new orientation of hnman thonght. 
he discovery itself was two-fold, that the blood 
bionghont the living body circulated from the heart 
brongh the arteries and back to the heart again 
btongh the veins, and that this movement was 
mpeUed by the contraction of the heart. The 
stabhshment of these two simple facts ended notions, 
heories, and doctrines which had endured for 1500 
■ears. 

Galen and Harvey 

Claudius Galen of Pergamum (a.d. 130-201), the 
?reat^ physician and the only experimental physio- 
ogist of the Roman world, and medical attendant 
)f the emperor, llarcns Atuelius, had left, stereotyped 
n his authoritative writings, the current views of 
the blood system. He demonstrated that the arteries 
wntained &ood and not air, he held That there were ' 
w the blood two tides, a general one and a pulmonary 
or rather that the body was irrigated by two 
kinds of blood serving a double purpose, one in the 
tei^ and one in the arteries. Both contained spirits, 
"natuial spiritderived from the liver, an 
^ animal spirit ’’ from the brain, and a pneuma or 
^tal spirit" from the lungs, though the spirits in 
the ttpo bloods were not identical. Galen declared 
2 L 0 that there was communication through the' 
nppai^tly solid septum between the right and left 
ventricles, so that there was a partial percolation 
01 the blood between the ventricles. He also claimed ' 
tMt the heart was a bellows, a suction and mixing , 
in which the blood was both collected and . 
khe liver was the source and centre of 
the blood stream, that the veins had no valves, and 
^at the blood system included pulmonary circulation, 
t ow, with the exception of the teaching on the valves 
m the veins, this was the generally accepted belief 
Harveys time. It was not merely incorrect, 
nt It stood in the way of any sound conceptions of 
physiology as a whole. Harveys observations and 
experiments led him, first, definitely to exclude belief 
m various “ spirits ” in the blood, of which there 
no evidence ; secondly, he found no perforation 
01 the interventricular septum and therefore no 
of blood could take place through it; 
“^™ly, he had learned from Fahricins that the 
v^s liad valv«, but he observed that they were so 
placed as to asast the blood in its return to the heart; 
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fourthly, following Aristotle, he found the heart was 
a muscular pump propelling the blood to the tissues, 
the right ventricle to the lung and the left ventricle 
to the rest of the body, “ and this is the sole and only 
end of the motion and contraction of the heart; ” 
and lastly, he demonstrated that the whole mass of 
blood passed rapidly through the heart, the lungs, 
and the whole body. This was Harvey's demonstra¬ 
tion of the mechanism of the circulation of the blood— 
pregnant with vast consequences, loaded with fate, 
something more than an interpretation of the special 
function of the heart and blood-vessels, more than 
the explanation of a mechanical act. For, in the 
first place, he arrived at his conclusion not from hooks 
nor logical deduction from facts, but by direct obser¬ 
vation and experiment. In his little book, one of the 
most wonderful little hooks in the history of man, 
he sets ont. step by step, the mechanical course of 
events in the cardiac cycle, illustrated by his own 
convincing tests and experiments. Thus he applied 
the scientific methods of Aristotle and Roger Bacon 
I as the means of discovering the secrets of Narore. 

‘ As a Vesalian anatomist he studied the anatomical 
^ morphology of the blood system in both man and 
' animals; as a Galenic disciple he conceived of the 
function of the stmetures he found, and devised 
experiments, by vivisection or otberwise, for proving 
1 the validity of his interpretations; and he was one 
of the first to use physical measurement in biological 
. inquiry. And, in the second place, he was never in 
i any doubt that an understanding of the circulation 
i provided the only basis for the intelligent study of 
' the function of the blood itself and of the physical 
' nature of man, of which he claimed the heart as 
sovereign. So long as the blood contained demons 
and spirits, was dual in character, and was sTatic or 
tidaL and so long as the heart was a miring tank and 
heat generatorratherthan the propeller of a circulating 
fluid, there could he no new physiology. Thus, whilst; 
he neither foresaw nor formulated the subsequent 
research in physiological problems, he led men to 
expect an abundant harvest from his seed-sowing. 
How abundant and how varied will become evident 
to the reader between the lines of his famous hook— 
see, for example, chapters Till., IX., and XI'I. 

Harvey was heavily handicapped by ancient 
Tradition. As Sir Alichael Foster said, while Harvey 
was destroying Galen’s doctrines he was wearing 
Galen's clothes and speaking with Galen's voice. 
He was also restricted by current knowledge, and 
could not, for lack of data, explain the ultimate 
intention of the design which he revealed, a restriction 
which still governs all scientific deduction. Nor 
could he complete his work, any more than any other 
’ explorer, for it was not a summary of existing know¬ 
ledge Horn previous records, hnt an experimental 
stage in the development of a hiuh argument. 
Harvey was a naturalist, like Newton or Darwin; 
hL guiding star was Aristotle and his problem was 
to discover the nature of tusti by elucidating the 
properties and functions of the organs and tissues 
of the body ; and. like all other discoverers, he 
entered into other men's labours, as followers 
' entered into his own. 

The New Physiology: its Promise for 
, Prevention 

^ Here, therefore, was the opening of a new epoch. 
In 1622, six years after Harvev's first Lnmleian 
.discourse, and six before his book was published. 
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camo the demonstration of tlio iaoteals and Jympliatic 
■system by.wliieli nutriment readied the Hood (Aselli, 
Pecquet, and Eudbeok), an advance strangely 
criticised, and even imaccepted, by Harvey. In 
1648 bbgan tbe exploration of tbe chemistry of 
digestion and the blood (Van Helmont). Ton years 
later, and one year after Harvey’s death, there came 
(ivith the microscope) the discovery of the corpuscles 
of the blood (Swammerdam, Malpighi), and with 
them the tremendous fact of its nutritive power, 
and shortly after, in 1661, Malpighi similarly revealed 
the fine capillaries in the tissues, believed in by 
Ijeonardo da Vinci and Harvey himself, but in the 
ab’sence of the microscope not seen by them. All the 
deeper problems of physiology, as we now know, 
turn on the nourishment of the tissues themselves; 
the blood feeds them and, acts on them, and they 
react on the blood. In 1662 came the first fruits of 
the mechanics of physiology (Descartes, Borelli), two 
generations after Galileo’s initiation at Pisa and 
Padua; in 1669 now light was thrown, and thrown 
forward for a hundred years, on the physiology of 
respiration, on the purpose and process of the aeration 
of the blood in the lung, on its selective use of the 
oxygen of the air, on its carriage to the tissues by 
the blood, and on the resultant vitality and functioning 
of those tissues. The work of that bright school of | 
young English physiologists, Boyle, Hooke, Mayow, 
and Eichard Lower our own Follow, worthy children 
of the great Harvey, was to be followed in the 
succeeding century by the actual separation of the 
gases which control life, carbonic acid, nitrogen, 
oxygen, and hydrogen. In the eighteenth century 
also there camo the beginnings of the new knowledge 
of_ the nervous system and of digestion. In the 
middle of the nineteenth century Borthold opened 
a vast new field of research into the secretions of the 
ductless glands, and later B ernard, Addison, and Brown- 
Sequard established the foundations of endocrinology. 
The progress of physiology in England in recent times 
has been pre-eminent in quantity, quality, and scope, 
oven in a time of universal scientific advancement. 

From these illustrations of the Idnd of discovery 
that was going forward, I turn to mention some of 
their applications in preventive medicine. The 
organised attempt to prevent disease began in England 
in the fourteenth century when the nation was 
faced with the disaster of the Black Death, which 
reduced the population from four millions to two 
millions in a single year. From that dark day to 
the present there has been steady, and in recent years, 
rapid advance. From the sixteenth century the 
State itself took a hand in the business, and in 
our own time has secured the cooperation of the 
private practitioner, the research investigator, and 
the public medical officer. Their joint achieve¬ 
ments have distinguished the last hundred years 
beyond other secular periods. I suppose that in 
no previous epoch in the history of mankind has 
there been such growth of the conception of preventive 
medicine and the practice of its art. It has saved 
millions of lives from premature death or crippling 
disease ; it has extended the expectation of life for 
every infant born ; it has, in Eudyard Kipling’s 
phrase, “ smote for us a pathway to the ends of all 
the earth,” peopling whole tracts of the world 
which have formerly been decimated or deserted. 

In doing these things it has become a primary 
factor in the destiny of nations and in the future of 
man’s life It is difficult to make a selection of 
illustrations, from what Drydeu would have called 
“ God’s plenty,” to prove this growth of knowledge 


or its applications, because of their matiifolii ac 
varied character. But I vdll offer for your consider 
tion three examples, and each of them shall tc 
descendant of the achievement of the ininiort 
Harvey. 

(1) THE PHTSIOLOGICAI, BALANCE AS CONSERVATH 
OP HEALTH 

Claude Bernard devoted his life to physiologic 
research in Paris and obtained a world-wide reput 
tion for four discoveries between 1843 and 1853 
namely, the glycogem'c function of the liver, t 
action upon digestion of the pancreatic juice, t 
nerve control of the walls of the arteries, and t 
displacement of the oxygen in the blood corpusi 
in earbon monoxide poisoning. Ho died among 1 
vineyards in 1878. No one can consider the formi 
able and varied advances of modern physiolo 
without wondering whether it is possible to wea 
them into a synthetic “grand purpose,” as Bore 
foresaw it. Apart from his specific discoveries f 
is what Bernard did, and it was perhaps his groati 
service • to physiology. “ Animals have reaUy t 
environments,’,’ he said, “an external environme 
in which the organism is situated, and an inten 
environment in which the tissue elements live. . 
All the vital mechanisms of the body, varied as tl 
are, have only one object, that of preserving consts 
the conditions of life in the internal environment.’ 

This is the synthetic principle of Bernard, that 
the vital functions of the body establish jointly 
constant and stable internal environment for I 
organism which lives its life amid a variable oxter 
environment. He was led to his conclusion by I 
constancy of the proportion of sugar in the bit 
as regulated by the liver, but in the last half centi 
we have learned of the relative constancy of i 
alkalim'ty and content of the blood (even in tra 
fusion), of the process of respiration, of bo 
temperature, of the nervous integration and rogulat: 
of the body, and of the control of the body by i 
circulation in the blood of the endocrine secrotio 
Wherever we turn we find evidences of this inter 
constancy, maintained by respiration, circulati 
the course of digestion and nutrition, tho activif 
of the liver and kidney, tho secretions of the ductl 
glands, and the total metabolism of the normal bo( 
We must bo reserved in attempting to assess i 
findings of physiology, to say what is great and wl 
is small, but we shall be safe in accepting provisiona 
this supremo synthetic interpretation as among 
highest gifts. 

The further Claude Bernard reflected upon 
deduction the more convinced he became both of 
validity and its practical application. Ho says 
1865': “Physiologists and physicians gain mastc 
over tho phenomena of life by^ learning which com 
tions in tho inner environment are normal and whi 
are abnormal. ... It is in tho study of these inn 
organic conditions that direct and true oxplanatio 
are to be found for tho phenomena of tho life, hoalt 
sickness, and death of the organism.” Ho saw inde 
in his day tluat health .and c<apacity depend upon tl 
physiological bal.ance of tho constant internal enviro 
ment surviving and moving in a variable extern 
environment. Ho wanted men to understand it, ' 
regard it, and to live by it. Wo now sec in our do 
that tho mastery is being attained, in r.ationalo and i 
practice. In a word, we are beginning to approhon 
tho physiological life as tho basis of health ami ns tl 
foundation of preventive medicine. Ciaudo iSornan 
like Harvey and Hippocrates hoforo lum, s.aw tii.n 
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16 pliysiological life, isTature lierseK, is the healer 
■ disease and the protection against its invasion. 

This conception was first put into practice in the 
Eth century B.c. in the Aesculapian temples, the 
inatoria of the ancient world ; it was carried forward 
y the gymnastics of the Greeks, hy the hygienic 
ision and education of Hellenism, by the substitution 
f natural letiology for the supernatural dtemonic 
lagic and medicine of the East; it inspired the 
initation of the Eoman Empire, and there, and in 
be writings of Celsus, Pliny, and Cicero, it lay 
mbalmed for centuries. The conservation of health 
1 physiological balance revived in the Eenaissance 
nd was carried from Florence to Padua, and thus to 
jeyden and England. We may find it in the letters 
if Erasmus,in More’s “ Utopia,” in Linaore’s transla- 
ion of Galen’s “ Preservation of Health,” scattered 
hrough Shakespeare’s plays, in the writings of Sir 
[homas Browne and Lord Bacon, in Sydenham’s 
Btters, in the great work on Hygiene of Peter Frank 
he Bavarian—everywhere for the rich and scholarly, 
fet it still had to be given to the great mass of the 
leople. 

Its proof was sealed by Baohstrom, Lind, and Sir 
Silbert Blane in their defence of the health and 
lietary of seamen; by William Cadogan of this 
College, who learned it in Leyden and was the 
list of our Fellows to apply it to mothers and children; 
ly Sir John Pringle, who also found it in Boerhaave’s 
dassroom and decided to devote his lite to its science, 
irith the result that he reformed the health of the 
mny, and laid a foundation of personal and public 
hygiene broader and deeper than any previous 
PeUow of the College. In our own day we have 
been the witnesses of the labours of a group of 
physiologists, some of them Fellows of the College, 
who have abundantly proved the validity of the 
constant internal environment by the new light which 
they have thrown upon the internal secretions, 
chemical and nervous regulation, and the nutrition 
of the body of man. They established not only our 
knowledge as to the basis of the conservation of health, 
hut also the application of that knowledge to the 
direct prevention of disease. We now toow that 
physical health and mental capacity depend upon a 
mutual contribution of nutrition, hormones, nervous 
regulation, and oxygenation of the circulating blood, 
as we also know how these factors can be made 
direct instruments of the prevention of disease, 
and thus fulfil the office of medicine, “ to time 
this curious harp of man’s body and reduce it to 
harmony.” 

(2) THE CAUSE AED CONTSOL OF IKFECXIVE DISEASE 
Ha^ey held that the circulating blood carried 
infection. No group of men followed more faithfully 
the teaching of Harvey and Sydenham than the 
physicians of the eighteenth century. By that 
time the circulation of the blood was fully accepted, 
and Harvey’s mode of workmanship had become 
part of English tradition, and particularly the 
standard of this College. Glisson, Regius professor 
of physic at Cambridge when Harvey was travelling 
m Europe, was incited by Harvey’s example in 
thoTougli investigation, and bis work on rickets 
brought together for the first time in England the 
anatomical and clinical characters of a disease. One 
of his contemporaries, who also became President 
of the College, was Sir Edward Greaves, who pub- 
hsbed in 1643 tbe first English description of epidemic 
t^hus fever as he saw it in the King’s Army at 
Oxford. Sydenham attempted to arrive at general 
laws as to the prevalence and course of epidemic 


disease. Here are three types of investigator who set 
agoing the annalists of the eighteenth century ; they 
explored the circumstances and clinical features of 
infective disease, and observed their relation to 
external environment, to seasons, and to meteoro¬ 
logical conditions. Further, Huxham investigated 
typhoid, typhus, Devonshire colic, scurvy, and 
diphtheria ; Heherden, chicken-pox, measles, epidemic 
colds, and diphtheria; FothergUl, epidemic sore- 
throat ; Haygarth, small-pox and typhus ; Pringle, 
gaol fever, dysentery, and influenza; Sir George 
Baker, Devonshire colic and scurvy ; Edward Jenner, 
smaB-pox and cow-pox; and Willan, skin diseases 
in London. The seventeenth and eighteenth centuries 
were, as Charles Creighton demonstrated to us, a 
new era of epidemics, which became more obvious 
after the disappearance of the plague. Much was 
conceived tentatively hy way of prevention, and 
there was a remarkable output of clinical observation, 
as necessary to-day as then, particularly in difierential 
diagnosis, the effects of treatment, and prognosis. 
Whiit was lacking was any exact knowledge of 
causation. In spite of that, the practical sense of 
the English did, in fact, achieve before the end 
of the eighteenth century, two significant conquests 
in this long list of diseases—^namely, the control of 
scurvy and of smaU-pox. 

The mighty movement which changed the whole 
situation was the advance of bacteriology. It began 
with Burmises and conjectures in the sixteenth 
century. Fracastor in 1546; BoreUi a hundred 
years later; in 1676 Leeuwenhoek, of DeHt, who 
saw living bacteria hy the use of a lens made by 
himself, provided surmises and conjectures, but it 
was a long time before the relationship of these 
living “ animalcnla ” came to he associated with 
disease. In 1835 Agostino Bassi found the mus- 
cardine of silk-worms to he caused by germs, and 
so became the founder of the germ theory; Pasteur, 
by his study of fermentation and viruses, and Koch 
by his ingenious teclmical methods of isolation proved 
the case. Only as we view at a distance their labours 
in the last half of the nineteenth century are we able 
to appreciate the revolution in the science and art 
of medicine which they achieved. If we reflect on 
the fact that in the brief period of 16 years (from 
1880-1895) there was discovered the bacterial cause 
of nine diseases : typhoid fever, tuberculosis, sup¬ 
puration, glanders, cholera, diphtheria, tetanus, 
Malta fever, and plague; and that in the same 
period there was provided the initial form of pro¬ 
tective inoculation against anthrax, rabies, diphtheria 
tetanus, cholera, and typhoid, we shaU understand 
the magnitude of the modem conquests of preventive 
medicine. 


mucn naa to be done, much still remains to be 
perfected, but here we are in an altogether new 
kmgdom, the control by the body of infective pro- 
cpses. But the discovery of the cause of disease 
lies at present largely beyond statistical calculation, 
for which mdeed the data are often unavailable. 

story oHaboratory exploration, but it exerted 
an effect outside the laboratory. For the discovery 
or rausal pathogemc organisms immediately led to 
tadmg them m the tissues of the affected person.’ 
in typhoid, tuberculosis of tbe lung, diphtheria, 
tetanus, and plague there arose forthwith the need* 
Mr a bacteriological diagnosis as well as a clinical', 
ihe physician caUed in the bacteriologist, and tbe 
relation of bacteriology to clinical diagnosis became 
a Bub3eet of hvely discussion. It stimulated inquirv 
destroying the bacUli before they 
entered the body, mto the channels of infection 
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and their control, into inoculation and vaccination, 
and into antitoxin treatment. Lister’s application 
of antiseptic principles exerted no doubt a highly 
beneficial effect upon surgery, but its influence Tvas 
much Tvider, for it demonstrated a means of control 
of almost universal application. 

Only a generation has passed since the bacterial 
cause of disease has been our possession. Yet there 
has been time to assimilate the new knowledge 
and coiTelate it with the old, to recognise that in 
the production and determination of disease the 
seed is one factor and the soil another. The study 
of the interaction between them has been illuminat¬ 
ing and profoundly instructive. It has confirmed 
and even fortified the Hippocratic and Harveian 
confidence in the nature of man’s body. Though 
wo cannot as yet assess the degree of control with 
which this new knowledge empowers mankind, we 
are not without encouragement provided by a 
decline in the incidence and mortalit 5 ' of disease, 
proof of which is'supplied by the latest returns of 
the Registrar-General, though we must beware of 
deducing from these returns that certain remarkable 
declines in annual mortality are wholly the result of 
human action. 

(3) IMMUNITY 

A third example is artificial immunity, an acquired 
defence of the host against harmful influences of 
bacterial origin, perhaps the greatest single advance 
in modern preventive medicine. It was known before 
Sydenham’s day that an attack of measles or small-pox 
naturally protected the patient from further attack, 
and Harvey knew that the blood had protective 
qualities, But it is only in our own times that 
explanation of this property has been attempted and 
found. Pasteur used to say that he received part 
of his inspiration from Jenner and his empirical 
experiments in vaccination. Pasteur’s chicken- 
cholera vaccine was in fact comparable to variolation, 
the inoculation of an attenuated variola. This was 
the first step in the new movement. In 1880-81 
Lister demonstrated the bactericidal property of 
ox-blood. He showed that it had no inherent 
tendency to “ putrefaction,” and that, different from 
milk, it could indeed withstand “ seeding ” with tap 
water and oven dust, without apparent decomposition. 
“These two great truths,” he declared, “have been 
taught us by advancing science : that normal serum 
is not a good soil for the development of attenuated 
microbes, and that bacteria introduced among the 
tissues, if in not too concentrated a form, are disposed 
of by phagocytosis.” kletchnikoff had already 
described the phagocyte. 

Here we have the four facts which formed the basis 
of the organised exploration which began in our own 
time—the natural protection provided by an attack 
of measles or small-pox, the attenuated virus of 
Jenner and Pasteur, the bactericidal defences of the 
blood itself, and the phagocytosis of Metchnikofl. 
Recent study has shown that phagocytosis is more of 
a physico-chemical effect of various polynuclear cells 
than, as Metchnikoff assumed, a specific “ voracious ” 
faculty of certain particular leucocytes only. It has 
' also shown that the bactericidal proiierty of the 
circulating blood finds expression in antibodies and 
•opsonins of various kinds, the degree of resistance 
sot up' being favoured by its constant internal 
environment, by its normal antibody content, 
stimidated by antigens, and by the presence of anti¬ 
toxins. Such resistance is reduced by .any lack of 
biilance duo to defective nutrition, to intercmrent 
disease, or to the susceptibility of the individual. 


We now have at command protective inoculatioa 
against a number of diseases—e.g., small-pox, .nntlirai, 
plague, cholera, typhoid, rabies, and diphtheria, by 
attenuated virus in small-pox and rabies, and by the 
dead bacillus as immunising agent in the otter 
conditions. In all these cases the antibodies in tie 
blood do not act alone in ant.agonising the toxic 
invasion, they are aided by accompanying cellul.ii 
changes in the body itself. In the development ol 
acquired immunity we see, in fact, an intensificatior 
of the defensive actions and properties possessed bi 
the body in its natural state, which continue afte: 
the antibodies have disappeared from the blood. I 
is common knowledge that the principles of activ 
immunity have now been directly applied, as a resul 
of the work of Sir Almroth Wright, in the treatmon 
of already existing infective disease in the form c 
autogenous strains of the infecting organism, disk 
tegrated or killed. These act by aitoig the low 
defences of the tissues or stimulating the productio 
of antibodies in the blood. Such autogenous vaccim 
have been extensively used in the treatment of sue 
conditions as acne, boils, tnberculosiB, and strepti 
coccjil, coli and gonococcal infections. The discover; 
first, th.at bacteria invading the body produced generi 
effects by secreting a toxin which might pass into tl 
system, and secondly, thrit the presence of such 
toxin stimulated in the normal body cells the produ 
tion of antitoxins and other antibodies whi( 
antagonise or destroy the obnoxious toxin, is one ' 
the most arresting and remarkable of all the reyelatioi 
which the new knowledge has brought us. It is indei 
a confirmation and fulfilment of the Hippoorat 
doctrine that he.alth and disease .are both in thei 
selves “divine,” and the body is itself the healer 
disease. 


Thus the physician is now active in th6_ prevent) 
aspect of healing ,• his drugs and remedies are n 
only prescribed for their preventive propensity, b 
they are specifically preventive in purpose. He n 
only appreciates the ramifications of infection, b 
he is vigilant to leam of the channel or vehicle 
which his patient has been infected. He takes t 
new knowledge of immunology and bends it 
prevention—^he has become an immunis.ator. J 
builds up the natural immunity of the body 
increasing the powers of resistance of the inter) 
environment by recommending a physiologu 
regimen, and he suppfies by artifice an acquir 
immunity. We are the witnesses of a new approa 
to disease, a new birth of medicine, a treaimi 
which is preventive, undreamed of by Harvey a 
imavailable in this College two generations ago. ' 
all know the results, some of them dramatic and h 
toric throughout the world, some of them loc 
prosaic, and obscure, but on the whole profounc 
beneficial in the reduction of the incidence a. 
mortality of infective processes. 


The Preventive Work of the College of 
Physicians 

Before the days of the existence of the rao^c 
department of the Privy Council in 1868 the Colic 
was consulted frequently in regard to the practice 
preventive medicine and the admimstration of ;^bi 
health measures by the City of London, the Pm 
Council, and Parliament. Its internal and desi^< 
polity in respect of the Pharmacopoeia, the registratic 
of the causes of death, implying the nomonclatui 
of disease, the prevention of plague and small-po. 
and the control of alcoholism, has iiecoss.anJy lea 
to take an historic share in preventive modicmo. 
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(r.) THE PHAEIIACOPCEIA 

In tie Letters Patent constituting the College in 
1518 there iras included a provision consigning to 
four persons named by the College the duty of “ the 
correction and government of physic and its pro¬ 
fessors (practitioners) together rvith the examina¬ 
tion of all medicines and the pover of pumshing 
ofiendere by fine and imprisonment.” This duty, 
confirmed by statute in 1522, vas discharged by 
the College for 340 years, until 1858. In 1540 the 
College vas empovered by statute to destroy any 
defective drugs, and its authorised visitors "were 
the forerunners of the inspectors and analysts under 
the Sale of Food and Drugs Act of 1875 and succeeding 
leghlation. In 1585 the College found it necessary 
to fortify the censors, and guide all othem concerned, 
by publishing a uniform Pharmacopceia, the drafting 
of vrhich rvas assigned to a committee of sis Felloirs. 
Circumstances occurred to delay their labours, and 
the matter remained in abeyance until 1614, rrhen 
a neir committee of eight Felloivs vas appointed, I 
iacluding Harvey himself, and in four year’s tune 
they produced the first Pharmacopoeia, Sir Theodore 
Mayeme •writing the dedication. It comprised 1028 
difierent articles, “ some of them of extraordinary 
and even revolting character,” and 200 of the pre¬ 
parations contained from 10 to 50 ingredients each. 
Subsequently nine editions irere published from 1650 
to 1851. The Medical Act of 1858 transferred the 
duty from the College to the Greneral Medical Council. 

For the first 170 years these Pharmacopceias 
foUoved the traditional custom derived from the 
Arabians, being an inventory of drugs used_ and 
approved for the time being. But the editions 
became both more scientific and more directional in 
1788 and 1836. The chemical learning of the day 
■'vas steadily introduced into the Pharmacopceia under 
the labours and erudition of George Baker, George 
Fordyce, Tuthill, Ayrton Paris, and Clement Hue. 
The last tvro held strong vie’svs on the uses of materia 
medica. In 1819 Paris ■was appointed to a special 
lectureship in pharmacopoBia at the College, and 
delivered his revolutionary doctrines on ‘‘ The 
Philosophy of the Materia Medica ’’—^an epoch in 
the history of the science and art of prescribing, as 
Muhk has said. The Pharmacopoeia of 1836 -was 
marked by the admission to its pages for the first 
time of the alkaloids, aconite, quinine, morphia, 
Btiychnine, hydrocyanic and phosphoric acids, iodine 
and bromine preparations, creosote, ergot, and 
loheha. Thus "was introduced into practical pharma¬ 
cology in England that nev philosophy of the art 
of therapeutics ■which is designed to control the 
mtemal forces ■which afiect the body or its or^ns 
injuriously by means of counteraction, neutralisation, 
or prophylaris. 

Since the General Medical Council took over i 
horn the College, under statute, the duty of authoris¬ 
ing a Pharmacopceia they have produced six British 
Pharmacopoeias from 1864 to 1932. If the latest 
and current edition be compared ■with the Pharma- 
copceia of 1836 it ■will be observed that inter alia 
it is characterised by two ne^w features. There 
has been a substantial increase in the number of 
authorised prophylactic drugs, such as cod-liver 
oil, liver extract, salvarsan, sanocrysin, atropine, 
and glucose ; and it contains for the &st time a ne'w 
category of biological agents of a directly preventive 
nature, the use of ■which has greatly strengthened 
■what the compilers of the reformed Pharmacopceia 
of 1836 caUed “ the armamentarium of the physi¬ 
cian,” particularly in respect of artificial immunity. 


For among these biological substances are the 
vaccines, antitoxins, and antibacterial sera, thyroid 
and parathyroid extract, insu l i n , adrenalin, and 
pituitrin, ne'w standardised under the Therapeutic 
Substances Act of 1925. 

(n.) EEGISTRATIOX OE CAUSE OF DEATH AXD 
XOMEXCLATURE OF DISEASE 

The year before Queen Yictoria came to the throne 
Parliament passed an Act for the registration of 
births and deaths, a natural coroUary to the census 
of 1801. Births and deaths had been partially 
registered in the parish records of England since 
the days of Queen Elizabeth. But many of these 
church registers having been lost, the Act of 1836 
■was passed to make the record secular and complete, 
independent of religious opinion. Thus did the 
t legislature of Enghmd, in the ■words of Dr. William 
Farr, “ take the lead in advancing the health of 
Europe.” 

But it ■was not the Act of 1836 ■which secured this, 
for it alone ■was insufficient. In the spring of 1837 the 
Ee^strar-General ■wrote to the College of Physicians 
soheiting the aid of “ every practising member of 
any branch of the medical profession ” in sending to 
the local registrar of deaths “ a ■written statement 
of the cause of death ” of any person upon ■whom 
he rras in attendance. On May 1st Sir Henry Halford, 
the President, jointly with the President of the College 
of Surgeons (Sir Astley Cooper) and the Master of the 
Apothecaries (Dr. Hingeston), issued their memorable 
circular to the profession asking all practising medical 
men to enter on the death certificate the authentic 
cause of death. They claimed that the important 
object of such returns, when collated, would be more 
accurate knowledge (1) of the comparative prevalence 
of various mortal diseases in England and Wales ; 
(2) the localities where they prevailed; and (3) the 
age, sex, and condition of life principally afiected. 
Here, then, was a statistical method which, as Farr 
pointed out in his report to the Registrar-General in 
1839, gave the State for the first time the necessary 
foundation for modem nosology and epidemiology, 
for treatment and for prevention. For the voluntary 
practice thus initiated by the CoUege (fulfilling, as it 
happens, an intention declared by the CoUege in the 
sixteenth century) the Registrar-General ofdciaUy 
and publicly thanked the medical profession, and 
after a generation of e^erience Parliament, in 1874, 
made statutory pro'vision requiring the medica} 
certificaiion of the cause of death in aU cases. It is this 
registration of the cause of death by the medical 
practitioner which lies at the back of the application 
and direction to-day of public health measures for 
communal health. 

I When at the Registrar-General’s request, Farr 
undertook the task of classifying the causes of death 
returned by the medical profession in 1837, he was 
faced ■with the immediate necessity of an appropriate 
bTosology, using at first that of CuUen. Subse¬ 
quently he tried the “ Physiological System of 
Xosology of 1820 by Dr. Mason Good, dedicated 
by permission to the College of Physicians, of which 
he was a distinguished and scholarly licentiate. In 
1840 Farr adopted a classification of his wn design, 

the English classification,” reprised after the inter¬ 
national statistical congress at Brussels in 1856. In 
the foUo'wing year a letter was addressed to the 
CoUege of Physicians by the Epidemiological Society, 
representing the medical ad'risers of the Army, the 
J'cvy, the Registrar-General, and the East 'todia 
Company, asking the CoUege to “take charge of 
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drawing np a Nomenclature of Diseases for use in 
the military services and in civil life.” In response 
the College appointed a committee on July 9th, 1857, 
of which Dr. Francis Sibson, friend and pupil of 
Thomas Hodgkin, was secretary. Its meetings were 
suspended temporarily in 1858, hut hy 1869 the new 
nomenclature of diseases was ready, and on March 6th 
Her Majesty’s Treasury approved of its gratuitous 
distribution among 20,000 registered practitioners in 
the United Kingdom. Sir Thomas Watson was chair¬ 
man of the committee and Dr. Farr was the principal 
adviser. Statistical data and uniformity of nomen¬ 
clature are great things, but accurate diagnosis and 
the correct certification of the cause of death are 
greater. For this is the first and most fundamental 
factor in any scientific form of control. It was 
largely because of this public-spirited contribution 
hy the College of Physicians that the Eegistrar- 
General’s reports became the basis of the application 
of preventive medicine in England and in ci\Tlised 
States throughout the world. 

(nr.) THE PLAGUE 

The contribution of the College to preventive 
medicine was, however, even more direct than its 
polity. The plague was prevalent in England from 
1348-1666. From the experience of Wolsey and letters 
from Erasmus and Sir Thomas More, we know that 
when the College was founded by Henry VIII. there 
was prevalent in London the third outbreak of the 
sweat and the plague (which prevented the king from 
coming J:o London). In 1618 the King himself, on 
the advice of his physicians, had recommended the 
marking of plague-infected houses and preparatory 
arrangements for quarantine, a recommendation 
which became the first plague order in 1543. In 1529 ; 
the King urgently consulted his College of Physicians 
as to what means they advised for the prevention of 
this disease. The Privy Cmmcil in 1632 also on their 
advice ordered the issue of plague-bills, the first ot 
a long series which were succeeded by the registration 
of plague deaths in parishes (1539). In 1663 the 
College was satisfied that there was some relation 
between animals and human plague, and recommended 
the destruction of dogs and cats. Under the more 
vigorous preventive policy of Elizabeth the Privy 
Council instructed the Lord Mayor of London to 
close infected houses, consider the necessity of 
establishing an isolation hospital, and appoint special 
medical officers to deal with the disease. The Lord 
Mayor consulted the College as to the number and 
personnel of these officers. 

From 1630 to 1665 the College of Physicians 
issued advices periodically as to the prevention of 
plague. It is true that many of their recommenda¬ 
tions were derived from former practices of somewhat 
mediaeval character, such as the sovereign remedy 
of flight, the marking of infected houses and persons, 
the appointment of “ searchers,” strong-smelling 
fumigations, and the necessity of sanitary cleanliness. 
The control of animals and tainted food, the removal 
of “ annoyances,” and the speedy burial of the dead 
emerged from current belief that they served as 
sources of infection. The medical profession were 
by no means unanimous as to the best course to take, 
and Fellows of the College were not always, then as 
now, in complete agreement with one another. They 
were roundly abused by Dekker, the dramatist. 
Yet we have from Licentiates or FeKows of the 
College the best records of current medical know¬ 
ledge of plague. Thomas Lodge first studied arts 
at Oxford and law at Lincoln’s Inn. He was a poet 


and dramatist, and from his Btiphues Oolden legixit, 
Shakespeare constructed his .is Jou Lil-e It. Sub¬ 
sequently he studied medicine at Avignon and in 
1603 he wrote a treatise on the plague, of wliiclile 
died in 1625. Like Skene, 30 years before, he note 
that a prevalence of plague is indicated by rats 
forsaking their holes. He advocates as preventive 
measures the removal of shambles from the city, 
sanitation, ascertainment of plague cases, the disinfec¬ 
tion of bedding and clothes, and the discreet hut 
compulsory removal of patients to isolation hospitals 
to be publicly provided. 

Sir Theodore Mayeme advised the King as to 
prevention of the plague in 1631, and TlTiarton, 
■Vl^itherley, and Hodges, also Fellows of the College, 
remained in London during the plague of 1665 and 
were active in the prevention of its spread. Eichard 
Mead did not live in the time of the plague, hut 
owing to public alarm as to possible invasion in 
1720 he was, whilst censor of the College, commis¬ 
sioned by the lords of the Kegency to advise the 
Government, and in his Discourse on the Plague 
he summarised the medical knowledge of his age- 

He recommended the appointment of a Council of 
Health to ascertain and register the cases and provide 
for their isolation, and for the destruction of infected 
goods, and the disinfection of bedding and clothing- 
The suppression of vagrancy and the institution of sani¬ 
tary cordons round infected districts and quarantine, 
also among the recommendations, have proved the 
ancestors of modem methods. 


(tv:) excessive spirit drinking 
In 1725, under the presidency of Sir Hans Sloane, 
a representation from the College upon the evils 
produced by the excessive drinking of spirits resulted 
in the passing of the Gin Acts, the suppression of 
gin-shops, and the restriction of private retail pies- 
In face of a similar social problem, 190 years later, 
a group of Fellows of tbe College were consulted as 
to tbe appointment and work of tbe Liquor CoMrol 
Board (1916-1918). The-efieot of that Board m 
securing a sober people is well known to us all. 


(v.) SMALL-POX AND VACCINATION 
Inoculation of diminutive doses of small-pox 
serum for tbe prevention of natural small-pox was 
introduced into England by Timoni, a Greek o 
Constantinople, in 1713, and was practised tenta¬ 
tively, and then fell into abeyance by 11^0. It 
was reintroduced by Kilpatrick of South Carolmp 
and Frewen, a pupil of Boerbaave in 
1764, when small-pox was a scourge in England 
the College of Physicians in a formal mmup 
pronoxmeed inoculation to be “ highly salutap^ to 
the human race.” In 1756 Dr. Kohert Taylp 
delivered the Harveian Oration, remarkable ror its 
vigorous promulgation of tbe practice of inoculation. 
Forty-three years later (1798) Jenner announced 
Ids method of vaccination with tbe serum of ccw- 
por as a means of protecting tbe human constitu¬ 
tion from the infection of smaU-pox. This was 
substituted for the method of smaU-pox inoculation. 
Jenner also began forthwith the organiption o 
lommunal vaccination. Four years afterwards 
1802) tbe House of Commons resolved, on tue 
idvice of tbe Prime Minister (Mr. Addington) that 
m Jenner’s petition (March 22nd, 1802) it won 
Mill for a report from a committee of the House on 
;hB validity of vaccination. Subsequently 1 ariia- 
nent preyed tbe Ki n g to “direct His Koya » 
if Physicians to inquire into the state of 1 1 , 

noculation in tbe United Kingdom, and P 
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their opinion as to the progress -which it has made, 
and the canses -which have retarded its general 
adoption.” The College replied in ISO", and their 
memorahle answer, -which -was the be ginnin g of their 
leadeiship in small-pox prevention, closed -with the 
folio-wing -words :— 

“ From the -whole of the above considerations, the College 
of Physicians feel it their duty strongly to recommend 
the practice of vaccination. They have been led to this 
conclusion by no preconceived opinion, but by the most 
unbiased judgment, formed from an irresistible -weight of 
evidence -which had been laid before them. For, -when the 
number, the respectability, the disinterestedness, and the 
extensive experience of its advocates is compared -with the 
feeble and imperfect testimonies of its fe-w opposers; and 
-when it is considered that many, -who -were once adverse 
to -vaccination, have been convinced by further trials, and 
are now to be ranted among its warmest supporters, the 
truth seems to be established as firmly as the nature of 
such a question admits; so that the College of Physicians 
conceive that the public may reasonably look forward 
-with some degree of hope to the time when all opposition 
shall cease, and the general concurrence of manlnnd shall 
at length be able to put an end to the ravages at least, 
if not To the existence, of the small-pox.” 

Folio-wing on this declaration signed bv Sir Lucas 
Pepys, president of the College, there -was a debate 
in the House of Commons on June 9th, ISOS, in -which ■ 
31r. Eose secured the assent of the House to a resolu¬ 
tion, “ that public benefit -would be derived from the 
establishment of a central institution in London for 
the purpose of rendering vaccinia inoculation generally 
beneficial to His Hajestys subjects." On this reso¬ 
lution the Pri-vy Council called upon the College of 
Phyacians to appoint a medical hoard to inquire 
into the methods of vaccination generally used, -with 
thdr success or failure, and to organ^e and set in 
action a central institution for carrying on in London, 
■under their o-wn immediate superintendence, the 
practice" of vaccination, and for totribnting vaccine 
lymph to every part of the Empire. In 1858 Mr. 
Jolm Simon, the medical officer of the Privy Council, 
-was associated -with the board ; it made its last 
Teport to the Pri-vy Council in 1860, and in the 
folio-wing year, on the death of the registrar. Dr. 
Clement Hue, the Pii-vy Council itself took '• the afiairs 
of the Establishment under their o-wn immediate 
direction.” 

Thus "for more than fifty years the College of 
Physicians became the pronounced advocate of 
vaccination, undertook to initiate the control of the 
national movement for vaccination, inquired into 
its results, supervised its working, and standardised 
and distributed the lymph. Subsequently, these 
duties were -undertaken by the Pri-vy Council from 
1861 to 1871, by the Local Government Board from 
1871 to 1919, and since that date by the hlinistry 
of Health. 

Closdy allied to this remarkable service of the 
College -was their action a generation later in respect 
of antitoxin for diphtheria. In 1886 a deed of 
arrangement -was drawn up between the Koyal 
College of Physicians and the Koyal College of 
Surgeons for the establishment of a conjoint board 
for tbe purpose of conducting their joint examinations 
or “for any other purposes of the Colleges as they 
may from time to time jointly agree.” One of these 
other purposes -was the establishment of laboratories 
for investigational work. In 1890 Dr. (afterwards Sir) 
Sims TVoodhead was appointed as director, and in 
1894 he and his colleagues, with the generous financial 
assistance of the Goldsmiths Company, began their 
work in the standardisation, preparation, testing 
and distribution to London hospitals of antitoxin for 
diphtheria. This voluntary task of the College proved 
invaluable in promoting the usage of this therapeutic 


and prophylactic means, hardly less efiective in 
result, though proportionately less in degree, than 
the establishment of vaccination for small-pox. In 
1S90 the conjoint hoard of the two Colleges rendered 
powerful aid to the administrative and educational 
aspects of commimal preventive medicine by creating 
a special diploma in public bealtb (under the 
Medical Act, 1SS6), followed subsequently by .a 
comparable diploma in tropical medicine and hygiene 

Communal Medicine and Individual Practice 

Throughout its history tbe CoUege of Physicians 
has been tbe foster-mother of sound medical practice, 
and in each of its four centuries has nurtured and 
cultivated the Kenaissance spirit of true learning and 
inquiry. IVhen Linacre met Hermolaus Barhams 
in the Vatican library he contracted a friendship 
which influenced his life, and in Florence, Home, and 
Padua he drank at a more U-ving source than he had 
found in Oxford. Its dynamic effect not only re-vived 
the spirit of the Oxford Keformers, hut had much 
to do -with the foundation of this College and the 
t introduction of Greek medicine in England. From 
its earliest years it has had many Fello-ws or Laeen- 
tiates who have con-tribnted to the advancement of 
tbe science and art of medicine, and not a few who 
have moved forward our knowledge in physiology 
and pathology and their applications to preventive 
medicine. Among them should be especially com¬ 
memorated the group of men, such as Harvey, 
Chamberlen, 3itanningham, SmeBie, and TVilliain 
Hunter, who prepared the way in obstetrics for the 
prevention of puerperal fever; Lodge, Hodges, 
Wharton, and Mead, who established the defences 
against plague; Sydenham, Greaves, Heberden, 
Fothergill, Murchison, Willan, and Watson, -who 
differentiated the epidemic fevers and laid the basis 
for their control; a long line from Harvey to the 
present day, who opened the doors of physio¬ 
logy ; and George Baker, John Pringle, South-wood 
Smith, Edmund Parkes, J. H. Bridges, Patrick 
Manson, William Leishman, and Da-vid Bmce, de¬ 
voted Fellows of the College, who left behind a splendid 
harvest of national and international preventive 
medicine. Named or unnamed these are the workers 
-whom' we commemorate to-day, and whose works 
do follow them. But their works follow them in a 
new world. The extraordinary ad-vance in the science 
and art of medicine has supplemented the work of 
the family physician of a former day by pro-viding 
an 'extenrive system of general and special hospitals, 
laboratories, sanatoria, and clinics, -with a no less 
comprehensive system of specialists on the one 
band, and public medical ser-rices on the other. Tet 
the family physician "will al-ways remain the most 
economic and effective physician for the vast majority 
of h-uman ailments. In any event, the registered 
medical practitioner -will be the first into whose 
hands -wiU fall the recognition and treatment of 
the beginnings of disease. Moreover, the practice 
of medicine must always' remain both indiiciive and 
individualistic. 

There is e-ridence that the State appointed public 
doctors at least as early as Democedes (c. 510 
B.c.) and the custom -was extensively followed 
throughout the Eoman Empire. In England the 
firet oh-rions intervention by the State -was in the 
sixteenth century on account of the existence of 
certain foci of disease among the poorest and most 
vagrant class of the community, neither able nor 
willing to obtain medical ad-rice* and yet contribnt- 
|ing to the spread of disease in the co'mmnnitv. It 
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became apparent that tbe State was tbe only avail¬ 
able authority which could direct the application 
of advancing medical knowledge and practice to 
the problem. In the first half of the nineteenth 
century such action of the State became more formal 
and statutory, both in pro'viding medical and surgical 
treatment for the poorest classes and in formulating 
sanitary measures to protect the whole community 
against insanitary environment or the spread of 
infectious disease. This profound and far-reaching 
development of a communal medical service has 
proceeded alongside the work of private practice. 
Since 1834 there has been a poor-law medical service, 
and out of it a few years later emerged the public 
health service, which in recent times has incorporated 
a number of special medical services, including those 
for maternity and child welfare, for the sohool-chdd, 
and for health insurance, each of which had begun 
in a voluntary form and grown spontaneously before 
the State had recognised its validity. No single 
person and no single movement is responsible for this 
creation or its development; it has emerged as part 
of the social evolution of the time in which 'n-e happen 
to live. Speaking generally, however, it is expedient 
that certain principles should he recognised in any 
public medical service. 

(а) The province of the State should be to bring the 
physician and the patient together under circumstances 
which will be acceptable to the patient, whilst facilitating 
and safeguarding the work of the physician. 

(б) The State should encourage the provision of the 
necessary hospitals and clinics with proper equipment.' 

(c) No one, not oven the State, should come between 
the physician and his patient, whether in private or in 
public practice. For the physician (and not the agency, 
whether voluntary or statutory, which brings his patient) 
must both diagnose the morbid condition and prescribe 
effective treatment. 

(d) The State should exercise superidsory administrative 
control if the medical service in which the physician is 
engaged is communal or is paid for, partly or wholly, by 
rates or taxes. 

There is nothing here which in principle departs 
from the primary and paramount benefit of the 
patient, or invades the reasonable prerogatives of 
the physician. Indeed, in the English health 
insurance system there is free choice of physician 
and patient; advice, treatment, and prevention 
within the compass of the knowledge and experience 
of the private practitioner; and the maintenance of 
the responsibility of the patient, through his con¬ 
tributions, for the payment of the practitioner. 
Moreover, the system is such that it imposes a 
check on excessive claims of patients and on pro¬ 
tracted benefit received during incapacity; in 
administration it is free from political control, for 
the management is in the hands of the contributor 
and the physician, as well as statutory bodies and 
the State; it pro'vides for the education of the 
people in hygiene by their o-wn physicians; and, 
lastly, it is so designed as to provide facilities for 
the initiation of research, and the keeping of fuller 
clinical records than in the past. Such a system cannot 
insure, or indeed be ultimately effective, any more 
than private practice can be ultimately effective, 
unless the principles of preventive action in regard 
to the processes of disease in the indi'vidual are 
recognised and practised. 

It is obvious that numerous problems lie in front 
of the development of the cooperative association 
of the private practice of a former time with the 
public medical services of a new epoch. One thing 
is clearly necessary and even predominant—namely, 
mutual coordination between all channels and means 
of medical activity, in order that the integrity and 


goodwill of the healing art may be maintained, and 
that the patient, be he rich or poor, may receive tbe 
full advantages of the science and art of medicine 
which have become available since the days of 
Harvey’s demonstration of the circulation of the 
blood. 


BIOLOGICAL TYPES OF DIPHTHERIA 
BACILLUS 

AND THEIK CLINICAL SIGNIFICANCE 

Bt Helen A. Wright, M.B. Edin., D.P.H. 

AND 

Adam L. K. Eankin, M.D. Edin., D.P.H. 

(From the BaclcHology Dcparlment of iho Univcrsiln of 
Edinburgh and the Edinburgh City Fever Sospilal) 


Attention bas recently been drawn by Andersoa, 
Happold, McLeod, and Thomson ^ to the occurrence 
of different biological varieties of the diphtheria 
bacillus associated with clinical types of the disease 
which differ in severity and response to antitonn 
treatment. They described two main types having 
apparently distinct and characteristic colony forms 
when grown on a special tellurite blood medium. 
They named these H. diphtherial “ mitis ” and 
B. diphtheria! “ gravis,” associated respectively irith 
mild cases, and severe cases giving a poor response 
to antitoxin treatment. They also described the 
occurrence of “intermediate” types. They claimed 
that all these types are constant and have definite 
characters. The gravis and mitis types wo 
characterised as follows :— 

Gravis. —Colonies after 48 hours’ growth on the special 
tellurite medium were grey or greyish-black and showea « 
daisy-head form ; the bacilli were short, and when grown 
on LdfHer’s serum medium their metachromatic granmea 
were either well marked or scanty j non-hnsniolytic 
fermented glucose, galactose, malioso, but not saccharose ; 
also fermented dextrine, starch, and glycogen, but not 
d. glucosamine; broth cultures showed pellicle formation 
with granular deposit and reversion to an alkaline reaction 
in two days. , ., 

Mitis. —Colonies after 48 hours’ growth on the tellMite 
medium were black; the bacilli when grown on Louler s 
serum medium presented the morphological features generaliv 
regarded as typical of F. (fip/ifAcrim/ hmmolytic ; fermenteii 
glucose, galactose, maltose, but not saccharose; also 
fermented d. glucosamine, but not starch or glycogen; 
inconstant results with dextrine ; broth cultures sliowca n 
uniform turbidity and the acid reaction persisted for 

The Intermediate types exhibited some characters of 
mitis and some of gravis. 

These findings, if substantiated, are not only of 
practical importance and significance in the letiology 
and treatment of diphtheria, but might bo regardeil 
as almost revolutionary in regard to our knowleago 
of the bacteriology of the disease. 

A study of a series of strains of diphtheria haoiUi 
isolated from different oases in Edinburgh has been 
carried out foHo'wing closely the methods used by 
these workers, and the data correlated with the 
clinical records' of the cases. 


METHODS 

Unsoleoted “ positive ” cultures on Loffler’s medium 
rere taken from- those made for the routine 
samination of diphtheria cases. 

Plates of the special " chocolate ” tellurite medium ns 
sed by Anderson et al.i wore inoculated from tliopnmMj 

slturcs and examined at the end of 24 and 48 h° ' 
Jlonics of B. diphthcrice were picked on o" Lomcv 


• Anderson, J. S., mppold, F. C., 

iomeon, J. G.: Jour. Path, and Bact., 1941, xxxiv., cm. 
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and anar slopes. The enltnres vrere e3:a'mined micro- 
Ecopica'Uv at the end ot 24 hoars, and sahseqaeatlj- hremo- 
Jvtic acd fermentation tests rvere carried out. The grotrth 
in hroth tvas observed and the time taken for the oricrmal 
add reaction to revert to alkaline rvas determined. Each 
strain rras also tested for virulence. 

Simnltaneonslv, hut independently, lull clinical records 
of these cases rvere kept at the City Hospital, the bacferio- 
lorical and clioical records being compared at the end of 
the investigation. 

The media used throughout were similar to those 
described by Anderson et aC The tellurite medium was pre¬ 
pared from^tte's peptone and horse blood instead of rabbit 
Hood. 4Vhen the strains had been isolated, a batch of 
this Toei^imn was made using rabbit blood and peptone 
(Parke, Davis and Co.), as in the original formula, and the 
strains replated on tins. 

BrcOi cTiIfiiTCs.—^Xhe broth used at first was “ Dab. 
Demco ” bouillon with 1 per cent, peptone, phenol red being 
added as indicator; but good growth at a pH suitable 
lor this indicator (T-2) was not obtained. Hydrocele fluid 
was therefore added, and the strains all tested in this but 
at varying times after isolation. An initial increase o£ the 
original acid reaction was observed to occur within 24 hours 
of inoculation. 

Femerdation icsis. —Hiss’s serum water was used with 
1 per cent, peptone (Parke, Davis and Co.) and the j^rticnlar 
carbohydrate added. Phenol red was used as indicator 
and tfie pH was 7-2. DiflScnlty was encountered with 
saccharose and starch, several Mnds of each being tried. 
Easily fermentable products of hydrolysis were evidently 
produced by even a minimum of heat sterilisation, and 
gave equivocal results. Einally starch (British Drug Houses, 
AJB.) was used, and both the starch and saccharose media 
were sterilised by filtration only. The finished starch medium 
produced a hrown-pnrple reaction with iodine. Dextrine 
and d. glucosamine were not nsed. 

COBOXT TTBES 

Cultures kindly supplied, by Pxof. J. 'W. ilcLeod, 
ttMci. bad been suboultared for several mouths on 
agar, yielded cultures (36~4S hours) on the sp 
medium as follows :— 


margin. 


Xo definite “daisy-head" form was c 
colonies tended sometimes to show a 
centre. 

3. The tnfenncdiafc form produced a n 
greyi^-hlack with domed centre, 
margin and some radial striation. 


somewhat 


(Paike, Davis and Co.) tended, to produce a 
smooth type of colony and to show more mark 
and radial striations. 


above : type I. corresponding to gravis, type III. 
coiresponding to mitis, and type II. being i 
mediate. Very considerable difficulty, however, 
found in clasMfying the colonies, as a great ntu 
of Varying characteristics was encountered. 

BEOTH crui.TxmE3 

The hroth cultures also showed great diSerences, 
and a gradation from clear fluid with coarse granular 
growth and deposit, to uniform turbidity with fine 
granular deposit, and uniform fine granular turbidity. 
Pellicle and ring formation was found with esumples 
of each kind of growth. 

CEli, 5IOEPHOLOGT 

Tffie cell morphology in Loffler's serum cultures 
(_4 hours) stained by Xeisser’s method showed great 
vMations from the “text-book” form (Ions, thin, 
shgUtly curved bacilli with definite bipolar granules) 
to straighter. thiekex, less definitely stains organisms 
of very varying length. Some almost coccoid forms 


wexe met with. In these less typical forms the 
number of granules was very varied, in some strains 
appearing only in a few individual organisms. These 
were usually small, and did not protrude beyond the 
cell body. 

The diSerences and gradations especially in colony 
formation and growth in hroth re^nire to be stressed 
to show the difficulty found throughout in classifying 
the difierent strains with anything approaching 
accuracy. 

STEAEtS ISOLATED 

Strains which did not ferment glucose, galactose, 
and maltose, or which fermented saccharose, were 
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(2) Clinical examination of the infant must be 
complete and tborongli, in order to exclude examples 
of secondary biemorrliage—e.g., sepsis, syphilis, 
gastro-enteritis—genital crisis of the new-born, and 
mouth injuries. 

(3) The age of the patient must be less than 7 days 
when bleeding begins. The only possible exception is 
the rare case of umbilical hsemorrhage beginning 
when the cord-stump separates. 

(4) In slight cases of hjematemesis or metena the 
mother’s nipples must be examined for craclfs or 
fissures which may have caused “ spurious ” neonatal 
hcemorrhage. 

Freqtwnoy ,—Various authors state the frequency 
as 1 in 600 to 1 in 300 births. In my series I can make 
the calculation only on the 22 babies born in the 
Maternity Hospital, and for these the frequency is 
1 in 620 births. 

Sex. —The sexes are equally affected. 

Maternal and obstetrical influence. —I do not find 
that the age or general health of the mother has any 
bearing, but it is of some interest to note that 16 out 
of the 28 babies were edthei- the first or second born. 
Neither the character of the labour nor the type of 
aniesthesia given to the mother seems to have any 1 
influence ; all types of labour, including one birth by 1 
Caesarean section, appear in my seiies. 1 

Condition of infant. —The babies are generally full- 
term and of good size ; this is somewhat surprising, 
because one might expect fragile prematures to be 
more often affected. Usually the baby seems to be 
in perfect health up to the beginning of bleeding; the 
average age of the child at onset of hoemorrhage 
(26 eases) was 37^ hours. In one twin-birth (probably 
monovular) both babies were affected; in another 
(binovular) only one baby suffered. 

Type of bleeding. —Nearly all were cases of melmna, 
with or without h®matemesis. There rvere three 
examples of umbilical bleeding and one of vaginal j 
in two cases epistaxis, or urethral or subcutaneous 
and submucous htemorrhage, accompanied meljena. 

.ETIOLOGT 

I made reference in my previous paper to some of the 
theories offered to explain the hasmorrhagic disease, 
but no final conclusions have yet been reached. It 
is said that in about 40 per cent, of the cases which 
come to autopsy diligent search will show a very 
small gastric or duodenal erosion, or an area of 
hypersemia which may have been responsible (see 
Kennedy,® Steiner,^® Bonar,^ Bitter v. Eeuss,*® 
Ehenter,^* and Kobes ®). This evidence, however, is 
inconclusive because, if it were possible to make the 
necessary examination, a similar change might be 
found in all new-born babies as a result either of the 
tying of the umbilical cord or of ascending intestinal 
bacterial assault. Some support for this possibility 
is provided by careful chemical testing of the fteces 
of healthy neonates ; this has demonstrated traces 
of blood in 29 per cent, to 64 per cent, of specimens 
submitted to examination (Bonar ^ ; Hogler ’). 

Some workers have assumed a low form of alimen¬ 
tary infection—from blood' stream, from umbilicus, 
or from the contents of the intestine—to be respon¬ 
sible, and the work of Hare and Glynn ® upon lamb 
dysentery is of interest in this connexion. Definite 
examples of gastro-enteritis are seen in new-born 
babies from time to time, but these present a clim’cal 
picture which is quite different from that of hiemor- 
rhamc disease, and up to the present the infective 
theory must be regarded as inadequate. 

Eecent "work on vit&niins lins led Moor© <ind 
Brodie to suggest that a lack of vitamin B in the 


mother’s diet may be responsible, for they claim that 
this avitaminosis results in deficiency of prothrombin 
in the baby. 

It seems likely that fruitful results may be expected 
from further investigations of blood characteristics in 
neonates. A number of contributions have appeared 
(Grob,® Maurizio,^= Beveridge,^ Kugelmami and 
Tritsch.io Carr,^ in addition to those mentioned in 
my previous paper), but no definite conclusions have 
been reached. These investigations must be carried 
out by an expert and it is often very difficult in actual 
practice to obtain specialist services of this kind at 
short notice. There seems to be little doubt that the 
bleeding tendency of most babies, as indicated by the 
coagulation and bleeding times, is increased during 
the first ten days of life ; but a mere increase of this 
tendency does not seem sufficient to explain the onset 
of a disease which occurs only once in every 500 
infants born. 

TREATMENT 


Citrated whole blood, obtained from mother, father, 
or any other healthy donor, should be injected intra¬ 
muscularly and subcutaneously as soon as the bleeding 
is noted. It is most important that treatment should 
not be delayed. The requisite amount of citrate is 
easily obtained by dissolving a 2-gr. sodium citrate 
tablet in 3 c.cm. of water, and using I c.cm. of this 
solution for every 10 c.cm. of whole blood. The 
injection may be made into the outer aspect of the 
thigh, and it is wise to introduce the needle below the 
midpoint of the thigh, in a cephalic direction, in order 
I that the puncture may be outside the napkin area 
and so out of danger of infection. When it is necessary 
to repeat injections different masses of muscle should 
be used—for instance, the deltoid region and the 
abdominal wall. The volume of blood required varies 
from case to case: in a severe example 20 o.cm. 
should be given at once, and doses of 10 o.cm. may be 
repeated every two hours as necessary. Twenty-seven 
out of my 28 cases were treated by blood injection, 
and the average volume given per patient was 
29 c.cm. The largest volume received by any one 
infant was 85 c.cm. On two occasions I have trans¬ 
fused the donor’s blood into the baby’s superior 
longitudinal sinus, but the operation is difficult, 
dangerous, and not to be recommended (see Voron 
and BanssUlon ^'). MTien the injections are made 
subcutaneously and intramuscularly preliminary 
typing of the bloods is not necessary. 

It is most difficult to assess the value of blood 
injection because it is agreed that a number of cases, 
even serious ones, will recover without any special 
treatment. The physician may unwittingly persuade 
himself to the view so commonly held by the laity 
that when hmmorrhage ceases shortly after the injec¬ 
tion of blood there must be an intrinsic relationship 
between the two incidents. Although no such 
relationship has yet been proved definitely, there are 
three clinical facts which lead me to believe that this 
form of treatment is efficacious :— 

(1) The death-rate is now definitely lower than it 
was before the introduction of blood treatment, 
though this reduction in mortality is offset to Bome 
extent by the fact that the older series probably 
contained a larger proportion of truly septic cases 


than are seen nowadays. 

(2) In cases of umbih'cal bleeding, when the site of 
hcemorrhage is visible, I have scon, cessation o 
bleeding within ten minutes of the injection of Oiooa. 

(3) I have been impressed in a 

the general improvement which qm'ckly 
injection. It is not uncemmon to find tbat t o 
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restless irritaWe infant becomes peaceful and falls 
asleep irithin haK an hour. 

Altbongli it vrould seem theoretically advisable in 
cases of melffina or btematemesis to permit rest for 
the upper part of the alimentary tract by withholding 
oral fluids, it must be remembered that contractions 
of the intrinsic musculature are probably increased 
by hunger, and it is clearly established that strict 
deprivation of fluids is more dangerous to the baby 
than feeding on rational lines. 

If blood is injected immediately the diagnosis is 
made, it is not necessary to withhold oral fluids for 
more than three hours. The infant may then be 
given a 2-oz. feed of aspirated maternal imlk, which 
should be repeated at two-hourly intervals for 24 
hours. During this period the baby is not lifted from 
its cot, and care is taken that the supply of external 
heat, by carefully guarded water-bottles, electric 
lamps, or electric blankets, is adequate but not 
excessive. VThen breast-nulk is not available a 
10 per cent, solution of glucose in water may be used in 
the same dosage. Subcutaneous or intraperitoneal 
saline injection may be necessary in severe cases ; 
rectal salines are seldom advisable. It is usually safe 
to hft the baby gently to the mother's breast about 
24 hours after the onset of the illness, but the child 
should not be moved, even for this, if the local and 
general signs do not support the view that hremorrhage 
has probably ceased. 

Drugs given orally to control hremorrhage are 
probably valueless. In umbilical bleeding a thorough 
trial should be given to local measures, such as 
ligature of the base of the cord and the application 
of hsemostatic substances (adrenaline, tannic acid, 
perchloride of iron, silver nitrate); but blood injec¬ 
tions should be given in addition. During convales¬ 
cence gr. 1 of reduced iron or iron and ammonium 
oitrate should be given twice daily. Fresh air, sun¬ 
light, and a proper diet are clearly indicated, wMle 
carefully regulated doses of ultra-violet radiation may 
be valuable in some instances. Marmite, one haK of 
a teaspoonful twice daily, has been employed in recent 
cases. 

FKOGXOSIS 

The chances of recovery depend upon the weight 
of the baby, the amount of blood lost, the rapidity 
and adequacy of effective treatment by blood injec¬ 
tion, and the presence or absence of infection or 
sepsis. My own experience during the past 12 years 
leads me to think that the disease is somewhat less 
severe than it was. Three deaths occurred in my series 
of 28 cases, giving a mortality-rate of 10-7 per cent.; 
my cases were consecutive examples and included a 
number of premature infants as well as one moribund 
baby seen in private practice. 
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TROPICAL ULCER AS A DEFICIENCY 
DISEASE 

TREATMEXT WTTH IXJECTIOXS OF CALCIUM 

By Leoxard J. A. Loewtexthal, M.B., 
D.T.M. & H. LrvERP. 

MEDICAL OFFICER, MBALE, VGAXDA ? LATE HOX. ASISTAXT 
DEKMATOLOGISr, LIVERPOOL CAXCEE AXD SKIS HOSPITAL 


Tropical nicer (syn. tropical phagedfenic nicer) is 
a well-recognised clinical entity witb a somewhat 
patcby distribution througbont tbe tropical and semi- 
tropical belts. The observations here recorded apply 
only to tbe Bngwere and Bugishn districts of Uganda, 
as my knowledge of conditions at first hand limited 
to these parts, but I see no reason why the method 
of treatment here discussed should not he applied 
with equal success to other communities. 

The morbidity-rate from this disease is admittedly 
enormous ; its precise extent is tmknown, but may be 
guessed from tbe fact that at every hospital and sub-' 
dispensary in tbe two districts nicer eases outnumber 
all other cases together by more than two to one. 
If left untreated, death ensues in nearly every ease. 
Hospital records do not show a high death-rate 
from the disease because tbe patients nsnally run 
away after a few months’ trial of hospital methods, 
and out-patients attend only sporadically ; inquiries 
among the chiefs, however, elicit tbe information that 
these patients almost invariably die after returning 
to their villages. Speculation is often inaccurate, 
but there is good reason to suppose that in its 
mortality and morbidity tropical ulcer may take its 
place with malaria, plague, and trypanosomiasis. 

AXIOLOGY 

The disease attacks both sexes equally, especially 
during adolescence, a fact which should not be lost 
sight of when we consider it as a metabobo disorder. 
It has been confused in tbe past witb syphilis and 
yaws, and it is difficult to decide what part these 
diseases may play in the fetiology of tropical nicer 
among heavily infected communities. Nearly every 
variety of organism has, at one time or another, been 
blamed for producing this condition, but in no case 
has tbe evidence adduced been convincing. 

A useful contribution to tbe ffitiology of tropical 
nicer is that of McCulloch,^ who found in his cases a 
high figure for blood-sugar and a low one for blood- 
calcium and urea. His actual words are : “ Tropical 
ulcer is a dietetic nicer, and tbe question of causative 
organisi^ need not be considered at all.” TVitb. 
these views my therapeutic results are in complete 
agreement. 

Tbe fact that spirocbEetes and fusiform baeiUi, for 
instance, are found constantly in these lesions is of no 
scientific value cetiologically, for it is tbe exception 
for such organismsrto be absent from any wound of 
skin or mucous membrane in tropical countries. 
Furthermore, I have not yet found, in tbe literature 
devoted to this subject, any evidence of more than 
one of Koch’s postulates having been fulfilled. Tbe 
undoubted fact that tropical nicer may a5«5ume 
epidemic proportions should not prejudice opinion 
too strongly in favour of the bacterial theory, without 
invesligation of tbe general conditions obtaining at 
the time of such epidemics. For example, the Carrier 
Corps of natives during the last war, in the years 
was said to have suffered from an epidemic 
of tropical phagedffinic nicer. But here we are 
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dealing iritli a community removed from its natural 
surroundings and living under conditions of diet 
and climate Tvidely different from those to 'which 
it is accustomed. It Trould be as rational to insist 
that scurvy and famine oedema were bacterial diseases, 
because they frequently assumed epidemic proportions. 

A significant fact in the setiology of tropical ulcer 
is that it is found almost exclusively among the 
poorest classes. The well-to-do native is as susceptible 
to other diseases as the poorest; he is usually infected 
with malaria, and frequently with syphilis. His 
mode of living is in many cases identical with that 
of the poorer native, with the sole exception of diet. 
Here^ the difference is startling. The average chief’s 
diet in the Bugwere and Bugishu districts of Uganda, 
for instance, is as follows :— 

Staple food .—^TJnripe bananas cooked, sweet potatoes. 
Daily milk. 

Supplemental '!/.—^BeeJ twice weekly, chicken twice weekly, 
rice and eggs occasionally. 

Most of the other natives, however, live on the 
following ;— 

. Staple food .—Unripe bananas cooked, sweet potatoes. 
Milk only if they possess cattle. 

Supplementary .—Beef perhaps once a month, often less. 

Native beer is taken by both classes, and consists 
of various fermented vegetable products. 

_ Hospital records show that tropical ulcer, as 
distinct from syphilitic and framboesial ulcer lesions, 
is never met 'with among chiefs or their families, 
while it constitutes one of the most frequent diseases 
among other classes. 

A further significant point in the aBtiology of this 
condition is foimd in the Buganda Pro-vince, especially 
in the neighbourhood of Kampala. Here the Baganda 
axe, in the main, well-to-do, and have a good meat 
and milk ration in addition to bananas, rice, and 
sweet potatoes. Nearly all the menial work—e.g., 
that of porters—is done by immigrants from Buanda, 
who receive a small wage and live on a purely vegetable 
diet without any supplement in the way of meat or 
milk. Among the ■ulcer cases seen in that part of 
the country, the vast majority are the Ruanda 
labourers, and extremely few are found' to be local 
Baganda. 

Taking all these facts into consideration, a dietary 
cause for tropical ulcer is at least as likely as a 
bacterial. We have, however, no direct guide to 
which element of the diet might, by its diminution 
or absence, be responsible for the disease. According 
to McCulloch’s researches, calcium is constantly 
deficient in the blood of these patients, while the 
calcium content of the soil, in Uganda at any rate, 
is knuwn to be poor. These last two observations 
are suggestive, but by no means conclusive, in attri¬ 
buting tropical ulcer to a calcium deficiency. As 
in other deficiency diseases, however, the therapeutic 
test adds considerable weight to what is, after all, 
mere speculation. 


CLINICAL OBSERVATIONS IN SUPPORT OF A DEFICIENCT 
THEOBX 

(1) The onset of a tropical ulcer is usually ascribed 
to a pre-existing local injury, though in many cases 
no such injury has been present, and the ulcer in 
these cases begins as a small papule which in a short 
time breaks down and discharges a thin offensive 
fluid.- This secretion is a product of tissue necrosis, 
and bears no resemblance to inflammatory exudates. 

(2) According to other observers,^ there is often a 
small areola surrounding the papi^, but this I 
have never been able to see on the African skin. At 


aU events, there are no other signs of an inflammatory • 
reaction ; pain is usually slight or absent at thh 
stage, there is no increase of heat in the part, and 
lymphangitis and lymphadenitis are not seen. 

(3) Rapid destniction of tissue follows, with a 
variable amount of pain, dirty slough and discharge, 
and an advancing edge which shows no evidence of 
an inflammatory reaction. Pain becomes a marked 
featui'e only when tendons, periosteum, or bone are 
involved. Later, oedema is usually present around 
the lesion, and later - still, evidence of secondary 
infection may he observed. The whole aspect of 
the condition, however, is one of tissue necrosis 
on a large scale rather than of inflammation. The 
-clinical picture of an old-standing case in the iooti 
for instance, is highly suggestive: the blackened 
necrosed stumps of the tarsal bones project from a 
mass of unhealthy granulations, among which may¬ 
be seen the mummified remains of muscles and 
tendons. The patient is cachectic and exhausted, 
while the temperature remains normal or subnormal 
and general signs of a pyogenic infection are absent. 

(4] Treatment iocahy mtJi antiseptics does not 
produce any marked improvement. Thorough scrap¬ 
ing, with removal of necrosed bone, may bring about 
slow healing, but as ofteu as not the ulcer slowly 
regains its former characters and remains indolent 
until the patient dies of exhaustion or intercurrent 
disease. As an illustration of the indolent nature of 
these ulcers I may quote Langeron,® who by bis 
local applications (which, incidentally, include 
calcium), reduced the time of healing of a 16 cm. 
ulcer from 240 to 91 days ! General treatment has 
also proved disappointing. Salvarsan and other 
arsenical compounds do not produce rapid ameliora¬ 
tion, while antimony, though successful in many 
cases when used for a Jong period, is by no means , 
a certain cure. This fact should be giveu due 
prominence when considering the spu’ochretal or 
protozoal theories of causation of tropical ulcer. 

TREATMENT WITH CALCIUM INJECTIONS AND RESULTS 


In September, 1931, treatment of tropical ulcer 
•with calcium injections was instituted at Mbale 
Native Hospital, and later at the seven sub-dis¬ 
pensaries in the Bugwere and Bugishu districts. In 
all, about 500 patients have so far received this 
treatment. 

MeOtod.—Calcium cbloride grs. 15 in 10 c.cm. of distilled 
water are daily injected intravenously. For children, from 
6 to 7 grs. are injected intravenously, according to age. 
Local treatment consists of eusol dressings twice daily only. 
The first few injections usually cause almost immediately 
a disagreeable feeling in the mouth and at the site of the 
nicer. This is by no means a disadvantage among native 
patients, who consider it a sign of the efficacy of the remedy. 


Besults. —^The first and most remarkable result of 
lalcium treatment is the disappearance, in three or 
four days, of every trace of offensive odour. There 
lave been no exceptions whatsoever to this rule; 
ihat this was not due to the eusol dressings is -shown 
by the fact that many patients who had been under 
rariouB treatments pretdously, including eusol dress- 
ngs, ■without losing this stench, did so as soon as 
ihey received calcium injections. 

Within the first week of treatment the slough 
leparates, and healthy granulations appear in the 
lase of the wound. Diseased hone separates spon- 
;aueously or, if merely patchy on the surface of a 
one bone, is absorbed. After ten days the uRer is 
dean; there are no exceptions to this rule either, 
leafing of the ulcer begins from the edge, and is 
■apid in most cases, though a few, while remaining 
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clean, heal very sloB-ly indeed. This is partly due to 
the ddfficnlty in keeping the patients in bed, and in 
several casK has been due to their scratching off 
the neir epithelium as soon as it has formed. The 
general condition of the cases treated -srith calcium 
injections improved along uith the local healing. 
Many, especially adolescents, gained -sreight, and 
shorred a desire to return to an active life before the 
ulcer had completely healed. 

Tabulation of results .—In assessing the results 
obtained and tabulating them satisfactorily, difficulty 
is experienced in several vrays, a fetv of TThich I may 
mention here. 

San oiray.—^This is unfortonatelv a very common entry 
on the case-sheet vvhen dealing Tvith primitive African 
tribes. Some run an-ay because they are tired ot hospital 
after spending several months as in-patients; others mn 
away after a few days because routine and diet do not 
accord with their tastes. These latter comprise all the 
cases marked “ Kan away. 2\o improvement,” and had an 
average stay in hospital of only 1-4 weeks. 

The second and larger class of “ ran away ” comprises 
those whose ulcers are practically healed, usually with only 
} inch square of nou-epithelialised surface remaining. 
These I have called ran ateay; almost cured, for statistical 
purposes, though for practical purposes they could be 
considered cures. To judge by other patients who had 
reached a similar stage in the progress of healing and did 
not run away, another week would have seen a complete 
cicatrix. 

Almost cured .—^These are cases similar to the above who. 
however, have not mn away but still have a small area ot 
non-epithelialised surface at the time of writing. 

Improred .—In these cases the ulcer is clean and active 
heating is taking place, usually at the rate of i inch a week 
on the whole of the circumference. Many of these started 
as ulcers of P inches or more in diameter and, though healing 
well and perfectly clean, take some time to epithelialise 
completely. 

The three patients who died were all old men, in 
very poor condition. Two succumbed to pneumonia 
and the third to diarrhoea, possibly due to amyloid 
disease; permission for a post-mortem examination 
could not be obtained. 

The first 69 cases treated with calcium chloride 
injections are here discussed (see Table); 35 of them 
had had iu-patient treatment with aisenical and other 
metallic compounds, as well as local dressings, for a 
period of up to six months. There was roughly an 
equal number of either sex. The number of patients 
treated was 69, the average age 19-2 years, the 
average previous duration of ulcer S months, and 
the average duration of calcium treatment -i-S weeks. 


— 

Number and 
percentase. 

Treatment 

(weeks). 


13 C21-7) 

4 3 

A-lmogt cured 

S (11*6) 

7-0 

Ran aunj*; almnyf; cured 

13 (IS-S) 

4-4 

Rnproved 

10 (14'5) 

6-5 

Ran away ; improved .. 

12 (17-4) 

4-3 

^n away ; no improveinent.. 
Xo improvement 

5 (7-2) 

1-4 

3 nil 

4-0 

Died 

3 (4-4) 

6-1 


N.B.—Ko improvement merelv means that no healine has 
^^n place. All the nlcers are clean and bee from stenci. 
Of the three cases thns tabulated, one nicer is based on elephan- 
toid tissue and one is clinically syphilitic, though no improvement 
took place previously on salvarsan and bismuth treatment. 

As these cases did not all begin to receive treatment 
on the same d.ate, and are admitted almost daily 
for a course of calcium injections, it is impossible to 
exclude such items as “ almost cured.” At whatever 
date statistics are taken there will always be com¬ 
paratively recent arrivals who have not yet attained 
complete healing. It must be remembered that all 
cases marked improved ” are makiug steadv 
progress from week to week. 


Thtis we may group the results in the following 
iray =— ... I 

Per cent,_ cent* 

Curefl or ahnost cured 52-1 Xo improvement .. 11‘G* 

Improved .. .. 31-9 Died .. .. .. 

• Of these several remained under treatment for less than 
one week. 

The results obtained at the suh-dispensaries, in 
charge of native dressers, have been equally encourag¬ 
ing. The treatment lends itself to application on a 
large scale, providing that sufficient dressers 
experienced in intravenons therapy axe available. 
Apart from the obvious advantages of this treatment, 
the saving in dressings and other more ei^iensive 
drugs is sufficient to commend it in hospital work. 


CASES 

Case 1.—^Man, aged IS. Duration of ulcers, seven months. 
Previons treatment with antimony and bismuth, two 
months, without improvement. He had two nlcers, one on 
the left shin, measuring 3 in. by 2 in., and one on the left 
foot, which had amputated the middle three toes. Both 
ulcers were highly oSensive and showed no sign of healing. 
Sept. 17th: treatment with calcium injections started. 
Sept. 26th: no smell; dry healthy granulations almost 
covering the base of each nicer. Oct, 9thinactive healing 
at the whole circumference of each nicer. Xov. 4th : com- 
•pletely healed; discharged. 

Case 2.—^Woman, aged 22. Brought her child to hospital 
as it was suffering from malaria and marasmus. She was 
feeding the child at the breast, and both were in a debilitated 
condition. One week after admission to hospital she 
developed an nicer over the right erctemal malleolus. Two 
days later a course of injections with salvarsan compounds 
and bismuth was started, and a month later, as there was 
j no improvement, antimony was tried. After five montfe 
i of treatment the nicer measured 5 in. in diameter and, in 
spite of frequent dressings, was extremely offensive and 
lioed with a dirty slough, Oct. 23rd: treatment with 
calcinm injections started. Oct. SOth; all smell and slough 
disappeared, revealing some periosteal necrosis. Since then 
healing has taken place very slowly, possibly due to the 
drain of calcium through lactation. Incidentally the child, 
which had previously not reacted to treatment with quinine 
and cod-liver oil. began to improve within a week of its 
mother receiving calcium injections, and is now in good 
health. 

On Dec, 22nd the mother’s nicer was half its former size, 
perfectly clean, and healing steadily. 

Case 3.—^Boy, aged 15. Previons duration of nicer 
nine years. Previously had antimony and bismuth treat¬ 
ment for four months without improvement. He had an 
ulcer measuring 11 in. by S in. on the front and inner side 
of the right leg. involving the tibia. He had several 
hsmqrrhages from the exposed medulla, and on one 
occasion was found unconscious in the hospital grounds, 
having lost several pints of blood. Amputation was being 
considered, but in view of the successful program of Case 1 
—nnr first case to receive calcium injections—it was decided 
to give this treatment a trial in his case. Sept. 2Sth: calcinm 
injections started. Oct, 9th: healing began. K'ov. 25th 
the whole crater had filled with healthy granulations j 
epithelialisation was programing rapidlv, and the remaining 
uncovered portion measured 2 fn. by 1 in. On this day he 
scratched the edges of the wound and infected it badly, 
so th;ri almost the whole of the new epithelium stripped off. 

■ healing has again taken place, and now the 
re mainin g unhealed portion is ronghlv the same as on 
Xov. 2Dth. 


COXCETJSIOXS 


1- Tropic^ nicer is one of the great canses of death 
and disability among African natives. 2. There is 
tittle evidence in favonr of a bacterial cause, whereas 
its astiolo^ from the dietary point of view deserves 
consideration. 3. Treatecl by daily intravenons 
injections of calcium chloride, the great majority of 
patients showed rapid healing. This treatment 
constitutes a defimte advance, in that it is superior 
to all others both therapentically and economically. 
4. Approximately 500 cases of tropical nicer have 
received this treatment, and the first 69 personaUv 
observed are analysed. 


indebfed to Dr. C. E. tVallace, senior medical 
officer, Mbale, for his enthusiastic help in arrangmg that 
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this routine calcium treatment should be carried out on all 
ulcer cases in the hospitals and sub-dispensaries under his 
control ; ior many valuable suggestions, and for his assistance 
in the production of this paper. 

. My thanks arc also due to Major G. J. Keane, director 
of medical and sanitary services, Uganda, for permission to 
publish this paper. 
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HYPERTROPHIC PYLORIC STENOSIS IN 
ADULTS 

By Mark Coleman, M.S. Lond., P.R.C.S. Eng. 

ASSISTANT IN THE StTnOIOAI. UNIT, ONIVEnSITV COLLEGE HOSPITAL 


This condition lias received scant recognition in 
England. On the continent attention ivas first directed 
to its possibility by Landorer in 1879; whilst in 
England, in 1904, Mayo-Robson and Moynihan 
described two cases. Since then a few isolated 
authentic cases have been reported in America, 
and Walton,in his to-vt-boolc of “ Surgical Dyspep¬ 
sias,” remarks on two cases of his own. The folloiving 
case possessed a complication not present in those 
so far described. 

CASE RECORD 


Hi'itori /.—The patient was a married man, aged 38, a 
platelayer, and ho complained of periodical attacks of 
abdominal pain for seven years, with vomiting for the last 
two years. During the earlier years of this period upper 
abdominal pain came on regularly two to two and a half 
hours after meals. The periods of freedom from pain were 
as long as six months, but they had become progressively 
shorter, and the pain had increased in severity so that his 
appetite was alleoted. Eventualiy the pain became almost 
continuous j it was a dull gnawing ache, but became 
more acute ivithin live minutes after a meal and induced 
belching and vomiting, which to some extent relieved it. 
Beoently ho has had typical “ hunger pains ” relieved by 
taking food or a bismuth mixture. 

There was no history of hasmatemesis or evidence sugges¬ 
tive of melama. Kecollection of any gastro-intestinal 
disturbance in infancy was hazy and indefinite ; 18 months 
before he had been investigated for supposed duodenal 
ulcer, and screening had shown suggestive evidence of 
a chronic ulcer low down on the lesser curvature with a 
tendency to spasm near the pylorus. It was considered 
that most of his symptoms were due to alcoholic gastritis, 
but strict dieting and abstinence from alcohol failed to 
ameliorate them. 

Examination .—The patient was pale and thin and had a 
normal temperature. His teeth wore mostly in good 
condition, except for slight pyorrhoea in the upper and 
lower incisors. The chest was long and thin and the 
epigastric angle narrow. No abdominal tumour was palp¬ 
able, but there was a point of deep tenderness just to 
the right of the mid-line, a third of the way up between 
the umbilicus and the epigastric notch. No scars of previous 
laparotomy were present. There were no other physical 
signs. The test for occult blood in the stools was negative, 
as was also the van den Borgh reaction in the blood. The 
blood count was within normal limits. A fractional test- 
meal showed a small quantity of resting juice, absence of 
free HCl, a low total acidity, and fairly free regurgitation 
of bile. A barium meal showed a low hypotonic stomach 
with persistent contracture of the greater curvature near 
the pylorus. There was no deformity of the duodenal 
cap or delay in emptying of the stomach. No ulcer niche 
was seen, but the spasm was thought to be due to a pyloric 

Operation. —Sir. A. J. Gardham operated on Nov. 27lh, 
1931 and found a firm elastic mass surrounding the pylorus, 
ending abruptly on the duodenal side but gradually thinning 
and ratending for some 14 inches on the stomach side. 
The peritoneal surface was smooth and free from any 
evidence of inflammatory or neoplastic disturbances. Tivo 
small soft lymph glands were palpable in the subpyloric 
region On the anterior surface of the stomach near the 
I^ser curvature and 3 inches from the pylorus the stomach 
was thickened and oedematous. and the peritoneum 
greyish-white, with punctate hwmorrhagic speckling: the 


lesser omentum opposite this region was thickened. The 
stomach was not dilated. Gastrectomy and anterior irastro- 
jejunostomy (using the Balfour modification of Bolya’s 
operation) was performed. The patient made a rarid 
recovery, and at the time of writing is completely relieved 
of symptoms. 

Specimen .—The resemblance of the pylorus projecting 
into the duodenum to the cervix uteri projecting info the 
vagina was marked, but the orifice was circular and patent. 
The tip of the little finger, when pushed through this opening 
from the pyloric side, was gripped by what felt like a ring 
of unyielding tissue ; there was no grating on cutting the 
pylorus. The cut surface showed the tumour at the pyloric 
ring to be due to a muscular hypertrophy fully half an inch 
thick, stopping sharply at the duoclenum but fading 
gradually into normal thickness of muscularis on tho stomach 
side. The mucosa showed a moderate degree of chronic 
gastritis, but was freely mobile over the muscularis in tho 
region of the pylorus. The puckered scars of he.nlcd chronic 
gastric ulcei-s corresponded in position to the exfernai 
appearances observed on tho stomach. Pig. 1 shows the 
muscular hypertrophy clearly and the healed ulcers in tho 
top right-hand corner. 

Microscopical section (Pig. 2) showed very great hyper¬ 
trophy of the circular muscle-fibres, stopping sharply at 
the commencement of tho duodenum, as indicated by tho 
presence of Brunner’s glands. The same region was also 
demarcated by the longitudinal fibres of the stomach turning 
up towarijs the mucosa, and conceivably acting ns a 
sphincter to tho pylorus in this region. Tliore was an 
increase of interstitial tissue between bundles of muscle- 
fibres, consisting mainly of compressed fibrous tissue and 
looser fibres mingled with cells which were endothelial in 
type; but tliere was no inflammatory exudate. The 
mucosa showed tho changes of gastritis, and there was 
considerable lymphoid tissue in the submucosa and diffuse 
infiltration with ciironic inflammatory colls, but no suspicion 
of malignancy. 

COMMENT 


Landorer regarded pyloric stenosis in adults 
ivitliout hypertrophy or dilatation of tho stomach 
as a congenital deformity. Maier “ in 1885 added 21 
further cases, most of which came to post-mortem 
examination on account of non-gastrio diseases. The 
gastric clinical histories, when known, are very 
sketchily described ; but ho recorded two_ young 
adults who had complained of abdominal pain since 
early youth, and several others with histories extend¬ 
ing over many years. Ho concluded that there exist 
pure cases of round or slit-like congenital narrowing 
of tho pylorus. These may he complicated by a 
congenital muscular hypertrophy or catarrh of tho 
stomach; some are also combined with either a 
congenital or a verj’' early acquired abnormal fixation 
of the pylorus, due to an extraordinarily thick 
ligamentum hepaticum duodenale and gastro-hepatic 


omentum. 

Mayo-Robson and Moynihan “ in 1904 desoribod 
two cases : in the first, a child aged II years, who 
had sullored from infancy with general abdominal 
disorders and vomiting, laparotomy showed a muscular 
hypertrophy of the pylorus ; in tho second, aged 24 
years, with five years’ duration of symptoms, opera¬ 
tion revealed a contracted pylorus without any 
jvideneo of organic disease. They considered that 
these conditions might explain dilatation and catarrh 
jf tho stomach in young adults, or tho persistent 
iromiting usually labelled “hysteria ” or “pernicious 

habit.” ,. , J t 

Maylard * mentioned 15 cases which showoo at 
>peration a dilated stomach without muscular^ hyper- 
irophy, ulceration, or neoplasm, but a uniformly 
larrowod pyloric aperture (between 2 and 12 mm. 
n diameter), just admitting tho tip of a finger. The 
ntorior of tho stomach was inspected by direct vision 
n all these cases, and gastro-ontcrostomy completely 
cliovod all symptoms. Ho thought his cases con- 
ronital in origin, but was careful to emphasise that 
iioy were in no way akin to hypertrophic pylorus 
tonosis, although ho considered that tho latter 
ondition probably existed in'adults. 
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Crohn ® in 1928 recorded the case of a nurse, 
aged 45, irho suffered all her life ivith epigastric pain 
and vomiting. Marked pyloric stenosis ivith gastric 
dilatation eventuaUv developed. At operation a 
mohde pylorus, free from inflammatory changes hut 
resemhlhig an enlarged replica of the condition in 
infancy, vas found. He believes this to be a ease of 
mild congenital hypeidrophic stenosis of infancy, 
not sufficiently severe to interfere tvith nutrition and 
managing to survive to adult life. 

Mr. Julian Taylor recently told me of a child 
aged 6 years tvho vras an undoubted case of pyloric 
stenosis of infancy, treated medically, and tvho stiU 
shotvs visible stomach peristalsis. Finally, Morton ® 
(1930, ttvo cases) and McClure " (1931, four cases) 
described examples in adults varying in age between 
31 and 51 years, the duration of symptoms in Two 
cases being throughout life and in the remainder 
from 12 years to 6 months. At operation all showed 
a hypertrophied pylorus without apparent organic 
cause. 

Omitting the cases of Maier and Maylard (of 
pyloric stenosis without muscular hypertrophy), 
there appears sufficient evidence to justify the view 
that the so-called congenital hypertrophy of infantile 
stenosis may persist throughout life. Probably there 
are patients with mild unrecognised pyloric hyper¬ 
trophy in infancy who recover under medical treat¬ 
ment, and the condition may be only discovered at 
autopsy after death from some other disease. Some, 
less fortunate, complain of abdominal symptoms 
throughout life, whilst still others, after many years 
of freedom from symptoms, may undergo some 
complicating change that may demand surgical aid. 
The case now described seems to fall into this last 
group ; in it ga.stritis and ulceration have apparently 

Fig. 2 


the stomach and duodenum, and so be responsible 
for the onset of gastric symptoms. It is not proposed 
here to analyse further the causation of the pain, but 
merely to indicate sufficient cause for its pyloric 
origin after many years of latency. 

Fig. 1 



A and B, cut ends of hypertrophic pyloms. 

of the nicer. 


c and n, sites 



Micro-copical action Ehoiyns hypertrophv o<' the circular mnECle-fihte= 

ppin^ -barply at comm^nceiiisnt of duodcxmin. 

added to the pyloric disturbance and increased the 
^mptom.atic significance of the anatomical deformitv. 
nese factors, acting reflexly on the pvlorus. ma'v 
have bwn sufficient to upset the balance of the 
mechanism of the transference of contents between 


It is interesting to speculate on the similarity of 
the possible source of origin of symptoms in the 
congenital and adult cases. In the former, symptoms 
commence only after a latent period of some ten days 
or more, thus allowing for the development of gastritis 
on a deformity already present at birth. So, in the 
latter, it is suggested that the onset of gastritis was 
at the root of the commencement of symptoms, only 
after a latent period of many years. The 
end-resnit is not always necessarily pyloric 
obstruction, as has been stressed by previous 
writers and is exemplified by the'case here 
described. 

The alternative hypothesis is that the 
muscular hypertrophy is acq^uired. Chronic 
gastric ulceration, as in this case, situated 
well away from the pyloms. can hardly he 
incriminated for such a degree of hvper- 
trophy ; and when juxtapyloric ulceration 
causes stenosis and gastric'dilatation, local 
muscular hypertrophy is never an observable 
feature, bo far as I am aware no corre¬ 
sponding muscular hypertrophv has been 
described in other sphmeters of' the alimen¬ 
tary tract, nor is there any evidence to justify 
the assumption that chronic spasm may 
can-e inuscniar hypertrophy. I caimbt find 
any evidence to support Maier's contention 
of abnormal fixation of the pvloms as a 
possible retiological factor. 

A clinical review of the recorded cases 
shows the import.-mce of eliciting a history 
of gastric disturbance in infancy. Symptoms 
early adolescence and 
middle age. and are those of recurrent 
m^gestiou suggestive of chronic nicer,, 
whilst some may be typical of a dilated 
stomach. Xo abdominal tumour could 
be palpated in any of the cases, but tender¬ 
ness over the pylorus is common. A b.'inum meal 

spasticity or a persistent 
^ng defect of the pyloms; but the duodenal cap 
remmns normal and an nicer niche is never seen 
n the neighbourhood. There may be gastric delav 
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this routine calcium treatment should be carried out on all 
ulcer cases in the hospitals and sub-dispensaries under his 
-control; for many valuable suggestions, and for his assistance 
in the production of this paper. 

, My thanks are also due to Major G. X Keane, director 
of medical and sanitary services, Uganda, for permission to 
publish this paper. 
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HYPERTROPHIC PYLORIC STENOSIS IN 
ADULTS 

Bt Maek Coleman, M.S. Lond., F.R.C.S. Eng. 
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This condition has received scant recognition in 
England. On the continent attention was first directed 
to its possibility by Landerer in 1879; whilst in 
England, in 1904, Mayo-Eohson and Moynihan 
described two cases. Since then a few isolated 
authentic cases have been reported in America, 
and Walton,^ in his text-book of “ Surgical Dyspep¬ 
sias,” remarks on two cases of his own. The following 
case possessed a complication not present in those 
so far described. 

CASE EECOED 


Bistory .—The patient was a married man, aged 38, a 
platelayer, and he complained of periodical attacks of 
abdominal pain for seven years, with vomiting for the last 
two years. During the earlier years of this period upper 
abdominal pain came on regularly two to two and a half 
hours after meals. The periods of freedom from pain were 
as long as six months, but they had become progressively 
shorter, and the pain had increased in severity so that his 
appetite was affected. Eventually the pain became almost 
continuous; it was a dull gnawing aoiie, but became 
more acute within five minutes after a meal and induced 
belching and vomiting, which to some extent relieved it. 
Eecently he has had typical “ Imnger pains ” relieved by 
taking food or a bismuth mixture. 

There was no history of hajmatemesis or evidence sugges¬ 
tive of melmna. Recollection of any gastro-intestinal 
disturbance in infancy was hazy and indefinite ; 18 months 
before lie had been investigated for supposed duodenal 
ulcer, and screening had shown suggestive evidence of 
a clwonic ulcer low down on tiie lesser curvature with a 
tendency to spasm near the pylorus. It was considered 
that most of his symptoms were due to alcoholic gastritis, 
but strict dieting and abstinence from alcohol failed to 
ameliorate them. 

Examination .—Tlie patient was pale and thin and had a 
normal temperature. His teeth were mostly in good 
condition, except for slight pyorrhma in tlie upper and 
lower incisors. The chest was long and thin and the 
epigastric angle narrow. No abdominal tumour was palp¬ 
able, but there was a point of deep tenderness just to 
the right of the mid-iine, a third of the way up between 
the umbilicus and the epigastric notch. No scars of previous 
laparotomy were present. There were no other physical 
signs. The test for occult blood in the stools was negative, 
as was also the van den Bergh reaction in the blood. The 
blood count was within normal limits. A fractional test- 
meal showed a small quantity of resting juice, absence of 
free HOI, a low total acidity, and fairly free regurgitation 
of bile. A barium meal showed a low hypotonic stomach 
with persistent contracture of the greater curvature near 
the pylorus. There was no deformity of the duodenal 
cap or delay in emptying of the stomach. No ulcer niche 
was seen, but the spasm was thought to be due to a pyloric , 


ulcer* 

Operation. —IMr. A. J. Gardham operated on Nov. 27th, 
1931 and found a firm elastic mass surrounding the pylorus, 
ending abruptly on the duodenal side but gradually thinning 
and extending for some li inches on the stomach side. 
The neritoneal surface was smooth and free from any 
evidence of inflammatory or neoplastic disturbances. Two 
small soft lymph glands wore palpable m the subpylonc 
region. On the anterior surface of the stomach near the 
l^er curvature and 3 inches from the pylorus the stomach 
■ ^ was thickened and “dematous, and the per.ton^^^^ 
-greyish-white, with punctate haimorrhagic speckling, the 


lesser omentum opposite this region was thickened. Tht 
stomach was not dilated. Gastrectomy and anterior g.islto. 
jejunostomy (using the Balfour modification oi Polva’s 
operation) was performed. The patient made a rapid 
recovery, and at the time of writing is completely telier^ 
of symptoms. 

Specimen .—The resemblance of the pylorus projectiog 
into the duodenum to the cervix uteri projecting into the 
vagina was marked, but the orifice was circular and patent. 
The tip of the little finger, when pushed through this opening 
from tlie pyloric side, was gripped by what felt like a ring 
of unyielding tissue ; there was no grating on cutting the 
pylorus. The cut surface showed the tumour at the pyloric 
ring to be due to a muscular hypertrophy fully half an inch 
thick, stopping sharply at the duodenum but fading 
gradually into normal thickness of muscularis on the stomach 
side. The mucosa showed a moderate degree of chronic 
gastritis, but was freely mobile over the muscularis in the 
region of the pylorus. The puckered scars of healed chronic 
gastric ulcers corresponded in position to the external 
appearances observed on the stomach. Eig. 1 shows the 
muscular hypertrophy clearly and the healed ulcers in the 
top right-hand corner. 

Microscopical section (Pig. 2) showed very great hyper¬ 
trophy of the circular muscle-fibres, stopping sharply at 
the commencement of the duodenum, as indicated by the 
presence' of Brunner's glands. The same region was also 
demarcated by the longitudinal fibres of the stomacli turning, 
up towards the mucosa, and conceivably acting as a 
sphincter to the pylorus in this region. There was an 
increase of interstitial tissue between bundles oi muscle- 
fibres, consisting mainly of compressed fibrous tissue and 
looser fibres mingled with cells which were endothelial in 
type; but there was no inflammatory exudate. The 
mucosa showed the changes of gastritis, and there was 
considerable lymphoid tissue in the submucosa and diffuse 
infiltration with chronic inflammatory cells, but no suspicion 
of malignancy. 

COMMENT 


Landerer regarded pyloric stenosis in aduks 
■without hypertrophy or dilatation of the stomach 
as a congenital deformity, hlaier “ in 1885 added 21 
further cases, most of which came to post-mortem 
examination on account of non-gastric diseases. The 
gastric clinical histories, when known, are very 
sketchily described ; but he recorded two^ young 
adults who had complained of abdominal pain since 
early youth, and several others with histories extend¬ 
ing over many years. Ho concluded that there exist 
pure cases of round or slit-like congenital narrowing 
of the pylorus. These may be complicated by a 
congenital muscular hypertrophy or catarrh of the 
stomach; some are also combined with either a 
congenital or a very early acquired abnormal fixation 
of the pylorus, due to an extraordinarily thick 
ligamentum hepaticum duodenale and gastro-hepatic 
omentum. 

Mayo-Eobson and Moynihan ^ in 1904 described 
two cases : in the first, a child aged II years, who 
had suSered from infancy with general abdominal 
disorders and vomiting, laparotomy showed a muscular 
hypertrophy of the pylorus ; in the second, aged 24 
years, with five years’ duration of symptoms, opera¬ 
tion revealed a contracted pylorus without any 
evidence of organic disease. They considered that 
these conditions might explain dilatation and catarrh 
of the stomach in young adults, or the persistent 
vomiting usually labelled “ hysteria ” or “ pernicious 


Maylard mentioned 15 cases winch showed at 
operation a dilated stomach 'without muscular hyper¬ 
trophy, ulceration, or neoplasm, hut a uniformly 
narrow'cd pyloric aperture (between 2 and 12 mm. 
in diameter), just admitting the tip of a finger. The 
interior of the stomach was inspected by direct vision 
in all these cases, and gastro-enterostomy completely 
relieved all symptoms. Ho thought his cases con¬ 
genital in origin, but was careful to emphasise that 
they were in no way akin to hypertrophic pyloras 
stenosis, although he considered that the latter 
condition probably existed in’adults. 
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those included in these series intravenous treatment 
■was found to be impossible on account of technical 
dif&cnlties. The veins of small children are not almays 
easy to negotiate, and in severe cases of all ages the 
veins collapsed very readily, especially as the disease 
advanced. One patient, a boy of S, -was given intra¬ 
venous injections -with ease on the fourth day of 


T-able II 



GXA. = Cases treated with glucose, insulin, and antitoxin. 
A.T. == Cases treated with tntramnscnlar and intravenotis 
antitoxin. 


disease; on the fifth, it tvas quite impossible to get 
into any vein and on the sixth he died. In many cases, 
■when the needle bad entered the vein, the slightest 
pressure from the syringe earned exudation into the 
surrounding tissues. Experience in the treatment 
of malignant diphtheria shovrs that continued 
mtravenous medication is difdcnlt and frequently 
impossible. Emphasis must be laid on this point. 

Blood-sugar -was not estimated as a routine. In 11 
of the 23 cases of the glnoose-insulin series the fasting 
blood-sngar ■was estimated once by the method of 
Eolin and IVn. A reading outside normal limits ■was 
never found, even Jvben the sample was taken—^as in 
one case—two hours before death on the fifth day of 
disease. This does not seem to bear out the fintog 
of other ■workers that there is usually an, initial byper- 
glycaamia in the malignant cases. Anything in the 
nature of a routine tolerance test 'was considered to 
be out of the question. Teins, if not collapsed, ■were 
far too precious to be used for this purpose, and usually 
the patients were too ill to be upset by more needle 
insertions than ■were absolutely necessary. Several 
attempts ■were made to use the alternative method of 
Crecelins and Seifert,® but even here there ■was such 
difficulty in obtaining enough blood from an ear or 
finger that the attempt ■was abandoned. 


The results of so small a number of cases as 25 can 
have no statistical value ; one can merely gain 
impressions from them. The death of a patient from 
severe tosic diphtheria is often preceded by extreme 
discomfort and distress. One certainlv gets the 
impr^ion that, after treatment ■with glucose and 
insulin, this discomfort and distress (even in patients 
■who succumb rapidly) are relieved. The reh’ef is 
often so marked that in the short period before death 
the patient’s friends find it difficult to believe that he 
IS d^g and not steadily improving. The treatment is 
^rhaps ■worth while &om this point of view alone. 
There are in diphtheria roughly two danger periods. 
Tatients who succumb during the first period ■usnallv 
me Tnthin the first fortnight. Those who pass through 
the tot penod may survive or may live one or two 
nmnths—an average of about six weeks—onlv to die 
after the development of multiple paralvsis'. In a 
senes of C9 fatal ca=es occurring in 1931, not treated 
f/T insulin, only IS-S per cent, survived 

danger period. One is therefore 
encouraged to investigate further an auxiliary line of 


treatment by means of which 10 out of 25 apparently 
hopeless caste, or 40 per cent., survive to the second 
danger period, and S, or 32 per cent., recover. 

I am indebted to Dr. J. S. Anderson, superintendent 
of the Leeds City Hospitals, for his advice and for 
permission to publish these cases. 
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Clinical ami Latorafory J^ofes 

HLffiMOLYTIG ANrEhOA 
Bt Cvml G. Eastwood, B.Sc., M.B.Hakch. 

rOKSIEBt.T SOUSE PHTSICIAV, MAXCmSTER BOTAl, ECFIBlSART 
AX'D 

G-eoege G. E. STms, ;ir.B.llAsrcH. 

HOUSE PHTSICIAS AT THE EfITKSIABT 

(From ihe Deparimeni of_ Clinical Inresiigaiions andSesearcTi, 
SSanckesfer Cnivertiig and Soyal Infirmary) 


A srsGEE woman, aged 23, a cafe manageress, was 
admitted to the Manchester Royal Infirmary on 
April 14th, 1931. She complained of attacte of 
vomiting and palpitation coining on every ferv ■weeks 
and lasting several days at a time. 

In 1928 (three years'hefoie admission) she had beeir 
employed in a dye works. At this time she -was sek 
to -work with a new velloTr dye {whose constituents- 
we are unable to ascertain), but she very soon- 
developed anfemia and was a^way from work'for six; 
months. TVien she returned to work she ■was not 
completely ■well hut felt “run do^wn” and became 
easfly tired. In 1930 she had an attack of jaundice 
which lasted for 16 weeks, and on returning to work 
she ■was again not completely well but lacked energy 
and felt “ out of sorts.” She had felt like this ever 
since. 

1931 (some months before admfesionj she he^mm 
to tove attacks of vomiting. These attacks occuixed; 
at intervals of several weeks, and lasted for two or 
three days at a time; the vomit was bile-stained. 


audlbdomen 

the bver and spleen were not palpable. The 
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Except wlien complicated by gastric ulceration— 
and this would appear to be quite uncommon—^the 
occult-blood test is negative; little help can be 
expected from a fractional test-meal. 

&astro-enterostomy or gastrectomy, when there is 
doubt as to the cause, is rational and successful 
treatment. In two cases pyloridosis was performed, 
and a secdnd operation was necessary on account of 
recurrence of symptoms. Pyloroplasty or Finney’s 
operation must he difScult in the presence of so much 
thickening and loss of flexibility of the pylorus. 

I am indebted to Prof. C. C. Choyce for permission 
to publish this case and for much help and advice, 
and also to Mr. Julian Taylor for the record of his 
case. 
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age was 10-8 years. The duration of disease hoiore 
admission was 1-5 days, with an average of 3’4 days. 

The routine treatment was as follows. On 
admission, 20,000 units of antitoxin were given 
intramuscularly. Two or three hours later 20-40c.cm. 
of a 60 per cent, solution of glucose in distilled water 
were given intravenously together with 20,000-40,000 
units of antitoxin intravenously and 10-20 units of 
insulin intramuscularly. This treatment was followed 
by daily doses of intravenous or intramuscular anti¬ 
toxin until the membrane began to clear, or at any 
rate ceased to spread. The largest total dosage of 
antitoxin was 120,000 units. In the first few cases a 
second dose of glucose was only given occasionally, 
but in all the later cases, following on the results of 
the Birmingham workers,® the glucose has been 
I'epeated daily, the largest number of intravenous 
injections given in any one case being nine. Each 
was, of course, accompanied by insulin. 

Attempts were made to give glucose by mouth (for 
instance, in the form of sweetened lemon water), but 
many of the patients rejected it and appeared to 
have an absolute distaste for anything sweet. 


MALIGNANT DIPHTHERIA 

TREATMENT WITH GLUCOSE AND INSULIN 

Bt Hester E. de C. Woodcock, 

M.B. Leeds, D.P.H. 

SENIOR ASSISTANT MEDIOAL OFFIOER, LEEDS OITr HOSPITALS 


The death-rate from diphtheria in Leeds has 
steadily risen from 0-04 per 1000 inhabitants in 1928 
to 0-19 in 1931. The number of cases admitted to 
the Leeds City Hospital for Infectious Diseases has 
increased from 600 in 1928 to 984 in 1931. The type 
of disease has become much more severe, with a rise 
in case-mortality from 3-05 per cent, to 8-4 per cent. 
With increase in severity in type there has been a 
more than corresponding increase in the dosage of 
antitoxin, and, as the treatment has been largely 
injthe hands of the same medical staff, the variable 
factor of personal judgment has to some extent been 
eliminated. Results of treatment with large doses 
of antitoxin, even if administered in the early stages 
of the disease, have often been disappointing. 

One patient, for instance, who developed diphtheria in 
a scarlet fever ward, was given in all 100,000 units of 
antitoxin. Of these, 120,000 units were given within ■12_ 
hours-of the first symptom, 100,000 being administered ' 
intravenously. Palate paralysis occurred on the fifth day" 
and between the 27tli and the 38th days there were four 
convulsive attacks with loss of consciousness for several 
hours and dilatation of the heart. The patient, a little girl 
of 6, eventually recovered after multiple paralysis and was 
discharged 10 weeks after the onset of the disease. j 

It was therefore decided to attempt an auxiliary 
line of treatment by giving intravenous glucose 
together with intramuscular insulin, as suggested by 
Sohweiitker and Noel ^ as a result of their researches 
into the disorders of carbohydrate metabolism 
occurring in diphtheria. During the last 18 months 
28 cases of diphtheria have been treated by tins 
method. Of these, '3 are not included in the series 
because they were not extremely severe. The other 
26 cases would aU have been classified as severe 
according to Bie’s grouping,® and death was likely in 
every case. Many of the patients were extremely 
toxic, showing either debrium and excitement or 
drowsiness, amounting at times to unconsciousness. 
There were six hromorrhagic cases. The youngest 
patient was 2 years-old, the oldest 32. The average 


RESULTS 

Among the first 14 cases treated, up to the end of 
1931, there were only 2 recoveries (14-2 per cent.), 
but of the next 11 cases 6 survived ( 54-5 per cent.), 
gi-ving a recovery-rate among 25 cases of 32 per cent. 
Age is, of course, an important factor in diphtheria 
and, as one would expect, the older patients responded 
better to the glucose treatment than did the younger 
ones (of. Table I.). Of the 8 surviving cases, 7, or 


Table I 



Cases. 

Ago In years. 


Youngest. 

Oldest. 

Average. 

All fatal oases of diphtheria, 
1931. 

82 ' 

2 

47 

6-8 

AU glucose-treated oases .. 

25 

2 

32 

10-8 

Fatal „ „ „ • • 

17 

2 

IG 

7-6 

Recovered „ >> .. 

8 

4 

32 

17-25 


87-5 per cent., developed paralysis, usually multiple. 
In the 1 survivmg patient who did not develop 
paralysis, it is significant that the bacillus was of the 
iiiitis typo.^ It was possible to type 16 other cases 
(of which 11 were fatal), but in each of these the 
organism was -of the gravis type. Of the 17 fatal 
cases, 5 only, or 29-4 per efent-, lived long enough 
to develop paralysis ; 3 - of. these had palate 

paralysis on the sixth, seventh, and eighth days, and 
died on the 13th, 14th, and lOfch days respectively. 
One patient died on the 49th day and one on the 53rd, 
both with multiple paralysis. The average day of 
disease on which death occurred among all glucose- 
treated cases was the 12th or, if the two long cases 
above mentioned be set aside, the seventh. The 
earliest day of disease on which any case proved fatal 
ivas the second. 

During the period imder re'view a small series of 
severe cases was treated -with antitoxin alone, intra-- 
venously and intramuscularly. The largest total 
amount of antitoxin given was 160,000 units, of wlucn 
100,000 units were given intravenously. Of these 
cases the most severe, 11 in number, were comparable 
in type with those selected for glucose and msulm 
treatment. Table II. sbo-ws a comparison of tno 
results of the two series. In many cases ns severe as 
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of purulent fluid in the pouch of Douglas, and numerous 
small diverticula of the large gut from the crecum to the 
sigmoid flesure. The pouches Tvere mainly thin-ivalled 
sacs, the gut Tvall being uuthichened except in the descending 
Mlon, u-here some reactionary thickening had occurred. The 
stomach rras adherent to the liver and, on attempting to 
separate adhesions, pus and black necrotic tissue exuded 
from a large abscess cavity the size of a foetal head occupying 
the lesser sac. The foramen of Winsloiv was closed by 
adhesions. The tail of the pancreas was completely des- 
troved and replaced by dark hcemorrhagic necrotic tissue. 
The surrounding omentum and mesentery showed fat 
necrosis. The qileen, left kidney, and splenic flexure formed 
the left border of the abscess cavity. The splenic vessels 
were lying free in the pool of pus, but showed no signs of 
erosion. The splenic flexure showed four diverticula, one of 
which had perforated. A probe could be passed through the 
opening into the abscess cavity. The common bile-duct was 
dilated but patent; the gall-bladder was nearly empty, 
containing only a few drachms of “ white bile.” 

The sequence of events appears to have heen ; 
perforation of diverticulum of splenic flexure into the 
lesser sac with the formation of an abscess and a 
final acute htemorrhagic pancreatitis. Pressure of 
the abscess upon the common bile-duct had caused the 
original Jaundice. The ante-mortem diagnosis was 
non-committal during the short time possible for 
observation and investigation. The character of the 
pain and Jaundice were in favour of a gall-bladder 
condition: 1 inflammatory, 1. neoplastic. The 

physical signs resembled those of carcinoma ventiiculi 
with secondary deposits in the left chest. 

Case 2.—A married woman, aged 66 years, was 
admitted on April 15th, 1932, with the following 
note:— 

“ Became acutely ill 14 days ago with what was apparently 
cholecystitis. The" attack subsided, but she has acute pain 
in the left loin which shoots into the perineum. Temp., 
pulse, and respiratiou normal. Isausea and constipation 
notei” 

On admission she complained of pain starting from 
the interscapular region and radiating down the 
right side to the groin and leg; also of vomiting, at 
uncertain intervals, a greenish vomitus. She gave a 
history of Jaundice in 1915 preceded by attacks 
similar to the present one. Constipation was admitted 
and recently the stools had been pale. 

On cxavtinalion her temperature, pulse, and respiration 
were normal, and her tongue furred and dry. She was an 
obese woman, and no definite physical signs were obtained 
beyond tenderness in the right subcostal region. The urine 
was normal in all respects (it contained no bile-salts or 
pigment). Her condition remained the same until the night 
of April IVth, when she had a definite rigor, the temperature 
rising to 102° F. for a brief period. On the following day the 
pains were worse. Bl-defined jaundice was noticed, most 
marked in the sclera. On April 19th she had complete 
suppression of urine, which persisted in spite of treatment 
until her death on April 21st. The temperature remained 
subnormal throughout, apart from the rigor. 

Post-morlem examination (Dr. BieJneord Lane ).—^An 
absce^ starting in the tail of the pancreas immediately 
posterior to the splenic flexure of the colon tracked along 
the inferior surface of the pancreas as far as the neck. The 
pancreas was involved to the depth of the splenic vessels. 
The head of the pancreas was inflamed and necrotic in 
patches. Some fat necrosis was present, hut in small areas 
only. The porta hepatis was cut ofi by adhesions and was 
full of greenish pus. A well-marked caudate lobe was covered 
with thick green pns. The gall-bladder was thickened and 
contracted and the cystic duct very much enlarged, as was 
also the common bile-duct, so that a finger could be passed 
from the gall-bladder to the duodenum with ease. The 
liver showed the absce^ tracking along the portal entry 
vessels, and I.arge septic infarcts were distributed thronghont 
the organ. Minute embolic abscesses were found in the right 
lung, both kidneys (wliich were otherwise normal), and 
visceral pericardinm. There was an inflamed diverticulum 
in the region of the tail of the pancreas, but the actual track 
could not be followed. 

, Other organs showed the usual changes expected at the 
age of the patient, but were not significant. 

The cases are of interest from two points of view : 
cliuicany, the syndrome of pain in the right hvpo- 


chondrium and Jaundice was misleading ; pathologic¬ 
ally, diverticulum is an imusual cause of acute 
pancreatitis and portal pytemia. Acute pancreatitis 
is commonly associated with and is the result of 
infection in the gall-bladder. Infection of the 
pancreas as a result of perforation of a diverticulum 
mtist be excessively rare, iloleswortb ^ describes a 
case of perforation of diverticulum of the duodenum 
giving rise to acute pancreatitis, but we have found 
no record in the literature of this condition arising 
in perforation of a diverticolnm of the splenic flexure, 
in itself a rare event. 

There are several cases on record - of suppurative 
pyelophlebitis and portal pytemia following suppura¬ 
tion of diverticula of the sigmoid colon, but not of 
the splenic flexure. In two cases only were found 
systemic metastatic abscesses.®^ It is of further 
interest to note that the splenic vein was not throm¬ 
bosed in either case, although surrounded by pus. 

We are indebted to Dr. Abrahams and Mr. Sydney 
Boyd for permission to publish these cases, and to 
Dr. Lane for the post-mortem reports. 
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THYROID ADMINISTRATION IN A DIABETIC 
WTTH MILD HYPOTHYROIDISM 


Bt a. W. Hexdrt, O.B.E., M.D.Aberd., 
iI.R.C J*. Loxd. 

ASSBTAXT PHTSICIAX, ABERDEEX KOTAI. IXTIRUARV 


A WOMAX, aged 24, height 574 in., weight 66 Ib., 
was in 1925 admitted to Aberdeen Royal Infirmary. 
She suffered from fairly severe diabetes mellitus, 
and a moderate degree of exophthalmic goitre. In 
addition to thirst, glycosuria, wasting, and hyper- 
glyctemia, there was exophthalmos,'' tachycardia, 
nervousness, and tremor. 


giucose-toierance lest was as toUows :— 

Per cent. 

Fasting blood-sugar ., ., 0-2S7 

sol 

120 ■ “buttes after 50 g. glncose ] Q.m? 

ISO' 10-416 

She was treated for the diabetes ; no special measures 
were instituted for the hyperthyroidism. Her diet consisted 
of seven “ linMatiom,” and she had 10 units of insnlin 
Hirire daily. On this regime she remained sugar-free till 
^ptemt^r, 19-6, when it was found necessarv to increase 
her msnlii^o 13 units thrice daily. This increase rendered 
aud h^ .weight increased to 9S lb. In Mav. 
1921, the basM metabohe rate was -r56 per cent., and the 
sipis of hyperthyroidism had lessened. In Augnst. 1Q‘>7 
she had an attack of diabetic coma, and there was another 

MtnSf’JfE attack shTs^ed to be 

re^^-rabons. and SO units of insulin 
per day. Her weight was now 112 lb. 

She reiMined fairfv well for a time, but in October, 1931, 
another attack of coma. She was 
ill, and it was a ronsiderable time before she came 
round. After rerovery from the coma great difficultv was 
^wnenced in adjusring her diet and insShi. On eight line- 
ratio^ diet She received So units of insulin thrice dailv, and 
yet the UMe contained a large amount of sugar and aretone 
a blood-sngar, two and a haU hours after 

0-4_0 per cent. At this juncture several jioints 
on the attention. In a smaU |Ssoa 
eight Iine^hons ought to have been sufficient to keen 
her comfortable if the sugar were metabolised. Even if she 
had no cecity to use sugar 20 units should have b«n 
enough. Our patient was having eight line-rations and lOS 
umte of ins^n per day, and yet her Wood-sugar was 
0-46- per cent,, with marked glycosuria and ketonnria The 
insulin somehow was not functioning. 
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not resemble that seen in pernicious antemia. The general 
condition Tras worse and the yellow colour more pronounced ; 
four days later the patient had a blood transfusion of 
260 c.cm. The blood count improved (see graph) and the 
general condition became better. 

During the next six weeks the blood count gradually 
diminished, and on June 19th a second transfusion of 
200 c.cm. was given. Immediately after the transfusion the 
blood count sank very low, but after four days it rose 
rapidly to over 1,000,000 (see graph), and at the same time 
Iffimoglobinuria began. Kadiography revealed no abnor¬ 
mality of the urinai'y traqt, and cystoscopy showed blood¬ 
stained urine coming from each ureter. From the end of 
June until September the jaundice became gradually 
' deeper and the patient weaker. The blood count fluctuated 
as shown on the graph, hsemoglobinuria being observed 
whenever the erythrocytes reached 1,000,000, and ceasing 
when they sank below 1,000,000. On Sept. 10th another 
transfusion of 150 c.cm. was given, and a fortnight later 
the blood count rose suddenly. As it passed 1,000,000 
hajmoglobinuria returned. 

At this time the skin was pigmented a dark bronze 
colour, but microscopical examination of a section did not 
reveal the nature of the pigment, which failed to stain with 
fuchsin, and gave no reaction for iron. The urine was a 
deep mahogany colour, and gave a strongly positive benzi¬ 
dine reaction, while tbe spectroscope showed the presence 
of oxyhasmoglobin. Microscopical examination showed no 
red cells in the urine, and tests for bile were negative. 

At the beginning of December vomiting began and 
became increasingly frequent; htemoglobinuria ceased and 
the temperature became irregular, fluctuating between 
98-4° and 102° F. During the first week in January the 
jaundice became almost black and the urine deeply bile- 
stained. The patient, who until ilow had been very cheerful 
■and intelligent, became mentally dull. At the end of 
-January she sank into a stuporose condition, and the liver 
•■and spleen became palpable. On Feb. 3rd she died, and 
for some hours before, the liver (which had rapidly enlarged 
to below the umbilicus) pulsated visibly. 

Post-mortem examination .—There was no enlargement of 
the heart, but fatty degeneration and “ tabby cat ” striation 
■were seen, and the left ventricle was somewhat dilated. 
There was no other abnormality of the heart or pericardium. 
The lungs and pleurre were normal except for an appearance 
•of jaundice on the out surface of the lungs. The gastric 
mucosa was a diffuse Prussian blue colour, but otherwise 
normal. The duodenum was finely stippled all over with 
blue-black granules. The large intestine, peritoneum, and 
■omentum wore normal. Tlie liver weighed 1760 g., and 
was bright brown in colour from gross deposits of hasmo- 
■siderin, which gave the Prussian blue reaction. The centres 
of the lobules were pale and yellow. The gall-bladder and 
pancreas were normal, and the latter showed no pigmenta¬ 
tion. The spleen, wbich weighed 270 g., was enlarged, 
fairly firm, and of normal colour. The thyroid was pale, 
nnd contained much yellowish colloid, which was very 


chondral zone of the cells consisted of htemosiderin. Ths 
adrenals showed no hasmosiderin. All the vesicles oi the 
thyroid were very large and distended with homogeneoui 
colloid. There was gross oedema of the lungs and hyper¬ 
plasia of the bone-marrow, but the latter contained no 
hnemosiderin. 

Similar cases have been reported in which great 
benefit was derived from splenectomy. This was 
considered in tbe present case, but could not he 
carried out oaring to the poor general condition. 
Three blood transfusions were given in an attempt 
to prepare tbe patient for operation, but on oach 
occasion she developed pyrexia and hfemoglobinuria. 
The occurrence of haamoglobinuria is a feature for 
which We are quite unable to account, and post¬ 
mortem examination threw no light upon it. 

We wish to thank Prof. A. Eainshottom, under 
whose care the patient was, for permission to publish 
this case; also Prof. S. L. Baker, who placed the 
post-mortem notes at our disposal. 


TWO UNUSUAL GASES OF DIVERTIGULOSIS. 
By Anthony Caplan, M.B. Lond. 

HOUSE PHVSlOrAN, HAJmSTEAD GENERAL nosrlTAL 
AND 

Walter J. Tindall, M.B. Lond. 

HOUSE SURGEON AT THE HOSPITAL 


•3500000 


30DOOOO 


501000 



APR may. JUNE JULY AUG SEPT OCT NOV DEC. JAN. 


■Graph showing the red cell count and its relation to treatment. T= blood 
transfusion. The horizontal lines Indicate the periods of ha-moglobinurlo 
and the periods during which the patient received dosiocated hog's 
stomach and pU. ferri. 


sticky and exuded from the cut surface. The kidneys were 
■enlarged ; the right weighed 250 g., and the left 220 g. ; the 
cortex was wide and of a deep chocolate colour. The 
•adrenals were rather small but otlierwise normal. Tlie 
’genital glands and ducts were normal. The marrow in the 
shaft-s of the femurs was bright red, with fme spioulcs of 
bone throughout. _ 

Microscopical examination of organs .—^The centres of the 
lobules of the liver showed very advanced fatty degenera¬ 
tion The cells in the portal tracts showed hromosiderin, 
but not in such quantities as in the kidney^ The Ktipffer 
cells were also filled with hsemosiderm. ^e endothelial 
Slls throughout the spleen were loaded with hmmosiderm. 
TO- organ was congested but otherwise nori^I. The first 
convoluted tubules and descending limbs of Henle showed 
n°™eM;ation of their epithelium. The pigment was m 
li^rirown granules about 2lL m diameter. The mito- 


These cases are put on record as pathological 
curiosities, ivith the added interest of the coincidence 
that they avere admitted to hospital at a compara¬ 
tively short interval. 

Case 1.—^A married woman, aged 72, was admitted 
to the Hampstead General Hospital on March 28 th, 
1932, under the care of Dr. Adolphe Abrahams, 
complaining of feeling weak. She stated that she 
bad been quite well until five weeks before, when she 
had experienced fairly acute pain in the right hypo- 
cbondrium, accompanied by nausea. When seen by 
a doctor she had been found to be jaundiced, with a 
temperature of 100'’F., and a pulse-rate of 80. The 
abdomen bad been slightly rigid all over ; tbe gall¬ 
bladder had been doubtfully palpable. No 
cyanosis had been noted. Her condition 
had improved, jaundice and pain dis¬ 
appearing, and after two weeks she had felt 
able to get up, whereupon the pain and 
jaundice had recurred. Later the jaundice 
had disappeared, but pain had persisted in 
the right hypochondrium, pyrexia also 
being present. The stools had been rather 
pale throughout the illness, and she had 
vomited soon after food during the last 
feiv days. She had suffered for three years 
from flatulence. 

On admission she was cacbcctic, but bad nn 
obvious jauudiceand no cyanosis. Her temperature 
was 102° P., ber pulse-rate 130, and her respiration-rate AU 
Her tongue was furred and dry. There were no palpabio glanas 
in the neck, and no enlargement of the hcark Tlie sounds 
were normal. Her blood pressure was 132/80. The percu^ion 
note was dull at both bases and the air entry poor, especially 
at the left base. The breath sounds were vesicular. Orepita- 
tions were heard at both bases. The abdomen was somewhat 
distended generally. The upper part was rigid, *1”“ 
indefinite mass was felt in the epigastrium. Iberc was n 
evidence of free fluid. The urine was acid and had a spccino 
gravity of 1020. It contained no albumin, sugar, or bile. 
A few hours after admission the patient had a rigor, collapsea 

Post-mortem examination [Dr. 0. liicbtcord -^bbc).-;;~Apiw6 
from a little clear fluid in the left pleural ca^y and 
generalised fatty changes in the viscera, the onb I athologirei 
findings were in the abdomen. There was a small collection 
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DISCUSSrOY 

Sir Chaeles Goedon-TVatsoy agreed aTjout tlie 
importance -of preliminary colostomy, and also 
supported Dr. Coffey’s method of quarantine drain¬ 
age. The ahdomino'perineal one-stage operation 
■vras not, he thought, an essential one for radical 
excision, and he believed that it was not called for 
in early cases, especially where the growth was below 
the peritoneal reflexion ; also, it was a dangerous 
operation, except in the hands of the most exq)ert. 
For growths at the recto-sigmoidal junction some form 
of two-stage abdominal operation was safer and 
wiser ; and where the growdh was high he considered 
it was neither necessary nor desirable to remove the 
rectal ampulla. 

Mr. Eeyest Miles said that Dr. Coffey’s mortality 
figure of 6-25 per cent, for the two-stage operation 
was extraordinarily good. And he thought the 
method now described could scarcely be excelled. 
He personally had always lacked the courage to do 
a two-stage operation, for two reasons. The first 
was that the perineal portion of the operation took 
such a short time, provided the abdominal portion 
of the operation had been done, and he therefore 
hesitated to subject the patient to a second anresthesia 
and operation to complete the removal. His other 
reason was that he had hesitated to lock up in the 
lower abdomen a portion of tissue which had been 
devascularised and which was thus liable to septic 
necrosis, for all rectal carcinomata were very septic. 
In his first series of abdomino-perineal cases the 
mortality was 33 per cent., but that had nowheen 
reduced to 7-6 per cent., and the reduction had been 
brought about by methods other than making it 
a two-stage operation—^i.e., by a change in the 
auffisthetic and in a number of smaU. details. In 
his early cases the anoesthetic used was open ether, 
and this resulted in a distinct lowering of the hlood 
pressure, so that a number of his patients succumbed 
to the shock of the operation. The substitution of 
gas-and-oxygen and spinal anaesthesia with intrathecal 
stovaine at once reduced his mortality to 17 per cent, 
though the anaesthesia did not last longer than 
45 minutes. He now used a caudal block with 2 per 
cent, novocain extrathecally, and this gave complete 
anaesthesia of the perineum for two or three hours. 
As a result of that, the mortality was reduced to 
9-8 per cent.; and since he had made use of blood 
transfusion it had been 7‘6 per cent. He was now 
using percaine, which gave anaesthesia for five or 
six hours. 

Ko form of operation for cancer was of avail unless 
it could show a low recurrence-rate. Cancer of the 
tongue showed such a high recurrence-rate that 
Surgical removal had now been abandoned for radium 
and diathermy. The most mailigiiant cancers of the 
rectal region were the colloidal and melanotic, and it 
was likely in these that before operation could he 
done the disease had already spread beyond the 
contoes of even the biggest operation. The 
papilliferous and adenocarcinoma showed a good 
freedom from recurrence. He agreed as to the great 
value of Dukes’s classification, but no one could 
determine clinically that a case belonged to A, B, or C 
category. 

3Ir. J. P. LocKHAET-MumiEET said that the need 
was for an operation which would cure the largest 
number of cases with the least risk, and the one which 
did that best was the perineal operation, carried out 
in two stages. The difficulty rvas that it could not 
be done in cases of high growth. As the second stage 
which had been discussed did not occupy more than 


five minutes, he did not see the necessity of a second 
operation. In earlier days two-thirds of the cases 
were lost from sepsis, and surgeons in the last 20 years 
had been concentrating upon getting rid of this 
source of danger. He did not say sepsis was not now 
met with, but aseptic results were now being obtained 
in these cases. He liked to get the pelvis to heal 
up without drainage. Surely the mortality now 
reached in these operations should be considered to 
be low, bearing in mind that the ‘ patients’ ages 
ranged from 55 to 70 years, when resistance was 
notoriously much lower than in life’s full tide. The 
great need was to get cases of cancer of the rectum 
at an earlier stage than at present; this was apparently 
the only hope of reducing the mortality stiU further. 
■ Mr. TF. Toeyee IVaewick spoke as one who for 
some time had used and advocated the Coffey two- 
stage operation. Using the perineal excision for low 
rectal and anal growths, and the two-stage operation 
for high growths, he maintained that the surgeon 
with an average amount of experience could deal 
satisfactorily with all operable cases of rectal cancer. 
He had operated upon 12 patients by the Coffey 
method without a death. For his own purposes he 
had made modifications in the procedure, one of 
which was to drain the subperitoneal space through 
a stab wound at the side of the coccyx, and another 
^s always to cut the external sphincter, for that 
increased the comfort of the patient. One of the 
greatest advantages of the Coffey operation was that 
it enabled the pdvic diaphragm to be retained, and 
the patient was left a whole man. 

Mr. W. B. Gabeiel considered the Coffey operation 
p<articularly valuable for ampuUary cancer. In the 
recto-pgmoid cancers there was the dlfhculty in 
invaginating the rectum where the fat must be 
trimmed off the bowel. 

Dr. Coffey, in reply, said the advocates of the 
various operations were not really far apart from 
each other. Until he evolved the operation he had 
been describing he practised colostomy plus perineal 
I resection. Kesecting the growth of the rectum and 
preserving the sphincter could be done by an operator 
with the necessary judgment, but almost aU the 
noted surgeons who had done that had subsequently 
abandoned it. There was a place and a kind of case 
for all the operations, and in choosing one of them 
the economic circumstances of the patient could not 
be altogether left out of accoimt. 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


I , r,, society, held on Oct. 13th a1 

II, Chandos-street, London, W., with the President 
rof. H . Laygdoy Beowt;, in the chair. Dr. Leoyaei 

oEtF, of Mumoh, read a paper entitled 


The Individual and the Commimity 

Dr. Seif said that the relation of the individual to 
the conununity is the central problem of individual 
psychology. Every science has an object. In 
mchvidual psychology man is regarded as a human or 
lellow being. It inquires whether the expressions of 
any one person are those of a fellow man or of a 
counter man. Eeality, as the framework of life, is 
closely connected with each of the aspects into wMch 
the task of life may be divided—namely, society 
o discussing these questions' 

Ur. beif passed on to consider the part played by the 
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In searching for cause or causes of this absence of insulin 
action, it was ascertained that her basal metabolic rate was 
now —7 per cent., whereas previously it had been above 
normal. Hyperthyroidism had gone, but there were no 
clinical signs of mysoedema. The increased weight was 
attributed to the diabetic treatment. My chief, Dr. Thomas 
IVaser, put her on thyroid (whole gland) gr. 1 per diem, and 
there was a dramatic change. Daily she suffered hypo- 
glyctemic attacks. The blood-sugar, two and a halt hours 
after a meal, was now 0*081 per cent. After an interval, 
during which the diet and insulin were adjusted, it was 
found that now, with this daily 1 g. of thyroid, she was 
sugar- and acetone-free on a nine line-ration diet, with 
46 units of insulin per day. 

During the last six months her condition has remained 
excellent on this treatment. She looks the picture of health. 
She goes about a lot and enjoys life. The urine throughout 
has always contained some sugar, but there has been no 
ketonuria. 


■ These are the facts of the case, lu a diabolic 
with slight hypothyroidism, insulin heoame inactive 
and without effect ; when thyroid was given insulin 
activity manifested itself. In this case, it is con¬ 
sidered, insulin activity was conditioned hy tbo 
thyroid, because other factors in the case were 
not altered. The patient reg^uired increasingly 
large doses of insulin to maintain the dosiro'd 
therapeutic effects. This tolerance was markedly 
lessened by the presentation of a small dose of 
thyroid.. The findings would lead one to suspect 
that insulin is not the only hormone necessary for 
the normal metabolism of sugar and fats—that 
insulin does not in all cases solve the whole problem 
in diabetes. .• ' 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY, SUBSECTION OF 
PROCTOLOGY 

At a meeting of this subsection on Oct. 17th, vrith 
IMr. W. S. Pebbin, the President, in the chair, a 
discussion on the 

Treatment of Cancer of the Rectum 

was opened by Dr. R. C. Coffey, of Portland, Oregon, 
In former days, he said, cancer of the rectum was 
placed on the borderline in regard to operability ; 
but now it was conceded that of all parts of the body 
this region was the one which could best be devas- 
cularieed and freed from cancer-ridden tissues. 
Nowhere was early operation more certain to bring 
about a cure, and in this respect cancer of the rectum 
was certainly more favourable than cancer of the 
breast. Most of the blood-supply to the rectum aud 
sigmoid colon, and to the connective tissue and fat 
in the hollow of the pelvis came via the superior 
hmmorrhoidal artery, and most of the return was 
through the corresponding veins, accompanied by 
lymphatics, which constituted almost the sole avenue 
of spread of the disease upward. These vessels could 
be secured by a single ligature above the sigmoid, 
thus removing the danger of upward metastasis 
during the operation. Ernest Miles preferred the 
one-stage operation, but others, perhaps equally 
skilled, would get better results with the two-stage. 
Until there was new and contradictory knowledge of 
the nature and mode of spread of cancer, no vital 
change was possible in the one-stage operation of 
Miles, provided a one-stage was chosen. 

Three types of two-stage operation had been devised 
in America : (1) the Mayo operation, which was used 
in this coimtry at the same time by Lockhart* 
Mummery; (2) the Jones operation ; and (3) the 
operation practised by the speaker. In the first part 
of his operation Dr. Coffey ligatured both internal 
iliac arteries, the sigmoid was severed, and colostomy 
was performed. The superior hacmorrhoidal artery 
was ligated at the promontory, and removal of glands 
and fat rendered the operation a very complete one; 
the fat was separated down to the tip of the coccyx, 
and not more than a couple of ounces of blood need 
be lost in the whole operation. When all the vessels 
had been dealt with, the intestine was severed through 
the clamps. At the lower end an aperture was left 
for the drainage, which he and his colleagues regarded 
as absolutely essential. The drainage of the i®!'™*- 
peritoneal area or the connective tissue area involved 
n principle which did not apply to many parts of the 


body. The retroperitoneal or broad ligament area 
consisted of a mesh-like substance, which held fluids 
by capillary attraction, and tne only successful 
drainage of that was capillary drainage; 12 to 
36 small wicks were used to suck up the fluid in this 
area, and these were very effective. This drainage 
continued while granulation tissue was forming at 
the bottom of the wound, and the drains were left 
in situ for about a week. 

The second stage of the operation, a week later, 
did not occupy more than five minutes, because there 
were no vessels to be dealt with. To leave the coccyx 
behind was to render the operation unsuccessful, and 
whore it had been left, it was necessary to return and 
remove it; for here one had to deal with a large bony 
cavity which was non-coUapsible in at least half its 
cu’cumference, and so must heal by granulation. 

In Dr. Coffey’s experience recto-sigmoid cancer had 
a mortality of 23*6 per cent.,as againstthe 6-5 percent, 
in all the work he and his colleagues had been doing 
in the last 16 years by the inversion method. That 
difference was not due to the situation of the cancer: 
it was because in the case of the higher growths one 
was dealing with intestinal obstruction and the 
accompanying toxmmia. In those cases obstruction 
was usually the first symptom, and a large proportion 
of the patients would die of simple colostomy. C®cos- 
tomy was also necessary. 

Some surgeons advocated a “local” operation. 
This might be all right in the hands of the expert, but 
it was bad teaching, since many surgeons must lack 
the correct judgment as to what was best in a given 
case. In 1928 Dr. Coffey had had 162 cases; 24 
were not operated upon, 49 were explored, and remoTOl 
was carried out in 79. Statistics should never be 
taken as an absolute guide, for much depended on the 
manner in which they were compiled; at one stage 
of his work he had a low average mortality over a 
i considerable number of cases, and then lost two out 
of three. Of 209 cases on which he had operated 
until 18 months ago, 47*8 per cent, were opera,ble. 

Dr. Coffey said he was now gradually coming to 
the three-stage operation, though he regarded Mr. 
Miles’s dicta as gospel. In an advanced case one 
should first do colostomy and cascostomy; the 
GSBCuia could Toe bold up and tbe gas sbould be AVitu- 
drawn with a trocar, enlarging the opening and 
inserting a mushroom catheter by Hendon’s method ; 
then sutures were put across it so that it could not be 
pulled out. Afterwards this was pulled up and the end 
was cut off. -dfter doing colostomy and emcostomy, 
the case could be dealt with as if it were one oi cancer 
of the rectum alone. 
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pnlmoDarT tnbercniosis (piimaTv) occror in early 
adult life'cliiefly ? (7) Does the bovine bacillus from 
long residence in human tissues become transmuted 
into the human type, and so produce lung infection. ? 
(8) Does a bovine infection of the human body 
produce immunity against the human bacillus and 
vice versa f (9) Does a reinfection ever occur in the 


human 1 (10) Can tubercle bacilli in human tissues 
be destroyed f (11) Is the infection ever antenatal ! 
(12) Is there any heretoary predisposition to infection*. 

In conclusion. Dr. Karv strongly urged the appoint¬ 
ment of a Government departmental commission to 
consider the best methods of dealing rvith and 
supplying milk to the public. 


RE'^OEWS AND NOTICES OF BOOKS 


A.cddents, Neuroses, and Compensation j 
By Jaues H. Hubduesok, Associate in ^ienrology, j 
Columbia University. "With a Foreword by j 
J. Ea3ISET Hekt, MJ)., Sc.D. London : BaiUiere, i 
, Tindall and Cox. 1932. Pp. 256. 21s. 1 

OpnnoKS abont traumatic neuroses range from j 
the still surviving belief in physical trauma of the j 
central nervous system to a condemnation of the 
EuSerer as a malingerer. Dr. Hnddleson, whilst' 
avoiding this condemnation, has no donbt as to the S 
part played hy compensation in the maintenance 1 
of these borders and urges that public opinion should 
be educated to awareness of its nltimate disadvantages. 
His study of the problem, involving citations of over i 
300 authorities, is thorough and hears the mark of an i 
extensive personal experience. The introduction is 
devoted to the discussion of stmctnal versus non- 
structural theories of the psychoneuroses, with the | 
excursion into metaphysics to which such discussion 
of necessity leads. In the chapter on aetiologies 
the consideration of many opinions leads to the 
conclusion that “ social sanctions increasingly attach 
responsibiUty for injury, monetary reparation, and 
recovery of health, to an individual or group other 
than the injured. VTith the growth of this tendency 
goes an enhanced incidence of traumatic neurosis, 
swelling demands for compensation, and more 
justifiable suspicions of exaggeration or malingering.’’ 
Under the heads of classification and symptomatology 
the traumatic neuroses are considered without any , 
hint of relationship to non-tranmatic psychoneuroses 
—to those “ nervous breakdowns.” for example, 
which in the statesman or society lady are perfecDy I 
respectable. The result is unsatisfying to psycho- ’ 
patholo^sts who take a wider -view. The methods i 
of treatment described range from torpiUage—the 
surprise painful attack which cures; only to he 
permitted in times of military necessity—to the ‘ 
hypnotic treatment of amnesias, and there are useful 
warnings about the harmfulness of prolonged physical 
treatments, IVar material is freely drawn upon, i 
and the author describes the difficulties in the restora- , 
tion to psychoneurotic veterans of their self-reliance 
and sense of responsibility, difficulties largely due to 
continuous compensation. In a final chapter is 
summarised recent work in America and this country 
on the psychological side of accident prevention. 

The book is likely to rouse opposition, but anyone 
familiar with industrial cases must adroit that 
comiiensation for psychoneuroses has greatly increased 
their duration and incidence. The advocacy of no' 
compensation, or a small lamp sum made absolutely 
final, with energetic treatment and speedy replace¬ 
ment at work, stands in contrast to the common 
attitude, not always limited to the patient and bis 
friends, that the neurosis is an exogenous infliction 
for which the injury is entirely responsible and for 
■ttiiich the only remedy is ample compensation. 
A difficulty, in this country at least, is that there 
arc few facilities tor tbat treatment without which 
the P'vchoueurotic workman may be compelled to 


cling to compensation as his only hope. The con¬ 
sideration of Dr. Huddleson’s proposals calls for a 
wider knowledge of the psychoneuroses than exists 
at present, hnt with that caution the hook is recom¬ 
mended as a vigorous presentation of an important 
subject. 

Urology in Women 

By E. Catheetxe Lewis, "M.S. Lond..P.K.C.S. Eng., 
Surgeon to the Boyal Free Hospital; Surgeon 
and Urologist to the South Loudou Hospital for 
Women. Imndon : BaiUiere, Tindall and Cox. 1932. 
Pp. 76. 6s. 

Ix this book the empbas’is laid on urological 
conditions found in female patients should he very 
useful, especially to those whose experience of urology 
has been mainly confined to the male sex. yijss 
Lewis has had ample opportunity, as surgeon to the 
Royal Free Hospital and urologist to the South 
Loudon Hospital for Women, of accumulating special 
! experience of genito-nrinaiy conditions peculiar to 
women, and has here placed the fruits o£ this experience 
' at the disposal of the profession. The differences 
I between the anatomy of the lower urinary tract 
' in men and women render each liable to certain 
! lesions which do not appear in the opposite sex, 
and it is with these that 3Hss Lewis deals rather than 
. with diseases common to both. The section on 
the bladder is particularly helpful, since chronic 
cystitis is one of tbe commonest and most difficult 
conditions to combat amongst female maladies. 
We regret that she has not included in this chapter 
functional conditions, particularly functional fre¬ 
quency and enuresis. Another omission which we 
would like to see remedied in a future editiou is 
nephroptosis, which is a condition found far more 
frequently in the female than in the male. 

The work is well Biustrated, the text clear, and the 
handling of the subject matter practical. This little 
book should certainly make and keep a place for itself 
in urological literature. 

Principles of Preoperative and Postoperative 

Treatment 

By Eegexaed A. Ccttixg, H-D., C.il., Assistant 

Professor of Surgery, Louisiana .State Um’versftv 

"Medical Centre, l^ew York : Paul B. Hoeber, Inc 

p. S12. -SIO. 

This book is both a work of reference upon recent 
advaac^ in appUed physiology and bioebemistry. and 
1 a practical manual of pre- and post-operative treat- 
, ment. Dr. Cutting possesses the qualifications essential 
to the wnrer of a good medical book: a wide and 
accurate knowledge of scientific literature, sound 
1 critical common sense, and a scholariyand lucid stvle. 
' recent investigations of real importance are 
discussed and explained in this volume, and in everv 
j case an attempt is made to assess the value o'f 
methods of treatment, while the author is careful to 
recommend no procedure which does not rest upon 
(a sound basis, and which has not lieen adequatelv 
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absolute liolplessDOSS of tlio infant in developing llio 
inborn tendency to overcome its “ burning sense of 
inferiority.” As growth and accomplishment reduce 
the gulf between the child and its surroundings, so 
do personal and egotistic interests tend to decrease; 
in this way some harmony between personal and 
social interests is made possible, lie touched upon 
the factors which influence tliis development, and 
the r6lo of the mother in promoting an atmospboro 
favourable to' the production of courage and sclf- 
confldenco. 

The two words, courage and the community, ho 
said, are characteristic of individual ps 3 ’chology. 
Courage is especially important, for without it tine 
community fooling is not possible. As a viowi>oint 
for distinguishing between different individuals, 
courage is bettor than intelligence, scsthotics, or morals. 
The intelligence of the courageous individual is quite 
different from that of the anxious or frightened person 
who tends to ask “ What do people think of mo 1 ” 
“Do I like people?” and so on. This egotistic 
standpoint is especially apt to occur where an organ 
inferiority is present, or where the parents have 
misunderstood the child and have treated him 
■wi'ongly. Both spoiling and snubbing foster excessive 
self-fooling. In the ono case the children want what 
they feel to bo their right, in the other they want 
what they have never had. 

Dr. Seif indicated <,ho ways in which confidence 
furthers a healthy relationship between the individual 
and the community, whereas a sense of doficioncy is 
associated with the occurrence of neurotic, psychotic, 
or criminal tendencies, lie regarded it as the .aim of 
individual psychology to increase the courage and 
confidonco of those noth ivhom it deals, and so to 
create a more liveable world. 


DISCUSSION 

Dr. T. Lawson said that Dr. ,Soif had spoken of the 
distance of the child from its environment and the 
duty of the iiarents to teach the child its social 
relationship, and asked whether the community 
feeling was latent or had to bo taught. 

Dr. P. G. Crookshanic spoke of the significance of 
the inferiority feeling upon which Dr. >Soif had laid 
stress, lie illustrated the intordopondenco of the 
individual and the community by an asylum story, 
in which the attendant, at the end of an obHorv<ation 
which ho had made as to the possible recovery of ono 
of the patients, remarked “ You may take it from mo. 
Sir, a lunatic never has no friends.” 

Dr. 0, II. Woodcock was interested in the w.ay in 
which Dr. Seif had dealt with the rising generation, 
and with its need to Joarn to meet the world. lie 
spoke of the value of the community feeling as t.aught 
by individual psychology, and suggested that the 
secret for the salvation of civilisation might bo found 


hero. 

Dr, .Tames Young agreed with the emphasis Paid 
on the importance of the attitude of the individual 
to life. He observed that Dr. .Seif had sliowii the 
philosopliic or humane laickground of individual 
psychology. 

Prof. Langdon Brown .asked whether a neurotic 
could ho a lady or a gontloman, since ho was always 
trying to take more out of the common stock than be 
nut in. Ho spoke of the responsibility of parontbood 
in aiving some souse of security. Iho removal of tbo 
sense of insecurity found in so many patients was 
more important than growing cultures from tbeir 

Dr. .Srir, in reply, said that social feeling was 
inborn. In tlie course of bis treatment tlicindividual 


learnt to become what ho really was, but had not had 
the chance to develop. The neurotic ivished (o give 
the appearance of cooperation. Sugar was inore 
nourishing than Bncchanno, but the latter was many 
times sweeter. Individual psychology was ono of the 
best foundations for a sound sociology. True lovo 
was associated with self-reliance and cooperation. 


HUNTERIAN SOCIETY 


On Oct, 17th, at the first meeting of the session, 
Dr. Nathan Raw delivered a presidential address 
entitled 

Human and Bovine Tuberculosis 

About 8 per cent, of samples of milk delivered into 
tbo largo towns in England contained living tubercle 
bacilli, 1)0 said, while the deaths from tuberculosis 
in children up to 10 years of ago were estimated at 
about 3000 per annum in Great Britain. This, 
however, did not represent the enormous amount of 
permanent crippling and deformity in those wLo bad 
survived an attack. The oradic.ation of tuborcnlosis 
from dairy cows was undoubtedly ono of tlio most 
serious problems of tbo day, and the only real solution 
was to prevent tbo infection of c.alves. As early as 
1006 Dr. Raw came to the conclusion that good 
results could not he oht.ained by the use of virulent 
cultures ; accordingly, he secured pure cultures of 
the three strains of the tubercle bacilli and commenced 
the attempt to attenuate these by repeated sub¬ 
culture. Until the eighty-fourth generation of tbo 
culture no change in the virulence was noticeable. 
After that time, however, attenuation became 
marked, and the result of a long series of oxperimcnls 
had been the conclusion : (1) that it is possible to 
render the tubercle bacillus non-pathogenic; (2) 
that a vaccine prepared from this avirulont organism 
h.as enh.mccd immunising properties and can ho used 
with perfect safety in largo doses. The method 
adopted was the injection of cultures of human bacilli 
grown in the laboratory for 23 years, which were 
non-pathogonic and aviriilent. So far, between 
6000 and 7000 calves, chiefly of pedigree stock, 

! had been immunised. The vaccine was injected 
i when the c.alf w.ns a week old, and again .at the 
end of two weeks; and very satisfactory results 
had been obtained. Ho also used 23-year cultures 
in the treatment of human tuhercidosis, again 
with very satisfactory results. They caused no 
reactions, no increase of pulse-rate, and no general 
disturbance. 

Dr. Raw then discussed the question of mutation. 
Is it possible, ho asked, that the bovine h.'icillus 
when introduced into the human body in cliildrcn 
may lio dorm.ant in the tissues for many years, and 
becoming adapted to its now environment, may asstiino 
the cliaracteristics of a human bacillus, and tlius sot 
up human tuberculosis ? It was certainly very 
(liiflcult to explain why tlio bovine bacillus sliould 
almost invariably attack chiJdien, and why the human 
bacillus should so frerpiontly attack the lungs between 
the ages of 18 and 25. These wore questions of 
immonso imxiortanco, .and ho put forward a few 
problems winch aw.aitcd solution. Thus : (1) Wh.at 
18 the life history of the T.B. boloro it outers living 
tissues ? (2) Has it undergone a previous mutation 1 

(3) Is infection of the lungs respiratory or .alimentarj' 1 

(4) Does direct res 2 )iratory infection from person to 
person occur ? (5) Whj’ do bovine infections in tbo 
liuni.an occur in cbildiiood chieflj' ? (G) "Why docs 
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pnlmonarr tuberculosis (primary) occur in early bnman t (10) Can tubercle bacilli in human fissnes 
adult life chiefly ? (7) Does the bovine bacillns from be destroyed (11) Is the infection ever antenatal ? 
long residence in human tissues become transmuted (12) Is there any hereditary predisposition to infection! 
into the human type, and so produce lung infection ! In conclusion. Dr. Eaw strongly urged the appomt- 
(8) Does a bovine infection of the human body | ment of a Government departmental commission to 
produce immunity against the human bacillus and f consider the best methods of dealing with and 
vice versa J (9) Does a reinfection ever occur in the ■ supplying milk to the public. 


REmWS AKD NOTICES OF BOOKS 


\ cling to compensation as his only hope. The con- 
I sideration of Dr. Huddleson’s proposals' calls for a 

Columbia University. "IVith a Foreu-ord by I 
J. Kasiset HtrsT, JIJD., Sc.D. London : Bailliere, 

/ Tindall and Cox. 1932. Pp. 256. 2Is. 

Opixioxs about traumatic neuroses range from 
the still surviving hehef in physical trauma of the , 
central nervous system to a condemnaaon of the ; 
sufferer as a malingerer. Dr, Hnddleson, whilst' 
avoiding this condemnation, has no doubt as to the 
part played by' compensation in the maintenance! 
of these disorders and urges that public opinion should • 
be educated to awareness of its ultimate disadvantages.' 

Trr,. j___l 


Accidents, Neuroses, and CompeJisatioii 
Bv JA3IES H. Htodlesox, Associate in Iveurologv, t ^deratira of Dr. Kuddleson s proposals rails for a 
Columbia Universitv. ^ith a Foreword bv! knowledge of the psychonemoses thm exists 

‘ at present, but with that caution the book is recom¬ 
mended as a vigorous presentation of an important 
subject. 

Urology in Women 

By E. Cathebixe Lewis, Id.S. Lond,. P.B.C.S. Eng., 
Surgeon to tbe Boyal Free Hospital; Surgeon 
and Urologist to tbe South London Hospital for 
■Women. London: BaiUiere, TindaU and Cox. 1932. 
Pp. 76. 6s. 


His study of the problem, involving citations of over ' this book the emphasis laid on urological 

500 authorities, is thorough and bears the mark of an ■ conditions found in female patients should be very 
extensive personal experience. The introduction is ' nsefnl, especially to those whose experience of urologv 
devoted to the discussion of stmctnal versus non- mainly confined to the male sex. Hiss 

structural theories of the psychoneuroses, with the : had ample opportunity, as surgeon to the 

excursion into metaphysics to which such discussion i Hospital and urologist to the South 

of necessity leads. In the chapter on retiologies ! f^ndon Hospital for Women, of accumulating special 
the consideration of many opinions leads to the ] cxpenence of genito-urinary conditions peculiar to 
conclusion that “social sanctions increasingly attach ! oiid has here placed the fnnts of this experience 

re.sponsibility for injury, monetary reparation, and disposal of the profession. The differences 

recovery of health, to an individual or group other! anatomy of the lower urinary tract 


- ----- uuu mOST Qimcuit 

hint of reDtionship to non-tranmatic psychoneuroses conditious to combat amongst female maladies. 
—to those “ nervons breakdowns.” for example, ' vcgret that she has not included in this chapter 
which in the statesman or society lady are perfectlv i Innctional conditions, paxticnlarly functional fre- 
respectable. The result is unsatisfying to psycho- ■ and enuresis. Another omission which we 

patholo^sts who take a wider view. The methods i lit®, fn remedied in a future edition is 

of treatment described range from torpUlage—the ■ nephroptosis, which is a condition found far more 
surprise painful attack which cures; onlv to he I li®fineutly in the female than in the male, 
permitted in times of military necessity-^to the ' work is well Mustrated. the text clear, and the 

hypnotic treatment of amnesias,'and there'are useful' nandling of the subject matter practical. This little 
warnings ahont the harmfulness of prolonged phvsical should certainly make and keep a place for itself 

treatments. War material is freely drawn upon, ' ^ nrmogJfH literahrre. 

-and the author describes the difficulti^ in the restora- i -r, - . ---- 

tion to psychoneurotic veterans of their seK-reliance Principles of Preoperative and Postoperative 
-and sense of responsibility, difficulties largely due to Treatment 
continuous compensation. In a final chapter is 
summarised recent work in America and this conutrv , 
on the psychological side of accident prevention. * j 
The hook is likely to rouse opposition, but anvone I 
lamuiar ryith industrial cases must admit 'that 


By Regixa^^ a. Cuetixg. HH., C.ll., Assistant 
AW- Louisiana State Universitv 

p ^ Sio 


—muujtnai cases must admit that , Thts EnnV 1 - „ t , , 

compensation for psychoneuroses has greatly increased ! ir, ^ reference upon recent 

their duration and incidence. The advocacv of no ■ „ physiology and biochemistrv. and 

compenMtion, or a small lump sum made ab'solutelv ' mFnt rw P05t-operative'treat- 

final, Trith energetic treatment and specdv replace- ‘ fL ru ^ possesses the qualifications essential 

mcnt at work, stands in contrast to the' common • i / medical book: a wide and 

■aditude, not always limited to the patient and his , of scientific literature, sound 

fnends, that the neurosis is an exogenous infliction '; /ii , =itid a scholarly and lucid stvie. 

lor which the injury is entirely responsible and for mvestigations of real importance 'are 

vhich the only remedy is ample compensation.' and in everv 

-V difficulty, m this country at least, is that there ' to assess the value of 

are few facilities for that treatment without which ' treatment, while the author is careful tu 

the psychoiieurotic workm.an niav be compeUed to ' „ e Procedure wluch does not rest upon 

- a sound basis, and which has not been adequatelv 
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absolute helplessness of the infant in developing the 
inborn tendency to overcome its “ burning sense of 
inferiority.” As growth and accomplishment reduce 
the gulf between the child and its surroundings, so 
do personal and egotistic interests tend to decrease ; 
in this way some harmony between personal and 
social interests is made possible. He touched upon 
the factors which influence this 'development, and 
the role of the mother in promoting an atmosphere 
favourable to ’ the production of courage and self- 
confidence. 

The two words, courage and the community, he 
said, are characteristic of individual psychology. 
Courage is especially important, for without it true 
community feeling is not possible. As a viewpoint 
for distinguishing between different individuals, 
courage is better than intelligence, sesthetics, or morals. 
The inteUigence of the courageous individual is quite 
different from that of the anxious or frightened person 
who tends to ask “ “What do people tbmk of me ? ” 
“ Do I like people ? ” and so on. This egotistic 
standpoint is especially apt to occur where an organ 
inferiority is present, or where the parents have 
misunderstood the child and have treated him 
wrongly. Both spoiling and snubbing foster excessive 
self-feeling. In the one case the children want what 
they feel to be their right, in the other they want 
what they have never had. 

Dr. SetE indicated the ways in which confidence 
furthers a healthy relationship between the individual 
and the community, whereas a sense of deficiency is 
associated with the occurrence of neurotic, psychotic, 
or criminal tendencies. He regarded it as the aim of 
individual psychology to increase the courage and 
confidence of those with whom it deals, and so to 
create a more liveable world. 


DISCUSSION 


Dr. T. Lawson said that Dr. Seif had spoken of the 
distance of the child from its environment and the 
duty of the parents to teach the child its social 
relationship, and asked whether the community 
feeling was latent or had to be taught. 

Dr. F. Gr. Ckookshank spoke of the significance of 
the inferiority feeling upon which Dr. Seif had laid 
stress. He illustrated the interdependence of the 
individual and the community by an asylum story, 
in which the attendant, at the end of an observation 
which he had made as to the possible recovery of one 
of the patients, remarked “ You may take it from me. 
Sir, a limatic never has no friends.” 

Dr, 0, H. Woodcock was interested in the way in 
which Dr. Seif had dealt with the rising generation, 
and with its need to learn to meet the world. He 
spoke of the value of the community feeling as taught 
by individual psychology, and suggested that the 
secret for the salvation of civilisation might be found 


•here. 

Dr. James Young agreed with the emphasis laid 
on the importance of the attitude of the individual 
to life. He observed that Dr. Seif had shown the 
philosophic or humane background of individual 
psychology • 

Prof. Langdon Bkown asked whether a neurotic 
could be a lady or a gentleman, since he was always 
trying to take more out of the common stock than he 
nut in. He spoke of the responsibiUty of parenthood 
eiving some sense of security. The removal of the 
sense of insecurity found in so many patients was 
inoro important than growing cultures from their 

^^Dr.* .Sfif, in reply, said that social feeling was 
inborn. In the course of his treatment the individual 


learnt to become what he really was, but had not had 
the chance to develop. The neurotic wished to give 
the appearance of cooperation. Sugar was more 
nourishing than saccharine, but the latter was manj 
times sweeter. Individual psychology was one of the 
best foundations for a sound sociology. True love 
was associated with self-reliance and cooperation. 


HUNTERIAN SOCIETY 


On Oct. 17th, at the first meeting of the session, 
Dr. Nathan Eaw delivered a presidential address 
entitled 

Human and Bovine Tuberculosis 

About 8 per cent, of samples of milk delivered into 
the large towns in England contained living tubercle 
bacilli, he said, while the deaths from tuberculosis 
in children up to 10 years of age were estimated at 
about 3000 per annum in Great Britain. This, 
however, did not represent the enormous amount of 
permanent crippling and deformity in those who had 
survived an attack. The eradication of tuberculosis 
from dairy cows was undoubtedly one of the most 
serious problems of the day, and the only real solution 
was to prevent the infection of calves. As early as 
1906 Dr. Eaw came to the conclusion that good 
results could not be obtained by the use of virulent 
cultures; accordingly, be secured pure cultures of 
the three strains of the tubercle bacilli and commenced 
the attempt to attenuate these by repeated sub¬ 
culture, Until the eigbty-fourtb generation of the 
culture no change in the virulence was noticeable. 
After that time, however, attenuation became 
marked, and the result of a long series of experiments 
had been tfie conclusion: (1) that it is possible to 
render the tubercle bacillus non-pathogenic; (2) 
that a vaccine prepared from this avirulent organism 
has enhanced immunising properties and can be used 
with perfect safety in large doses. The method 
adopted was the injection of cultures of human bacilli 
grown in the laboratory for 23 years, which were 
non-pathogenio and avirulent. So far, between 
6000 and 7000 calves, chiefly of pedigree stock, 
had been immunised. The vaccine was injected 
I when the calf was a week old, and again at the 
j end of two weeks ; and very satisfactory results 
had been obtained. He also used 23-year cultures 
[ in the treatment of human tuberculosis, again 
with very satisfactory results. They caused no 
reactions, no increase of pulse-rate, and no general 
disturbance. 

Dr. Eaw then discussed the question of mutation. 
Is it possible, he asked, that the bovine bacillus 
when introduced into the human body in children 
may lie dormant in the tissues for many years, and 
becoming adapted to its new environment, may assume 
the characteristics of a human bacillus, and thus sot 
up human tuberculosis ? It was certainly very 
difficult to explain why the bovine bacillus should 
almost invariably attack children, and why the human 
bacillus should so frequently attack the lungs between 
the ages of 18 and 25. These were questions of 
immense importance, and he put forward a few 
problems which awaited solution. Thus : (1) What 
is the life history of the T.B. before it enters living 
tissues ? (2) Has it undergone a previous mutation ? 
(3) Is infection of the lungs respiratory or alimentary I 
(d) Does direct respiratory infection from person to 
person occur ? (5) Why do bovine infections in the 
human occur in childhood chiefly ? (6) Why does 
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pnlmonarT tjiberciilosis (primarr) occur in early 
adult life chiefly ? (7) Does the bovine bacUlus from 
long residence in human tissues become transmuted, 
into the human type, and so produce lung infection ? | 
(8) Does a bovine infection of the human body 1 
produce immunity against the human bacillus and! 
vice versa ? (9) Does a reinfection ever occur in the ( 


human ? (10) Can tubercle bacilli in human tissues 
be destroyed ? (11) Is the infection ever antenatal ? 
(12) Is there any hereditary predisposition to infection! 

In conclusion, Dr. Earn strongly urged the appoint¬ 
ment of a Government departmental commission to 
Consider the best methods of dealing with and 
supplying milk to the public. 


RENEWS AND NOTICES OF BOOKS 


Accidents, Neuroses, and Compensation 
By J.V5 EES H. Httddleson, Associate in Eenrology, 
Columbia University. IVitb a Foreword by 
J. Kamset Hunt, M.D., Sc.D. London : Bailliere, 

, Tindall and Cox. 1932. Pp. 256. 21s. 

Opinions about traumatic neuroses range from 
the stUl surviving belief in physical trauma of the 
central nervous system to a condemnation of the 
sufferer as a malingerer. Dr. Hnddleson, whilst 
avoiding this condemnation, has no doubt as to the 
part played by compensation in the maintenance | 
of these disorders and urges that public opinion should { 
educated to awareness of its ultimate disadvantages, j 


cling to compensation as his only hope. The con¬ 
sideration of Dr. Huddleson’s proposals calls for a 
wider knowledge of the psychonenroses than exists 
at present, but with that caution the book is recom¬ 
mended as a vigorous presentation of an important 
subject. 

Urology in Women 

By E. Cathebine Lewis, H.S. Lond., F.K.C.S. Eng., 
Surgeon to the Koval Free Hospital; Surgeon 
and Urologist to the South Loudou Hospital for 
Women. London : Bailliere. Tindall and Cox. 1932. 
Pp. 76. 6s. 

His study of the problem, involving citations of over i book the emphasis laid on urological 

300 authorities, is thorough and hears the mark of an conditions found in female patients should he very 
;i^ive personal experience. The introduction is ^ especially to those whose experience of urology 

I has been mainly confined to the male sex. Miss 
Lewis has had ample opportnnitv. as surgeon to the 


extei^ive personal experience. The introduction is 
devoted to the discussion of stmctnal versus non- 
Etructural theories of the psychonenroses, with the 
excursion into metaphysics to which such discussion 
of necessity leads. La the chapter on {etiologies 
the consideration of many opinions leads to the 
conclusion that “social sanctions increasingly attach 
responsibility for injury, monetary reparation, and 
recovery of health, to an individual or group other 
than the injured. With the growth of tHs tendency 
goes an enhanced incidence of traumatic neurosis, 
swelling demands for compensation, and more 
justifiable suspicions of exaggeration or mafingeriag.” 
Under the heads of classification and symptomatology 


Eoyal Free Hospital and urologist to the South 
London Hospital for Women, of accumulating special 
experience of gerdto-urinary conditions peculiar to 
women, and has here placed the fruits of this experience 
at the disposal of the profession. The differences 
between the anatomy of the lower urinary tract 
in men and women render each liable to 'certain 
lesions which do not appear in the opposite sex, 
and it is with these that Miss Lewis deals rather than 
with diseases common to both. The section on 
the bladder is particularly helpful, since chronic 
the traumatic neuroses are considered without any ' i® one of the commonest and most difficult 

hint of relationship to non-traumatic psychonenroses ' conditions to combat amongst female maladies, 
—to those “ nervous breakdowns,” for example,! that^she has not included in this chapter 

which in the statesman or society lady are perfectly ' “ ^ 


functional conditions, particularly functional ^e- 
quency and enuresis. Another omission which we 
would like to see remedied in a future edition is 
{orpiuage—me Bephroptosis, which is a condition found far more 
; onlv to he ( frequently in the female than in the male. 

—^ - ’ The work is well mustrated, the text clear, and the 


respectable. The result is imsatisfying to psycho¬ 
pathologists who take a wider view. The methods 
of treatment described range from torpillage—the 
surprEe pa^nl attack which cures; only to be i 

permitted in times of military necessity—to the 1, ttear, auu me 

hypnotic treatment of amnesias, and there are useful' subject matter practical. This little 

warnings about the hannfulness of prolonged phvsical ’ should certainly make and keep a place for itself 
treatments. War material is freelv drawn upon, I “ urological literature. 

and the author describes the difficultly in the restora- { ^ . . ---- 

tion to psycboneuxotic veterans of their self-reliance' Principles of Preoperative and Postoperative 
and sense of responsibility, difficulties largely due to ' Treatment 
continuous compensation. In a final chapter is, 
summarised recent work in America and this country 
on the psychological side of accident prevention. j 
The book is likely to rouse opposition, but anvone , 
familiar with industrial cases must admit 'that 


By Eeginaiji A. Cutting. M.D., CAI., Assistant 
Professor of Surgery, Louisiana State Universitv 

p So si^®- luc. 


■compensation for psycboneuioses has greatlv increased i ^ reference upon recent 

their duration and incidence. The advocacv of no ’ _ i applied physiology and biochemistrv, and 

compensation, or a small lump sum made absolutclv [ P^- “ud post-operative'treat- 

final, with energetic treatment and speedv replace-' Possesses the qualifications essential 

mcnt at work, stands in contrast to the' common a medical book: a wide and 

■attitude, not always limited to the patient and his ^°'^mdge of scientific literature, sound 

friends, that the neurosis is an exogenous infliction '"‘nd a scholarly and lucid stvle. 

for iThich the injury is entirely responsible and iot 'investigations of real import.-""- 
'oiiicb the only remedy is ample compensation ’ explained in this volume, and 


'ohich the only remedy is ample compensation ’®M>iaine(i in this volume, and in everv 
A clifficuK V, in this country at least, is that there ' ^ attempt is made to .assess the value o'f 

•are few faciUtios for that treatment without which * ”, treatment, wlule the author is careful to 

the psyeboneurotic workman may be compelled to | 1 Procedure which does not rest upon 


T n T x'--'-’—wuc rest iiDon 
a sound basis, and ^‘hich has not been adequafelv 
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absolute helplessness of the infant in developing the 
inborn tendency to overcome its “burning sense of 
inferiority.” As growth and accomplishment reduce 
the gulf between the child and its surroundings, so 
do personal and egotistic interests tend to decrease; 
in this way some harmony between personal and 
social interests is made possible. He touched upon 
the factors which influence this development, and 
the role of the mother in promoting an atmosphere 
favourable to ’ the production of courage and self 
confidence. 

The two words, courage and the community, he 
said, are characteristic of individual psychology. 
(Courage is especially important, for without it true 
community feeling is not possible. As a view^point 
for distinguishing between different individuals; 
courage is better than intelligence, cesthetics, or morals 
The intelligence of the courageous individual is quite 
different from that of the anxious or frightened person 
who tends to ask “ What do people think of me f ’ 
“ Do I like people ” and so on. This egotistic 
standpoint is especially apt to occur where an organ 
inferiority is present, or where the parents have 
misunderstood the child and have treated him 
wrongly. Both spoiling and snubbing foster excessive 
self-feeling. In the one case the children want what 
they feel to be their right, in the other they want 
what they have never had. 

Dr. Seif indicated the ways in which confidence 
furthers a healthy relationship between the individual 
and the commimity, whereas a sense of deficiency is 
associated with the occurrence of neurotic, psychotic, 
or criminal tendencies. He regarded it as the aim of 
individual psychology to increase the courage and 
confidence of those with whom it deals, and so to 
create a more liveable world. 

DISCUSSION 

Dr. T. Lawson said that Dr. Seif had spoken of the 
distance of the child from its environment and the 
duty of the parents to teach the child its social 
relationship, and asked whether the community 
feeling was latent or had to be taught. 

Dr. F. G. Ckookshank spoke of the significance of 
the inferiority feeling upon which Dr. Seif had laid 
stress. He illustrated the interdependence of the 
individual and the community by an asylum story, 
in which the attendant, at the end of an observation 
which he had made as to the possible recovery of one 
of the patients, remarked “ You may take it from me. 
Sir, a lunatic never has no friends.” 

Dr. 0. H. Woodcock was interested in the way in 
which Dr. Seif had dealt with the rising generation, 
and with its need to learn to meet the world. He 
spoke of the value of the community feeling as taught 
by individual psychology, and suggested that the 
secret for the salvation of civilisation might be found 
here. 

Dr. James Young agreed with the emphasis laid 
on the importance of the attitude of the individual 
to life. He observed that Dr. Seif had shown the 
philosophic or humane background of individual 
psTclioloffy- 

Prof. Langdon Brown asked whether a neurotic 
could be a lady or a gentleman, since ho was always 
trvinE to take more out of the common stock than he 
nut in. He spoke of the responsibility of parenthood 
in giving some sense of security. The removal of the I 
sense of insecurity found in so many patients was 
more important than growing cultures from their 

Dr. SriF, in reply, said that social feeling was 
inborn. In the course of his treatment the individual) 


learnt to become what he really was, but had not Lad 
the chance to develop. The neurotic wished to giro 
the appearance of cooperation. Sugar was more 
nourishing than saccharine, but the latter was many 
times sweeter. Individual psychology was one of the 
best foundations for a sound sociology. True love 
was associated with self-reliance and cooperation. 


HUNTERIAN SOCIETY 


On Oct. 17th, at the first meeting of the session. 
Dr. Nathan Raw delivered a presidential address 
entitled 

Human and Bovine Tuberculosis 

About 8 per cent, of samples of milk delivered into 
the large towns in England contained living tubercle 
bacilli, he said, while the deaths from tuberculosis 
in children up to 10 years of age were estimated at 
about 3000 per annum in Great Britain. This, 
however, did not represent the enormous amount of 
perrnanent crippling and deformity in those who had 
survived an attack. The eradication of tuberculosis 
from dairy cows was undoubtedly one of the most 
serious problems of the day, and the only real solution 
was to prevent the infection of calves. As early as 
1906 Dr. Raw came to the conclusion that good 
results could not be obtained by the use of virulent 
cultures; accordingly, he secured pure cultures of 
the three strains of the tubercle bacilli and commenced 
the attempt to attenuate these by repeated sub¬ 
culture. Until the eighty-fourth generation of the 
culture no change in the virulence was noticeable. 
After that time, however, attenuation became 
marked, and the result of a long series of experiments 
had been tlie conclusion: (1) that it is possible to 
render the tubercle bacillus non-pathogenic; (2) 
that a vaccine prepared from this avirulent organism 
has enhanced immunising properties and can be used 
with perfect safety in large doses. The method 
adopted was the injection of cultures of human bacilli 
grown in the laboratory for 23 years, which were 
non-pathogenic and avirulent. So far, between 
6000 and 7000 calves, chiefly of pedigree stock, 
had been immunised. The vaccine was injected 
when the calf was a week old, and again at the 
end of two weeks; and very satisfactory results 
had been obtained. He also used 23-year cultures 
in the treatment of human tuberculosis, again 
with very satisfactory results. They caused no 
reactions, no increase of pulse-rate, and no general 
disturbance. 

Dr. Raw then discussed the question of mutation. 
Is it possible, he asked, that the bovine bacillus 
when introduced into the human body in children 
may lie dormant in the tissues for many years, and 
becoming adapted to its new environment, may assume 
the characteristics of a humau bacillus, and thus sot 
up human tuberculosis ? It was certainly very 
difficult to explain why the bovine bacillus should 
almost invariably attack children, and why the human 
bacillus should so frequently attack the lungs between 
the ages of 18 and 25. These were questions of 
immense importance, and ho put forward a few 
problems which awaited solution. Thus: (1) What 
is the life history of the T.B. before it enters living 
tissues ? (2) Has it undergone a previous mutation ? 

(3) Is infection of the lungs respiratory or alimentary 1 

(4) Does direct respiratory infection from person to 

person occur ? (6) Why do bovine infections in the 
human occur in cliildhood chiefly 1 (0) Why does 
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tested. In a few places lie is content' to place the 
evidence for and against some method before the 
reader, and to allow him to draw his own conclusions. 
The standard is good throughout and it is difficult 
to pick any part for special commendation; but the 
chapter upon blood transfusion may be mentioned as 
a practical treatise upon all aspects of the question, 
and that upon disturbances of acid-base equilibrium 
as a clear exposition of a subject that is apt to puzzle 
the reader whose laboratory days are far behind him. 
This book is a valuable addition to medical literature, 
and specially useful to the candidate for the Primary 
or Pinal Pellowship examinations. The print is 
excellent; the illustrations clear and well-chosen. 


Electrotherapy and the Elements of Light 

Therapy 

By Eichakd Kovlcs, M.D., Clinical Professor 

and Director of Physical Therapy, Polyclinic 

Medical School and Hospital, New York. 

London : Henry Eimpton. 1932. Pp. 628. 30s. 

This book will be read with interest by those who 
practise medical eleotrology and actinotherapy in 
this country. Doctors who wish only to learn the 
character and therapeutic properties of the different 
cmrents and rays for the purpose of prescribing 
treatment may find it too detailed, but specialists 
will appreciate an account of the experience and 
methods of American workers. 

The introductory account of electrophysics is 
illustrated by helpful diagrams; Fig. 42, which 
shows the different electrical symbols, is espe¬ 
cially instructive. The various currents, and 
the methods of utilising them, are well described. 
More space is devoted to the galvanic and 
faradio currents than in most American books on 
electrotherapy 5 on the other hand static electrical 
treatment, which is much more frequently admini¬ 
stered in the United States than treatment by faradic 
and galvanic currents, receives relatively brief 
attention. The electrical reactions of muscle and 
nerves and the methods of testing them by the faradic 
and galvanic currents are fully discussed, and some 
notes are given of the rises of condensers for the same 
purpose. The determination of the chronaxie is 
briefly explained. Hydro-electrical baths do not 
receive much attention. The author points out the 
danger of supplying them with direct current from 
the main, and says that they must be insulated 
and that metal fittings and taps -within reach of the 
patient should be avoided as much as possible. 
This is a scarcely adequate precaution. They should 
be absolutely out of reach. It is questionable, too, 
whether treatment by the galvanic current in a full- 
length bath has much therapeutic value ; the quick 
sinusoidal current, on the other hand, in a fuU-length 
bath is really useful. A concise account of the uses 
respectively of infra-red, -visible, and ultra'-violet 
rays in treatment is supplied. The diseases which 
may advantageously be treated by electrical methods 
are considered in separate chapters under the headings 
of the different bodily systems. A chapter on 
electrotherapy in dermatology is contributed by Dr. 
J. J. Eller, and one on the treatment of diseases of 
the ear, nose, and throat by Dr. W. Morrison. A 
useful chapter on physical therapy in institutional 
practice concludes the book, which contains a glossary 
of electrical terms and a good index. Dr. Kovacs 
• insists on the importance of correct diagnosis and 
Imowledge of pathology before physical taeatment is 
given. Of diathermy he says that it should not 


be used as a panacea for all sorts of undiatmosed 
painful conditions. A complete diagnosis, a defiiiito 
conception of the underlying pathology to be 
influenced, and consideration of the individual 
equation in each patient are essential for its successful 
application.” The book is well prepared, and the 
illustrations are clear and helpful. 


A Descriptive Atlas of Radiographs 

An Aid to Modern Clinical Methods. Second 
edition, revised and enlarged. By A. P. Beutwisile, 
M.B., Ch.B., P.K.C.S. Edin. London: Henry 
Eimpton. 1932. Pp. 652. With 767 illustrations. 
42s. 

This clear pictorial re-riew of the scope of diag¬ 
nostic radiology has now reached a second edition. 
The radiograms as before are well chosen and repre¬ 
sentative. Each is adequately described and most of 
them are accompanied by line dra-wing reductions as 
a guide to interpretation. Many are in silhouette, a 
technique that the author has de-vised for showing 
the fleshy outline; the print is blackened outside the 
margins of the flesh that, in the ordinary print, are 
either not seen or are only faintly -visible. The 
scheme of the work is systematic, and the balance 
between the numbers of illustrations devoted to tho 
various systems of the body in this edition seems to 
be well preserved. It is not clear why small sections 
should he labelled “nasal system” and “thyroid 
system.” The illustrations are admirably reproduced. 


La syringobulbie 

By N. JoNESCO-SiSESTi. With a preface by 

Prof. Georges Guillain. Paris: Masson et Cie. 

1932. Pp. 391. Fr.70. 

This monograph by Dr. Jonesco-Sisesti is based 
on the cfinico-pathological study of a series of eleven 
cases personally observed. These cases in themselves 
represent a noteworthy contribution to the literature 
and are utilised for the study of several physiological 
problems connected with the fimotions of the medulla. 
Among the more interesting of the conclusions that 
emerge from this fine piece of work may he mentioned 
the occurrence of syringohulhia with sudden onset and 
the peculiar diagnostic difficulties such cases offer; 
and, in particular, the striking disproportion in some 
instances between the paucity of the symptoms and 
the severity of the bulbar lesions. To this point 
attention is also directed by Prof. Gnillain in his 
foreword ; he assures tho reader that the researches 
of Dr. Jonesco-Sisesti prove that the medulla is by 
no means so “ fragile ” functionally as is commonly 
imagined, and that grave alterations of presuined 
“ vital ” sympathetic centres can coexist -with 
maintenance of life. The volume also contains 
excerpts from a rich literature which -with tho personal 
cases serve as a basis for the discussion of various 
aspects of bulbar function and of special symptoms 
among these are nystagmus, diplopia (it is curious to 
find authentic diplopia mentioned several times in 
connexion -with bulhopontine lesions), ageusia, hiccup, 
the Argyll Eobertson pupil. Pathologically, cavity 
formation, commonly latero-dorsal but sometimes 
mesial, is so constantly associated -with glial prolifera¬ 
tion as to make it impossible to separate rigidly 
syringobulbia from gliosis, gliomatosis, or glioma. 
-with cystic degeneration. No such complete ro-viow 
of syringobulbia and its particular features has. 
hitherto been available. 
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THE POLICY OF SCHOOL-CLOSURE 

The recent disbanding of Stone School “for 
safety’s sake ” on the appearance of two cases of 
poliomyelitis again forces us to question the nisdom 
of the policy of “ school-closure ” as a preventive 
measure. Most authorities believe that polio¬ 
myelitis is mainly spread by carriers, or 
unrecognised infections nith the virus; also that 
carriers generally outnumber cases by more than 
a hundred to one. Children of gre-school age are 
more susceptible to, and suSer more severely from, 
infantile paralysis than do boys of public school 
age. On these grounds it seems scarcely fair to 
call the distribution of 500 potential carriers of the 
virus of poliomyelitis far and wide among the 
pre-school age-group a safety measure—at least 
for the community at large. Moreover, the closme 
of a school a fortnight after the appearance of the 
first case, as happened at Stowe, makes it as certain 
as we can be of anything in medicine, that many 
boys must h ve had time to become infected as 
virus carriers under the close living conditions of a 
school. It may be admitted that, for the 
inhabitants of a school itself, the risk of infection 
is diminished by school-closvue. It can therefore 
be argued that since school authorities are in duty | 
bound to do their best for the boys xmder their 
care, school-closure is their proper action when 
a serious disease appears among the individuals 
for whom they are immediately responsible. 
^^^lat happens to the other 40 million odd 
inhabitants of this island is not the business or 
responsibility of any school authority, but of the 
Ministry of Health. But one could imagine the 
outerj' if, on the appearance of small-pox in an 
institution, 'the inhabitants were dispersed far and 
wide, without vaccination or quarantine of contacts. 
Yet in small-pox we can detect and trace all 
infected subjects, while in poliomyelitis only a 
small minority of those infected are discoverable, 
and what new chains of infection may be initiated 
bj' the distribution of unrecognised carriers from 
a single infected locality to many other districts. 
We have no means of guessing. In the ease of 
diphtheria we do know that, when carriers from 
an infected institution have inadvertently been 
sent home, severe attacks of diphtheria have 
sometimes been reported among their young 
brothers or sisters. 

The public health problem involved in school 
closure may be shortly stated thus. Will the 
number or severity of sj'mptomatic poliomyelitis 
infections in the country ns a whole be increased 
by distributing the virus carriers of a single infected 
institution all over the country, to homes where. 
they arc likely to meet specially susceptible j 


subjects; or would keeping an infected sub-group 
isolated, under conditions which are known to 
favour the spread of the disease, in the end lead 
to a greater incidence of infantile paralysis in the 
community as a whole than would be caused by 
the dispersion of the infected sub-group ? Unfor¬ 
tunately there is no certain answer to this question, 
but it would be more rational, from the little that 
is known, to confine an infection to one locality, 
than to risk spreading it to many. On the other 
hand, nowadays families, of public-school boys 
are small, and perhaps most of Stow'e’s infected 
boys will return to homes in which there are no 
susceptible infants. Moreover, there is no doubt 
that those virus carriers who have young brothers 
or sisters are more likely to infect them as carriers 
than as cases of infantile paralysis. 

With a little luck, therefore, it is quite likely that 
no cases of poliomyelitis may be traceable to the 
Stowe experiment. But we earnestly hope that 
Stowe, having made this experiment, will see it 
through—that the school authorities will try to 
get a census of the households to which their boys 
have returned, and a record of all febrile conditions 
likely to have been poliomyelitis that may possibly 
arise in these households during the next two or 
three months. Such data are sadly lacking, and it 
is only by immediately seizing such opportunities 
as the present one at Stowe that health authorities 
can obtain evidence which may enable them to say 
under what conditions, and for what infections, 
school-closure is of danger or benefit to the public’s 
health. 


THE i^TIOLOGY OF HODGKIN’S DISEASE 

The results of a concerted attack on an old and 
much-discussed problem—the mtiology of Hodgkin’s 
disease—by a group of workers at St. Bartholomew’s 
Hospital, are now' available in a sumptuous volmne 
just published under the title Rose Research on 
Lymphadenoma.^ The inquiry was made possible 
by an endowment over a period of ten years, 
provided by JIrs. T. E. Rose in memory of a 
daughter who feU a victim to this disease. The 
endowment period came to an end in January, 
1930, but fortunately since that date the investiga¬ 
tion in its more purely experimental aspects 
has been continued by Dr. M. H. Gordon, 
working on behalf of the Medical Research Council’ 
^om 1920 to 1926, Dr. C. C. Twort, as the first 
Rose Research Fellow, carried out various investiga¬ 
tions under the Fund which have been published 
elsewhere. In a brief summarj' of his work 
which appeared in 1930,= Dr. Twort admitted 
that no new light on the mtiologj' of Hodgkin’s 
disease had emerged, and that he had failed to 
confirm the^ observations of previous workers 
who had claimed to identify certain animal and 
vegetable parasites as causal agents. He did, 
however, draw attention to one observation he had 
made—viz., the occurrence of a local transitoiy 

•Jour. P.-Uh. and Bact., 1930, njii!., 339, 
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the dawH of history, and at the same time how 
hopelessly hampered it had been by the acceptation 
•of theories that were natural, as they had their 
•origin in physiological ignorance. But the classical 
teaching, coming down through Hippocrates and 
Galen, was never challenged, and that is an amazing 
dact, for the power of prestige has never been 
more forcibly illustrated. Much fine anatomical 
research and sound climcal observation was 
constantly forthcoming, but they never stimulated 
revolt from the accepted learning; all additions 
were fitted into fallacious premises, whBe theories 
•degenerated into fancies as new discoveries required 
explanation on the old basis. This was the 
position of medical knowledge in which Habvey 
found himself in the seventeenth century, heavily 
handicapped by ancient tradition, restricted by 
current knowledge, and unable, for lack of date, to 
explain the ultimate intention of the design which 
he revealed. “ Nor,” says the Orator, “ could he 
complete his work, any more than any other 
explorer, for it was not a summary of existing 
knowledge from previous records, but an experi¬ 
mental stage in the development of a high argu¬ 
ment.” And that is why Hahvey’s work always 
supplies a living text for comment and a living 
lesson for our instruction. His discovery was a 
step in an argument, which we to-day are following 
up. "When the great discovery was made the 
mysteries of disease began to disappear at a 
geometrical rate of progression, and the story of 
progress is soimdly grouped by Sir Geoege 
XewmaJs tmder three headings: first, the recogni¬ 
tion of a constant and stable internal environment 
for the regulation of health : secondly, the discovery 
of the cause and the methods of control in many 
infective diseases ; and, thirdly, the establishment 
•of the doctrines of immunity, with their promises 
•of prevention, and their great performances. 
These are the steps which have been taken in the 
argument since Habvey’s day, grand steps, and 
each one opens up ways to further wisdom. 

The second part of the Oration describes the 
intimate share which the Koyal College of Physi¬ 
cians of London, Hakvey’s college, has taken 
•during the past 300 years in the promotion of 
preventive medicine. The public services 
enumerated as attributable to the College are of 
the first order. Before the General Sledical 
■Council took over the preparation of the British 
Pharmacopceia to do so was the responsibility of 
the College, laid upon them by their original 
constitution over a century before Hae'S'EY’s 
discovery. Prom 1518 to Is'oS the official arma¬ 
mentarium of the physician was in the hands of 
the College. At the latter date the General iledical 
•Council obtained the authorisation of a British 
pharmacopoeia, but by that time the College had 
supervised the inventory of drugs and turned it 
from a medley of fanciful remedies, consonant 
u-ith pre-HAE^’EY therapeutics, into a valuable 
compilation. Jfore directly important to preventive 
medicine^ than the maintenance of a soimd pharma- 
copceia is the orderlj- nomenclature of diseases 
-as a necessary accompaniment of the registration 


of deaths. Here it deserved to be recorded that it 
was largely due to the public-spirited work of the 
Royal College of Physicians that the Registrar- 
General’s reports have become the foundation of 
the best applications of preventive medicine. For 
other activities of the College having a close associa¬ 
tion wfth preventive medicine we refer readers to 
Sir Geoege Hewxlyx’s words ; they prove that 
“undoubtedly Hastey’s College has played a 
part in national therapeutics which illustrates 
signally the supreme value of his discovery.” 


THE M,O.H. TELLS THE PUBLIC 

Eveey medical officer of health reports year by 
5 'ear to the mayor, aldermen, and councillors of 
the city or borough, or to the chairman of the 
covmty council, by which he is appointed. His 
report covers a wide range of subjects, for he is 
the pooh-bah of public medicine, often being 
responsible, in addition to the general health 
services, for school medical inspection, maternity 
and child welfare, the control of tuberculosis and 
venereal diseases ; moreover, he may he super¬ 
intendent of the fever and maternity hospitals, 
chief administrative medical officer to the public 
assistance committee, and, it may be, borough 
meteorologist. Further, his report may include that 
of the public analyst and of the inspector of factories 
and workshops. 

Nevertheless, it is not quite clear whether the 
report that he makes is accessible or not to the 
public. The ilinister of Health certainly gives 
advice as to its form, but be has stated publicly 
that there are no regulations about publication, 
and he did not reply directly to an inquiry in 
Parliament whether members of the public had 
a right to see it on demand. There have been cases, 
we are told, where the report of a medical officer of 
health to his sanitary committee has been held up 
at that stage and not allowed to go any further 
o-wing to its critical character. In some towns the 
practice prevails of sending a copy of the report to 
the public library, but this is apparently an act of 
grace on the part of the medical officer of health, 
whose attitude varies over the coimtry probably as 
much as the size and format of his report—a want 
of symmetry which is the despair of the tidy 
librarian. One medical officer has recently staled 
that it is no business of the press to armounce 
whether there are or are not cases of typhoid fever 
in his borough, somewhat to the surprise of the 
local journal. In Scotland they do these things 
rather difierently, for ten years ago the Scottish 
Board of Health suggested ” that arrangements 
should be made for judicious local distribution of 
reports as soon as they are available, and steps 
taken through the local press and otherwise to 
bring their contents efiectively to the knowledge 
of the people “ as a means of educating the citizens 
in the inore important conditions of public health, 
of warning them against particular dangers, and 

* Soc Tnr. I,uccnT. 1931. li., 13S5. 

• Ibid.. IPS3, 1.. -ir. 
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anflammatory nodule after the suhcutaiieous 
inoculation in the guinea-pig of Hodgkin gland 
material. Control tissue of various kinds only 
rarely gave rise to such nodules. Attempts to 
^reproduce tliis “inflammatory ” reaction in passage 
•experiment were unsuccessful. 

In 1928 a new plan of campaign was adopted. 
An executive committee consistmg of Sir Thomas 
Horder, Prof. G. E. Cask, Prof. E. H. Kettle, 
•and Dr. Gordon, was appointed to cooperate in the 
work and to supervise the various lines of investiga¬ 
tion. They had the assistance of two Rose Research 
Eellows, Dr. Kenneth Stone and Dr. James Maxwell, 
-and also of Dr. L. P. Garrod, Dr. E. R. Cullinan, 
and Dr. Beatrice D. Pullinger. It was early 
•decided to prosecute inquiries along two main 
lines : (1) a search for organisms belonging to 
groups that might conceivably he associated ivith 
or responsible for lesions of granulomatous nature 
and which have in the past been suggested as 
jpossible etiological agents in Hodgkin’s disease; 
and (2) a search for a possible virus. The volume has 
Jiow appeared which embodies the outcome of this 
joint investigation i it contains contributions by six 
workers (Horder, Gordon, Stone, Garrod, CuUhian, 
.and PuUinger), and the major contribution, ivritten 
•by Dr. Gordon, is devoted to a detailed accomit 
•of the investigations under these two headings. 
In spite of intensive and amply controlled research 
Jio evidence was found incriminating spirochsetes, 
fungi, tubercle bacilli, or diphtheroids as primary 
•and essential letiological agents. The chief interest 
of the reader will be directed to some novel and 
unexpected observations of Dr.' Gordon bearing 
•on the virus theory of origin. He confirmed 
Dr. TworPs observation mentioned above, but 
was also unable to secure transmission in passage 
•experiment. He then proceeded to investigate 
the effect of intracerebral inoculation of rabbits 
with Hodgkin gland macerates. Eor a few days 
after inoculation the rabbits would remain quiet. 
This latent period was followed by symptoms of 
incoordinate gait and paresis or paralysis of j 
■extremities. Death usually occurred at periods 
varying from a week or ten days to two months. 
Before intracerebral inoculation it was found 
advisable to macerate the gland material in the cold 
for a week or more, and with such technique it was 
possible to produce this “ encephalitic ” syndrome 
by inoculation of glands from five out of six recent 
•cases of lymphadenoma and also of a dried gland 
removed from a fatal case two years previously. 
Gland material from a fairly extensive series of 
controls—carcinoma, sarcoma, leuk£Bmia, tubercle, 
chronic adenitis, and so forth—^failed entirely to 
produce this syndrome when inoculated by similar 
routes. Passage of the material through a Chamber- 
land L2 filter did not yield a potent filtrate nor 
was it possible to produce a similar syndrome 
in normal rabbits by passage of brain material 
from rabbits which died. The “ agent ” responsible 
for the syndrome could withstand desiccation 
and was unaffected by 30 minutes’ exposure to a 
temperature of 65° C. Curiously enough, the j 
brains of animals which died showed no lesions j 


of the infiltrative character that might be expected 
in a true encephalitis, and indeed, so far as we are 
informed in the present report, there were usually 
no obvious lesions of any kind present at autopsy. 
l¥hat the nature of the agent may be must, for 
the moment, remain obscure, but further develop¬ 
ments will be awaited with interest. As lending 
some support to the view that Hodgkin’s disease 
may ultimately be found to eome within the 
virus category, attention is drawn to the recent 
important work in Sweden and Paris on lympho¬ 
granuloma inguinale which is now believed definitely 
to be a virus disease. 

In the brief introductory contribution io the 
volume Sir Thomas Horder discusses the clinical 
concept of Hodgkin’s disease, w'hile Dr, Stone, 
Dr. Garrod, and Dr. Cullman contribute useful 
information on the pathogenicity and serological 
classification of yeasts derived m the course of the 
inquiry from Hodgkin glands and other conditions. 
The volume closes with an important and pro¬ 
fusely illustrated study by Dr. Pullinger of the 
histology and histogenesis of 39 cases of lymph- 
adenoma. This paper demands most careful perusal 
and xvill be of interest not only to students of general 
pathology but to all histologists -who may have in the 
course of their work to express opinions on glands 
removed for diagnostic purposes. Dr. Pulhngei’s 
conclusion is that lymphadenoma is .neither a 
true malignant neoplasm nor a chronic inflammatory 
condition. She believes that it has most in common 
with the leukmmias since “ like them it is essentially 
a progressive hyperplasia of one type of cell ” (the 
reticulum cell). 

HARVEY AND HIS COLLEGE' 

In the Harveian Oration, delivered last Tuesday 
before the Royal College of Physicians of London 
by Sir George Neivman, a fresh angle from which 
to view the patron saint of the College was dis¬ 
covered. This was sometliing of an exploit seeing 
the number of consecutive years during which a 
pious estimate of Harvey’s work and personality 
has been put on record in these discourses, which 
however have not followed any common pattern or 
had any stereotyped lay-out. On the contrary they 
form a most interesting corpus, and it is a tribute to 
the hero and his work that there should always bo 
something fresh to say. Truly Harvey was one of 
those great men whose work fructifies in so many 
directions, fundamentally or in detail, that there is 
always some new tree— Or may be forest, some 
new flower—or may be garden, owing its existence 
to the seed sorvn by him. 

Sir George Newtvian sets out in convincing 
manner the derivation from Harvey’s work of 
many of the preventive measures which are the 
feature of modem medicine. He divides his address 
into two parts, consecutive and interdepenOent, but 
distinctly two. In the first part he has rcviewvd, 
omitting the familiar biography, the position in 
which scientific medicine stood wlion Harvey 
made his discovery, and once again lie shows 
how alive the science of medicine had been from 
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and experience. One of the duties of the Morris 
Eesearch Fellow will he to give advanced lectures 
upon the subjects in which he is specialising. 

The work of the Institute has been broadened bj- 
the bnUding of a new ont-patient department and the 
addition of an electrotherapeutic department which 
will in the near fnture include facilities for deep X ray 
therapy. The radon supply depot has not been quite 
working to capacity. The scientific problems con¬ 
nected with mass radiation by radium are now under 
examination by a special technical committee, and in 
the meantime the fonr-gramme bomb has been split 
into three one-gramme units allocated to the Cancer 
Hospital, the iliddlesex Hospital, and University 
College Hospital, the remaining gramme bemg left by 
the King's Fund at the disposal of the TTestminster 
Hospital. These units are being applied in a new 
apparatus, Hlustiated in the report, which can be 
brought to the bedside of a patient. Finally, the 
reports mention the receipt of the first consignments 
of summary cards, numbering about 1700, dealing 
with patients treated with national radium during 
the year 1930 when only about half the centres were 
yet in fuU working order. 


TWO FORMS OF DIPHTHERIA BACILLUS 
Last year Anderson, Happold, McLeod, and 
Thomson,^ working in Leeds, produced a paper 
describing two types of diphtheria bacillus, B. diph- 
iheria “ gravis ” associated with severe and toxic 
cases, B. diphtheria; “ mitis ” associated with milder 
cases of the disease. The two types were differentiated 
mainly by their growth characters on “tellurite 
chocolate agar ” and by their power of fermenting 
certain polysaccharides,' the gravis type being able 
to ferment starch and glycogen while the mitis type 
was without this power. The authors made it clear 
that in their opinion these observations justified a 
new classification of the diphtheria bacUlus and might 
provide a solution of the much discussed problem of 
the alleged failure of antitoxin treatment in certain 
“malignant ” outbreaks. It is obvious that the findings 
if substantiated ate of great importance to clinician, 
bacteriologist, and serologist alike. Perhaps those 
most fanfiliar with the bacteriology of diphtheria 
were most surprised at this claim of new discovery 
on such well-beaten ground. Other workers at once 
attempted to confirm the observation and at least 
three papers on the subject have already been pub¬ 
lished, the latest of which is to be fomd on p. 884 
of tliis issue. The net conclusions of the three different 
Sets of workers are in contradiction to those of 
Anderson and his colleagues. Menton," Parish, 
IMiately. and O’Brien,’ and Wright and B-nnldn seem 
to agree that of the differential characters described 
by the Leeds workers only starch and glycogen 
fermentation could be relied on as sharp .and objective. 
None of them could find any support for the view that 
the fenncntmg strains were any more clinically 
virulent than the non-fermentors. Parish, Wh.ately. 
and O’Brien gave special attention to the serological 
aspects of the problem. They found that gravis and 
miti' forms were indistinguishable in animal virulence, 
and, as might have been expected, that animals 
immunised against the “ Park-Williams ’’ strain were 
completely protected against gravis strains. In 
thcra 5 >outic exjK;riineut8 on rabbits and guinea-pigs 
no diffcrc-ncc could be recosnised in the curative 
value of ordiii.ary antitoxin for the two tyi> 05 . They 
aho made the surprising observation that the gravis 

' Jour. r.ith. and Il.ict., 1S31, xxiiv.. CCT. 

Ibid.. 1032, 33XV., G51. • Jbld., i>. 053. 


strains were consistently poorer producers of toxin 
in vitro than the mitis strains. 

It is obvious from the work of Anderson and his 
colleagues that some virulent diphtheria bacilli 
ferment starch and glycogen while others do not; 
but so far, except in the Leeds observations, no 
connexion has been shown between this character and 
the clinical severity of the disease. A possible, 
though perhaps improbable, explanation of the Leeds 
finding is that a single “ epidemic ” strain of the 
bacUlus with gravis properties was responsible for 
the bulk of the severe cases met with. Only a thorough 
study of the strains from the point of view of agglutina¬ 
tion serology is likely to clear up this point, and it may 
be mentioned that special difficulties have been met 
with in the technique of agglutinating tests for the 
gravis strains, presumably owing to their tendency 
to form unst.able suspensions. It would be premature 
to pass final judgment at the present moment on a 
question which, once raised, will have to be pursued 
to a final solution, but the claim of the Leeds workers 
to have established their main thesis can obviously 
uot yet be allowed. The nature of ‘‘ malignant ” 
and “ antitoxin-Tesisting ” outbreaks of diphtheria 
stiU remains somewhat obscure, but there is little 
doubt that many if not aU such outbreaks can be 
referred to late or inadequate antitoxin treatment 
jrather than to any essential failure of ordinary 
antitoxin to act as a specific remedy. 


THE HEALTH OF ALEXANDER THE GREAT 

Dr. Mario Bertolotti has written a book,’- the 
latest contribution to the Biblioteca di Scienze 
Modeme, upon the physical disabilities of Alexander 
the Great, the wounds which he sustained and the 
diseases through which he passed, which will obtain 
interested attention from all students of medical 
history ; when it is considered what the great 
conqueror suffered, as far as the records can be 
relied on, his exploits become even more wonderful 
than they appear in the usual chronicles. An 
accidental re-reading of Plutarch suggested to the 
author that a systematic research into the health 
of Alexander would shed new light on the problems 
of general history. MTiile it must he left to pro¬ 
fessional historians to estimate how far this may 
have occurred, medical readers, who chance to know 
Italian, -NTill be grateful for some capital reading. 
Dr. Bertolotti gives authorities for his facts, and 
has diligently studied the numerous references to 
Alexander made by a multitude of authors. While 
be draws his own deductions he makes no violent 
claims for their originality, and often points to 
other writers as having made similar reflections 
previously. The message of this useful liistorical 
note is that too little stress has been laid hitherto 
upon the health of the protasonists bv those who 
reflect on .and describe the events of histo'ry- Certainly 
the^ co-ujse of civilisation might have been altered 
radically in many instances if the physical make-up 
I *^P*-Ains and kings had been different, and this 
should be considered in the estimates of what they did 
what their jierformances counted. Alexander 
the Great appears to have had some torticollis and 
facial asymmetry, despite his personal be.auty. 
It seems that he fractured the base of his skull as a 
had a penetrating wound of the thorax 
followed by an empyema, while his life was sbortenod 
by malaria. He came to the throne of Macedonia 

hr M. Bertolotti. Torln : Bocca FratcUl. 



906 the lancet] 


ANOTHER year OP-BADnjM 


[ocT. 22, 1032 


of securing that important cooperation and con¬ 
fidence between them and the health authorities 
and its staff which is essential to successful health 
administration.” What is officiallj’’ done in Scot¬ 
land is no doubt the unofficial practice in many 
parts of England and Wales, where the reports 
are discussed at some detail by the local press. 
Probably every medical practitioner in the area 
gets a copy and public utility societies, interested 
in housing and the like, would no doubt be similarly 
obliged. The medical officer of health also has 
another way of reaching the local public through 
the circulation of Better Health, issued by the 
Society of M.O.H.’s, to which he is entitled to add 
pages of local interest. 

Quite recently an interesting attempt is being 
made to popularise the public health services of 
local authorities by means of attractive little 
booklets issued by the council and written, or 
revised and approved, by the medical officer of 
health. Such booldets are already in circulation 
at Bath, Ealing, Ramsgate, and Torquay, and we 
imderstand that similar booldets are in preparation 
for Aberdeen, Belfast, Birkenhead, I^gston-on- 
Thames, and Wallasey. They are published for 
the public health department by Messrs. Ed. J. 


I Burrow and Co. (Cheltenham and London), to 
whom credit is due for their attractive form and get- 
up. Each report contains a directory of public 
health services in the area, a time-table of infant 
welfare centres, school medical department, tuber¬ 
culosis and V.D. clinics, with useful addresses such 
as those of registrars of births and deaths, relieving 
officer, public vaccinators, and so on. Emphasis is 
laid in each on the fact that the public health 
department is open every day of the week and on 
Saturday morning to give advice on health matters, 
or to receive complaints of nuisances, and the 
statement occurs repeatedly that “no resident 
need live under insanitary conditions which can be 
remedied by law.” There is also a recurring injunc¬ 
tion to the public to raise the standard of care in 
the distribution of foodstuffs by patronising only 
those tradesmen who exercise care in handling 
them. No report emphasises perhaps as much as 
it might do the accessibility of the medical officer 
of health compared with that of other municipal 
officers ; it is incomparably easier to get into the 
presence of the competent sanitary authority than 
it is of the borough engineer or town clerk. And 
this is as it should be, although at times it may lead 
to embarrassment of the health department. 


ANNOTATIONS 


ANOTHER YEAR OF RADIUM 

We learn from the reports published this week 
that there is rather less national radium on loan than 
was expected when last year’s allocation was made. 
This is due to the fact that certain centres, like the 
Mount Vernon Hospital and the Edinburgh Eoyal 
Infirmary, have not qualified for their full comple 
ment, although other centres, such as Sheffield and 
Manchester, have applied for additional loans. The 
amount of radium now on loan is as follows :— 


National Kadium Centres 
Regional Radium Centres 
Medical Research Council 
National Physical Laboratory 


grammes. 

14-655 

0-7G8 

1-000 

0-180 


the total being 16-609 g., a further 2-482 g. being 
allocated but not yet distributed. During tbe year 
£23,208 has been spent on the purchase of radium and 
containers, the total value of these now in the Trust’s 
hands being estimated at £217,937. Responsibility for 
tlus, described as ” the most costly substance known 
to ‘inan,” rests heavily on the Commission, which has 
hitherto been able to obtain a specially low rate of 
premium owing to the faithful observation of very 
strict precautions. During tbe year however 
breaches of regulations at Liverpool, Edinburgh, and 
Glasgow have resulted in loss or damage to national 
radium which may lead to removal, at the discretion 
of the Commission, of any centre from the list of those 
privileged to enjoy such low rates. Dnfortunately, 
owing to the rise in the market price of radium, the 
insured value and the amounts of premium have bad 
to be raised by one-tbird. On tbe other band, as there 
is now enough radium on loan to provide income to 
cover tbe Commission’s overhead charges, it has been 
found practicable to reduce tbe rate of rental of 
radium from 2 to l A per cent. _ 

' Third Anhanl Reports of the National Rmli^tim Trust a^ 
RaJnm (^issiom 1331-32. London: H.M. Stationery 
Olllce. Cmd. 4173. Pp. 43. 9d. 


The work of the Commission during the_ year has 
been concentrated on developing the national and 
regional centres. Five regional centres have been set 
up at Nottingham, Norwich, Southampton, Plymouth, 
aud Stoke-on-Trent, to the last two 'of which a supply 
of radium has already been delivered. Nearly all the 
centres have accepted the three cardinal pn’ncipks 
laid down by the Commission .- (1) the appointment 
of a specially trained radium officer,- (2) the proper 
coordination of ancillary services; and (3) the 
acceptance of patients for radium treatment from 
other hospitals in the area whether voluntary or 
rate-aided. The Commission reiterates that the 
principle of concentration implies no lack of sympathy 
with hospitals not selected as national centres ; these 
it is hoped "svill cooperate in the task of advancing 
OUT knowledge of radium therapy by adopting the 
approved forms of clinical record and thus providing 
material for statistical purposes. The voluntary 
hospitals are pointedly reminded in the report that 
national radium is available to all patients for whom 
it is required, even if they are able to meet the full 
charges of the hospitals to which they are admitted ; 
80 per cent, however of radium beds must be 
reserved for the service of ordinary patients whether 
in the care of voluntary hospitals or of those admin¬ 
istered by local authorities. Tbe Commission depre¬ 
cates any tendency to concentrate upon effecting 
cures in the more favourable cases to the detriment 
of a wider effort to relieve suffering in advanced cases 
which is an important function of radium therapy. 
The post-graduate centre formed by the liaison 
between the Mount Vernon Hospital and the Radium 
Institute has not developed in the expected way and 
is now regarded as more likely to become a rendezvous 
for the systematic study of the clinical side of radio¬ 
therapy. The appointment of radium offlcei-s to tho 
national centres has lessened the need of special 
technical instruction for the staff of these centres, 
while many students are seeking clinical information 
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When the anteiaia is dne to accelerated destruction 
the mean cell volume tends to increase, since the 
reticulovtes are usually larger than normal. With 
decreased blood formation, though the finding are 
variahle, the mean ceU volume and htemoglohia 
content are seldom greater than normal except in 
pernicious anremia. ilegalocytosis. he believes, is 
seldom seen except in the latter condition. Gordon 
Goodhart - has, homever, recently published a series 
of megalocytic anmmias -which do not appear to 1» 
of the typical pernicious type. The erythroblastic 
antemia associated -with steatorrhcea is also megalo¬ 
cytic, as determined by measurement of red cell 
^ameter. Haden's observations further lead him 
to conclude that iron causes an increase in stroma i 
as -well as in haemoglobin, since iron therapy in | 
microcytic antemia caused an increase in the volume 
of packed cells as -well as of htemoglobin. This is j 
in accord with C. Priee-Jones's ® observations -when 
determinations of red cell diameter as opposed to 
cell volume -were made. He found that treatment 
with iron removed the microcytosis and reduced the 
variability. Further, by means of special stai n i n g, 
he demonstrated that the pale cells so characteristic 
of the condition were finally replaced by deeply 
stained cells presumably containing more Inemoglobin. 
Cell volume determinations alone fail to demonstrate 
any variation in the size or type of cell present in 
any sample giving only an average figure, Eed cell 
diameter measurements enable an estimate of varia¬ 
bility, both of size and ceU character, to be made 
which are often of considerable importance. A 
combination of the two methods should therefore 
be employed whenever possible. 

PREVENTIVE MEDICINE AND PUBLIC OPINION 

-4.x the Eoyal Institute of Public Health on 
Wednesday last Sir Ernest Graham-Little delivered 
anjaddress -with this title in which he laid about him 
manfully. The neglect of Sir Konald Ross, the incon¬ 
sistency of the iledical Research Council, the 
extravagance of subsidising researches along particular 
lines, the grave expenditure on public health services 
out of public funds, the lowness of the national 
physique, the -wrongful treatment of our milk-suppUes, 
and the tm-warrantahle expense of dealing -with mental 
defectives—all alike formed allegations supporting the 
thesis that there is a vast -waste of money and of 
eSort in our present measures to better the health 
of our people.’’ That thesis cannot be taken as 
proved in the general way which Sir Ernest thinks— 
some of the expenditure, however great, and much 
of the effort do not constitute -waste at aU. In 
supporting his arguments, or rather his asseverations, 
by quotations from others, he does not seem to be 
a^vare that he might be asserting in accordance with 
his thesis anstvers to questions on which there is 
much room for differences of opinion ; further, he 
said nothing of organised efforts which are meeting 
with snccess, or of resolutions already formed by 
competent experts to deal with many of the evils 
de-cribed. It is an excellent thing that a prominent 
public man should arouse the public conscience ; the 
intention not to gloss over the many unhappy 
situations in which we live, with their obvious detri- 
tacul to public hc.altb, is commendable ; but whoever 
does these things ought to admit that his revelations 
arc exposing ills wluch are well-kno-wn to many 
experienced workers, and should not forget to say that 

' lYoc. Hot. Soc. Med.. 1932 . xxr.. Ills. 

* Jour Path, and E-wt-, 1932, xxxv., 7S9. 


scientific and statistical investigation of -raried sorts 
is inquiring into the soundness of diverse broad 
recommendations for reform. In tbe latter part of 
his address Sir Ernest, Member of Parliament for 
a university-deeply interested in the medical profes¬ 
sion, -was on more certain gronnd, and in his advocacy 
of the institution of a pass qualification in medicine, 
given hy the State, as a remedy for examinational 
procedures that do not serve the purposes of the 
general practitioner, he was folio-wing opinions that 
have often been expressed. He made no allusion, 
however, in his address to the grave objections to 
the institution of two orders in the profession, one of 
which is hafi-marked as superior to the other ; while 
the coincident training of imdergraduate and graduate 
students at our medical schools has difficulties which 
he did not mention or does not appreciate. In his 
address to the Instimte, we credit Sir Ernest -with 
enthusiasm hut not -with judgment. He may have 
moved some hearers to a xrish, not previously felt, 
that the sanitary world should he set aright, hut he 
did not give them well-balanced information. 


AIR EMBOLISM 

It always seems astonishing that a bubble of air 
should be a c.anse of sudden death, and it -was high 
time that this unsubstantial instrument of destruction 
took the fancy of a -writer of detective stories. But 
now that the addicts have had plenty of time to 
enjoy Miss Dorothy Sayers's treatment of the subject 
it is perhaps justifiable to express doubt about the 
methods of the villain of the novel. Profiting hy 
her training as a nurse in the Royal Free Hospital, 
this woman is in the habit of anxsthetising other 
characters, and injecting small quantities of air into 
their blood-vessels fromT a hypodermic syringe. The 
authorities, finding no evidence of a lethal agent, 
are helpless in face of a steadily rising death-rate, 
and even the medical reader may he annoyed to find 
himself no -wiser. IVhen the end comes, however, 
he may feel that fiction for once has proved itself a 
little stranger than truth ; for it is hard to believe 
in the feasibility of induced air embolism as a 
practical method of murder. 

There is no doubt, of course, that air injected into 
the circulation in quantities sufficient to replace a 
large mass of the blood in the heart chambers causes 
imm ediate failure of the circulation and instan¬ 
taneous death. Some pathologists, indeed, adopt 
this as the most humane and least destructive method 
of k i llin g their experimental animals. But in these 
cases the cause of death is clearly revealed by the 
presence of foamy blood in the heart. It is 'much 
less likely that a bubble of air small enough to escape 
detection could be relied upon to kill by enteiiuE 
the cerebral circulation and there setting up an air¬ 
lock in relation to some -rital centre in^the manner 
commonly implied by the term air embolism. This 
problem comes up periodicaUy for debate, and it is 
at present being revived in relation to accident' in 
thoracic surgery. The condition described as pleural 
reflex, or “ epilepsie on eclampsie pleurale,” consisting 
oi sudden fatal syncope, convulsions, and bemiplegia. 
appearing in tbe course of induction of artificial 
pncMothorax and other thoracic operations, and 
hitherto considered to In? something in the nature 
of reflex shock, is now suspected of being a mani¬ 
festation of gas embolism in the brain. L. Croizier ^ 
has advocated this hypothesis in a lengthy discus¬ 
sion, wherein he also explains the mechanism bv 

* ricv. do la Tuberc., 1927, vili., 177 . 
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when he was 21, and died in his thirty-third year, 
haring in 12 years established an empire over the 
world east of Greece, as far as it was known. The 
splendour of his conquests was dimmed by his 
outrageous passions, and it is the merit of this book 
to show how much his physical sufferings must hare 
contributed to his moral defaults.. His early death, 
following on his injuries and diseases, contributed to 
the collapse of his huge endeavours ; if he had'lived 
to hold the reins longer, a consolidated empire might 
have arisen in the early centres of civihsation, to the 
radical alteration of the world’s history. 


dose of thyroid extract a striking change occurred— 
viz., frequent hypoglycremic attacks, which neces¬ 
sitated a large reduction of the insulin dose. The 
diet was -then increased, the urine remaining 8u»ar- 
and acetone-free. Hero, contrary to the usual 
experience, thyroid extract seems to have caused a 
sudden increase in sugar tolerance. Evidently there 
are interactions between the thyroid and the pancreas 
and their products which are still imperfectly 
understood. _ 


THE CONGRESS ON RHEUMATISM 


CARBOHYDRATE METABOLISM IN TOXIC 
GOITRE 

It is generally accepted that glycosuria may occur 
in toxic goitre, but its incidence has been variously 
estimated at from 1 to over 90 per cent. The dis¬ 
crepancy may be found in the differing technique 
and care with which the sugar is sought. By examin¬ 
ing separately all portions of urine passed over a 
period of one to two weeks, W. T. Anderson has 
demonstrated ^ glycosuria at some time in every 
one of 26 cases, all of which gave a diabetic type 
of curve with the glucose-tolerance test—that is to 
say, a curve higher and more protracted than in 
healthy controls. Using a less delicate technique, 
H. J. John has found " persistent hyperglycmmia in 
only 2 per cent, of toxic goitres, but this is still 
twice the incidence of diabetes in the general popula¬ 
tion. He points out, moreover, that no sugar- 
tolerance curve is specific in this condition, and 
that there is no strict relation between the severity 
of the thyroid disorder and the impairment of sugar 
tolerance. Among 9000 cases hyperglyommia was 
present in 620; after thyroidectomy, and dietetic 
treatment with or without insulin, the sugar curve 
in the majority became normal in a few months, but 
in 200, or about 2 per cent, of the whole series, 
hyperglycmmia remained. In another series of cases 
he found that the reaction to ingested carbohydrate 
was of diabetic type in two-thirds, the renal threshold 
being low in the majority. John believes the dis¬ 
turbed carbohydrate metabolism in toxic goitre to 
be due not solely to the thyroid but to a predis¬ 
position to diabetes, or to a diminished reserve of 
the insuUnogenic apparatus. The increase in the 
metabolic rate which accompanies the thyroid dis¬ 
order puts an increased load on this apparatus, 
which becomes exhausted, diabetes resulting. In 
these cases glucose administration before and after 
operation, with or without insulin, is a logical pro¬ 
cedure. Post-operative examinations will be neces¬ 
sary until there is satisfactory evidence that the 
carbohydrate metabolism has returned to normal. 
In most this will take place within a few months, 
but in others a mild dietary routine must be con¬ 
tinued, with insulin in addition when indicated. 
The case described by Dr. A. W. Hendry in our 
present issue must be of rather exceptional nature. 
He describes a young woman with exophthalmic 
goitre accompanied by moderately severe diabetes, 
in whom treatment with insulin and diet over a 
period of six years resulted in a considerable gain 
in weight and disappearance of all signs of thyroid 
toxicity. Yet the diabetic state as judged by the 
blood-sugar level and the presence of ketosis was 
not improved in spite of increasing doses of insulin. 
After the administration, however, of a smaU daily 


The third International Congress on Eheiimatisra 
was held in Paris at the end of last week and was 
largely attended, the representatives of foreign 
governments and rheumatism committees including 
Sir Humphry Rolleston and Sir William Willcox 
(Great Britain), Dr. A. M. McIntosh (Scottish Health 
Department), Dr. G. Kahlmeter (Sweden), Prof. 
B. Prusik ((Izechoslovakia), Prof. S. Pisani (Italy), 
Prof. M. Kontohalowski (Russia), Dr. F. Kornmaim 
(Switzerland), Dr. E. Preund (Austria), Dr. L. v. B. 
Pap (Hungary), Prof. I. Gunzburg (Belgium), .and 
Dr. J. van Breemen (Holland). Prof. Pernand 
BezanQon, chairman of the French Committee on 
Eheumatism, presided, with Dr. Mathiou-Piorre Weil 
as secretary. The French Minister of Health opened 
the proceedings with a cordial speech and Sir Humphry 
Rolleston responded for foreign governments. Dr. 
Fortescue Pox, on behalf of the International League 
against Eheumatism, noted the progress of the 
movement in many coimtries since the first inter¬ 
national committee was set up in Paris in April, 
1926, He suggested that the subject was so vast 
that the League might well be content to confine 
itself for the present to the ohronio rheumatisms 
of adult life, and spoke of the terra incognita of the 
abnormal reactions of rheumatic subjects to external 
impressions. At the ensuing sessions many reports 
wore presented, on the initial symptoms of ohromo 
rheumatism ; on rheumatic diseases and tuberculosis, 
in which divergence of opinion was evident; and 
on rheumatic diseases and occupation. The last 
included interesting communications from Russia 
(Dr. Danischewski) and Sweden (Dr. Kahlmeter), 
while Dr. Vincent Coates (Bath) presented a statistical 
return of occupation in 18,000 cases at the three 
chief British spa hospitals. The President and 
Dr. Weil showed many cases illustrating the various 
forms of arthritis including some of nervous origin, 
and Dr. J. B. Mennell gave a practical demonstration 
of the diagnosis of abnormal conditions in the sacro¬ 
iliac joints and lumbar spine which was greatly 
appreciated. 

It was decided to bold the next Congress on 
Rheumatism at Moscow in September, 1934. 


THE SIZE OF THE RED CELLS 

It is becoming clear that future workers, in dis¬ 
cussing the significance of variations in the size of 
red cells, must consider not only the diameter of 
the rod coll, but its volume and its hmmoglobin 
content. R- L. Haden ^ has lately made a valuaWo 
study of cell volume and hasmoglohin content in 
444 normal and abnormal persons from which ho 
concludes that in cases of sudden mechanical blood 
loss there is a change in the number of colls only, 
whereas with a chronic loss the cells become pro¬ 
gressively smaller with a low bromoglobin content. 


> Acta Mod. Seandlnavicn, 1032,1.JSTIU., 22JL 
« Jour. Aiaer. Med. Assoo., August 28th, p. 820. 
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When the antemia is due to accelerated destructioii 
the mean cell Toltune tends to increase, since the | 
reticnloTtes are usnally larger than normal. "With 
decreased hlood formation, though the findings are 
Tariahle, the mean cell volume and hcemoglohin 
content are seldom greater than normal except in 
pernicious anremia. ilegalocytosis, he believes, is 
seldom seen except in the latter condition. Gordon 
Goodhart * has, however, recently published a series 
of megalocytic ansmias which do not appear to be 
of the typical pernicious type. The erythroblastic 
ansmia associated with steatorrhcea is also megalo¬ 
cytic, as determined by measurement of red cell 
diameter. Haden's observations further lead him 
to conclude that iron causes an increase in stroma 
as well as in hfemoglobin, since iron therapy in 
microcytic ancemia caused an increase in the volume 
of packed cells as well as of hfemoglobin. This is 
in accord with C. Price-Jones’s = observations when 
determinations of red cell diameter as opposed to 
cell volume were made. He found that treatment 
with iron removed the microcytosis and reduced the 
variability. Further, by meaus of special staining, 
he demonstrated that the pale cells so characteristic 
of the condition were finally replaced by deeply 
stained cells presumably containing more hiemoglobin. 
Cell volume determinations alone fail to demonstrate 
any variation in the size or type of cell present in 
any sample giving only an average figure, Ked cell 
diameter measurements enable an estimate of varia¬ 
bility, both of size and cell character, to be made 
which are often of consideiahle importance. A 
combination of the two methods should therefore 
he employed whenever possible. 


PREVENTIVE MEDICINE AND PUBLIC OPINION 

At the Koyal Institute of Public Health on 
TTednesday last Sir Ernest Graham-Little delivered 
anjaddress with this title in which he laid about him 
manfully. The neglect of Sir Eonald Ross, the incon¬ 
sistency of the iledical Research Council, the 
extravagance of subsidising researches along particnlar 
lines, the grave expenditure on public health services 
out of public funds, the lowness of the national 
physique, the wrongful treatment of onr milk-supplies, 
and the unwarrantable expense of dealing with mental 
defectives—aR alike formed allegations supporting the 
thesis that “there is a vast waste of money and of 
eSort in onr present measures to better the health 
of our people."’ That thesis cannot he taken as 
proved in the general way which Sir Ernest thinks— 
some of the expenditure, however great, and much 
oi the eSort do not constitute waste at all. In 
supporting his arguments, or rather his asseverations, 
by quotations from others, he does not seem to be 
a^re that he might be asserting in accordance with 
his thesis answers to questions on which there is 
much room for difierences of opinion; further, he 
smd nothing of organised efiorts which are meeting 
with success, or of resolutions already formed by 
competent experts to deal with many of the evils 
described. It is an exceUent thing that a prominent 
public man should arouse the public conscience ; tbe 
intention not to gloss over tbe many unhappy 
situations in which we live, with their obvious detri¬ 
ment to public health, is commendable ; but whoever 
does these things ought to admit that his revelations 
are exposing ills which are well-known to many 
experienced workers, andshotdd not forget to say that 

* Proc. Eor. Soc. Mei., 1932, xw., 1713. 

^ Joor Path, and Bach, 1932, xxxv., 759. 


scientific and statistical investigation of varied sorts 
is inquiring into the soundness of diverse broad 
recommendations for reform. In the latter part of 
his address Sir Ernest, ilemher of Parliament for 
a university deeply interested in the medical profes¬ 
sion, was on more certain ground, and in his advocacy 
of the institution of a pass qualification in medicine, 
given by the State, as a remedy for examinational 
procedures that do not serve the purposes of the 
general practitioner, he was following opinions that 
have often been expressed. He made no aRnsion, 
however, in his address to the grave objections to 
the institution of two orders in the profession, one of 
which is haR-marked as superior to the other ; whRe 
the coincident training of undergraduate and graduate 
students at our medical schools has difficulties which 
he did not mention or does not appreciate. In his 
address to the Institute, we credit Sir Ernest with 
enthusiasm hut not with judgment. He may have 
moved some hearers to a wish, not previously felt, 
that the sanitary world should he set aright, but he 
did not give them weR-balanced information. 


AIR EMBOLISM 

It always seems astonishing that a bubble of air 
should be a cause of sudden death, and it was high 
time that this unsubstantial instrument of destruction 
took the fancy of a writer of detective stories. But 
now that the addicts have had plenty of time to 
enjoy Miss Dorothy Sayers’s treatment of the subject 
it is perhaps justifiable to express doubt about the 
methods of the villain of the novel. Profiting by 
her training as a nurse in the Royal Free Hospital, 
this woman is in the habit of amestbetising other 
characters, and injecting small quantities of air into 
their blood-vessels from a hypodermic syringe. The 
authorities, finding no evidence of a lethal agent, 
are helpless in face of a steadRy rising death-rate, 
and even the medical reader may be annoyed to find 
himself no wiser. "When the end comes, however, 
he may feel that fiction for once has proved itself a 
Rttle stranger than truth; for it is hard to heReve 
in the feasihRity of induced air emboUsm as a 
practical method of murder. 

Th^e is no doubt, of course, that air injected into 
the circulation in quantities sufficient to replace a 
toge mass of the blood in tbe heart chambers causes 
immediate faRure of the circulation and instan¬ 
taneous death. Some pathologists, indeed, adopt 
this ^ the most humane and least destructive method 
of killin g their experimenral animals. But in these 
cases the cause of death is clearly revealed by tbe 
presence of foamy blood in the heart. It is much 
l^i- likely that a bubble of air smaR enough to escape 
detection could he rehed upon to kRl by entering 
the cerebral circulation and there setting up an air¬ 
lock in relation^ to some vital centre in the manner 
coi^only impRed by the term air embolism. This 
problem comes up periodicaRy for debate, and it is 
at present bemg revived in relation to accidents in 
thoracic surgery. The condition described as pleural 
renex, or *• epRepsie ou eclampsie pleurale,” consisting 
of sudden fatal syncope, convulsions, and hemiplegia, 
a_ppeanng in the course of induction of artificial 
pperiXQO thorax and other thoracic operations, and 
hitherto considered to be something in the nature 
of reflex shock, is now suspected of being a mani¬ 
festation of gas embolism in the brain. LrCroizier^ 
MS advocated this hypothesis in a lengthy discus¬ 
sion, wherein he also explains the mechanism by 


’ Eev. de la Tnbero.. 1927, rux., 477. 
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CABBOHYDRATB METABOLISM IN TONip GOITKB 


when he was 21, and died in his thirty-third year, 
having in 12 years established an empire over the 
world east of Greece, as far as it was known. The 
splendour of his conquests was dimmed by his 
outrageous passions, and it is the merit of this hook 
to show how much his physical sufferings must have 
contributed to his moral defaults., His early death, 
following on his injuries and diseases, contributed to 
the collapse of his huge endeavours ; if he had lived 
to hold the reins longer, a consolidated empire might 
have arisen in the early centres of civilisation, to the 
radical alteration of the world’s history. 


dose of thyroid extract a striking change occurred— 
•viz., frequent hypoglycacmio attacks, which neces¬ 
sitated a large reduction of the insulin dose. The 
diet was -then increased, the urine remaining aut'ar- 
and acetone-free. Here, contrary to tho usual 
experience, thyroid extract seems to have caused a 
sudden increase in sugar tolerance. Evidently there 
are interactions between the thyroid and the pancreas 
and their products which are still imperfectly 
understood. _ 


THE CONGRESS ON RHEUMATISM 


CARBOHYDRATE METABOLISM IN TOXIC 
GOITRE 


Tt is generally accepted that glycosuria may occur 
in toxic goitre, but its incidence has been variously 
estimated at from 1 to .over 90 per cent. The dis¬ 
crepancy may be found in the differing technique 
and care with which the sugar is sought. By examin¬ 
ing separately all portions of urine passed over a 
period of one to two weeks, W. T. Anderson has 
demonstrated i glycosuria at some time in every 
one of 25 eases, all of which gave a diabetic type 
of curve with the glucose-tolerance test—that is to 
say, a curve higher and more protracted than in 
healthy controls. Using a less delicate technique, 
H. J. John has found “ persistent hyperglycmmia in 
only 2 per cent, of toxic goitres, but this is still 
twice the incidence of diabetes in the general popula¬ 
tion. He points out, moreover, that no sugar- 
tolerance curve is specific in this condition, and 
that there is no strict relation between the severity 
of the thyroid disorder and the impairment of sugar 
tolerance. Among 9000 oases hyperglycmmia was 
present in 620; after thyroidectomy, and dietetic 
treatment with or •mthout insulin, the sugar curve 
in tho majority became normal in a few months, but 
in 200, or about 2 per cent, of the whole series, 
hyperglycmmia remained. In .another series of cases i 
he found that the reaction to ingested carbohydrate 
was of diabetic type in two-thirds, tho renal tlireshold 
being low in the majority. John beh'eves the dis¬ 
turbed carbohydrate metabolism in toxic goitre to 
be due not solely to the thyroid but to a predis¬ 
position to diabetes, or to a diminished reserve of 
the insulinogenie apparatus. The increase in the 
metabolic rate which accompanies the thyroid dis¬ 
order puts an increased load on this apparatus, 
which becomes exhausted, diabetes resulting. In 
these cases glucose administration before and after 
operation, rvith or ■without insulin, is a logical pro¬ 
cedure. Post-operative examinations 'will be neces¬ 
sary until there is satisfactory evidence that tho 
carbohydrate metabolism has returned to normal. 
In most this will take place within a few months, 
but in others a mild dietary routine must be con¬ 
tinued, with insulin in addition when indicated. 
The case described by Dr. A. W. Hendry in our 
present issue must be of rather exceptional nature. 
He describes .a young wom.an with exophthalmic 
goitre accompanied by moderately severe diabetes, 
in whom treatment with insulin and diet over a 
period of six ye.ars resulted in a considerable gain 
in weight and disappearance of all signs of thyroid 
toxicity. Yet tho diabetic state as judged by tho 
blood-sugar level and the presence of ketosis was 
not improved in spite of increasing doses of msulin. 
After the administration, however, of a small daily 


> Acta Mod. Sonndinarica, 1032. LvxrlU., 229. 

> Jour. Amor. Med. Assoo., August -9th, p. C-0. 


The third International Congress on Elieumatism 
was held in P.aris at the end of last week and was 
largely attended, the representatives of foreign 
governments and rheumatism committees including 
Sir Humphry Eolleston and Sir William Willco.t 
(Great Britain), Dr. A. M. McIntosh (Scottish Health 
Department), Dr. G. Kahlmeter (Sweden), Prof. 
B. Prusik (Czechoslovakia), Prof. S. Pisani (Italy), 
Prof. M. Kontchalowski (Eussia), Dr. F. Kornmann 
(Switzerland), Dr. E. Freund (Austria), Dr. L. v. B. 
Pap (Hungary), Prof. I. Gunzburg (Belgium), and 
Dr. J. van Breemen (Holland). Prof. Fernand 
Bezanfon, chairman of the French Committee on 
Eheumatism, presided, with Dr. Mathieu-Pierre Weil 
as secretary. The French Minister of Health opened 
the proceedings with a cordial speech and Sir Humphry 
Eolleston responded for foreign governments. Dr. 
Fortescue Pox, on behalf of the International League 
against Eheumatism, noted the progress of tho 
movement in many countries since the first inter¬ 
national committee was set up in Paris in April, 
1925. He suggested that the subject was so vast 
that the League might well be content to confine 
itself for the present to the chronic rheumatisms 
of adult life, and spoke of the terra incognita of the 
abnormal reactions of rheumatic subjects to external 
impressions.' At the ensuing sessions many reports 
were presented, on the initial symptoms of chronic 
rheumatism ; on rheumatic diseases and tubercidosis, 
i in which divergence of opinion ■ was O'vident; and. 
on rheumatic diseases and occupation. Tho last 
included interesting communications from Eussin 
(Dr. Danischowski) and Sweden (Dr. Kahlmeter), 
while Dr. Vincent Coates (Bath) presented a statistical 
return of occupation in 18,000 cases at tho three 
chief British spa hospitals. The' President and 
Dr. Weil showed many cases illustrating the various 
forms of arthritis including some of nervous origin, 
and Dr. J. B. Monnell g.ave a practical demonstration 
of the diagnosis of abnormal conditions in tho sacro¬ 
iliac joints and lumbar spine which was greatly 
appreciated. 

It was decided to hold the next Congress on 
Eheumatism at Moscow in September, 1934. 


THE SIZE OF THE RED CELLS 

It is becoming clear that future workers, in dis¬ 
cussing the significance of variations in tho size of 
rod cells, must consider not only the diameter of 
tho red coll, hut its volume and its hasmoglobin 
content. E. L. Haden ^ has lately m.ado a valuable 
study of cell volume and haemoglobin content in 
444 normal and abnormal persons from which bo 
concludes that in cases of sudden mechanical blood 
loss there is a change in the number of colls only, 
whereas with a chronic loss tho colls become pro¬ 
gressively smaller with a lo w haomoglobin content. 

* Arch. Int. Mod., 1932, xli-V., 1029. 
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POST-GRADUATE LECTURES 


We continue this ireek the publication of summaries 
of lectures lately given to post-graduates at 
teaching hospitals. Prof, de Wesselorv spoke at 
St. Thomas’s, Mr. Banister at Charing Cross, and 
Dr. Hutchison and Mr. Milne at the London Hospital. 


DIABETIC COMA 
(Prof. O. L. T. de Wesseeo-w) 

In the first place, vrhat does coma in the diabetic 
imply? I think -sve should agree in attributing it 
to a lack of active insulin in the patient. In the 
absence of adequate insulin an inadequate amount oi 
carbohydrate is oxidised, and vrith this failure to 
oxidise carbohydrate excessive amounts of the 
‘so-called ketone bodies are formed. 

Further, in most cases it would seem that this 
failure of insulin-production is a temporary aggrava¬ 
tion of an existing defect in the islands of Langerhans, 
rather than the last stage of a slow but steady decline 
in the function of these structures. We are dealing 
with a temporary crisis of a highly dangerous nature, 
hut if once we can tide the patient over this phase we 
shall usually find that, as far as his carbohydrate i 
tolerance is concerned, he is in much the same f 
condition as he was before coma supervened ; the 
ultimate outlook is relatively favourable. 

AlTiat then precipitates this temporary failure in 
insrdar function 1 tlndoubtedly in the great majority 
of cases the factor is infection. Anyone who is 
accustomed to the care of diabetics realises the 
disastrous efiect of infection of any kind on their 
carbohydrate tolerance—that is, on their insulin- 
production. The diabetic clinic in summer is 
relatively uninteresting; during the winter months, 
with the onset of respiratory infections, a constant 
readjustment of insulin dosage become necessary. 
It is surprising how a scarcely noticed cold will lead 
to the reappearance of sugar in the urine. 

We must aim then at shielding the diabetic from 
infection. Further, if the diabetic contracts an 
infection there must he no hesitation in increasing 
his insulin dosage if sugar and ketone bodies appear 
in the urine. In the past the risk of coma in the 
infected diabetic has been enormously increased 
by a wholly unwarranted fear of bypoglycmmic 
reactions. The febrile patient was unable to take | 
bis ordinary diet. Insulin was withheld for fear of 
reactions and coma ensued. Actually, the febrile 
diabetic needs more, not less, insulin ; bis byper- 
glycmmia is usually difficult to control, and, however 
poor Ids appetite, the dose of insulin can always 
be covered by adequate carbohydrate in the shape 
of glucose lemonade or bread .and milk. 

Bow let us turn to the patient in whom coma 
has developed. The first point that will strike you 
is the hyperpnoea. This hyperpncea which, as you 
know, is the result of stimulation of the respiratory 
centre by the altered reaction of the blood, is useful, 
and oven essential, in that by removing excessive 
amounts of carbonic acid from the blood it tends to 
maintain the reaction of that fluid at sometbmg 
near its usual figure. Without hyperpnoea a change 
in the reaction of the blood to a level incompatible 
with life would soon ensue. Hyperpnoea however, 
when maintained over long periods, is not free from 
daugcreus consequences, lu the first place, the heat- 
loss in the expired air is considerable—hence the low 


temperature of the comatose patient. Secondly, 
and more important, enormous quantities of water 
pass ofi from the lungs. It is calculated that 
5000 c.cm. of water per diem may be lost in this 
way by the comatose patient against the normal 
quantity of 500—1000 c.cm. The result of this 
loss is extreme desiccation. Even though the blood 
is the last tissue in the body to be affected by desic¬ 
cation, tbe blood volume in coma may be reduced by 
as mucb as 30 per cent., while tbe leucocytes, red 
blood-cells, and proteins of the plasma show a corre¬ 
sponding rise. Desiccation then is one of the most 
important problems in the treatment oi eoma. 

A second feature of coma is cardiac failure—.a 
progressive increase in pulse-rate and a steady fall 
in the strength of the heart beat. This is under¬ 
standable when we consider the strain thrown on- 
the heart by the hyperpnoea, tbe increased viscosity 
of the blood, and the possible toxic effect of the 
ketone bodies. "Wben we add to this tbe fact that 
tbe cardiac muscle is often damaged by a coexisting 
infection, and that in some diabetics coronary arterio¬ 
sclerosis is present, cardiac failure is to be expected. 

Lastly, it is not always realised that severe renal 
damage is a concomitant of diabetic coma. This 
fact, which was well recognised in tbe last century, 
has only again come into prominence as an explanation 
of some cases of failure of insulin therapy. Occasionally 
a patient recovers from diabetic coma only to die from 
nrtemia. An examination of tbe urine in coma will 
usually show tbe presence of albumin and casts. 

The main outlines of treatment are obvious. 
In tbe first place, we must inhibit further production 
of tbe ketone bodies. This we accomplish by pro¬ 
viding enough insulin to allow adequate carbo¬ 
hydrate oxidation to be resumed. Secondly, tbe 
existing concentration of tbe ketone bodies in the 
tissue fiuid must be reduced, and this can only be 
effected by the kidneys. For the kidneys to do their 
work ample water must be avadahle, and the renal 
circulation must be intact. We have therefore 
to introduce fluid into tbe desiccated body and as far 
as we can to support the heart. Lastly, time is of 
the first importance. In view of possible cardiac 
and renal failuie we cannot afford to temporise. 

My own view is that these oases are best cared 
for in an institution, provided that their removal 
does not entail a delay of more than an hour or two in 
commencing intensive treatment. .Before transport 
an injection of insulin should of course he given. 
Many cases, however, must of necessity be treated 
in their own homes, where blood-sugar estimations 
will not be possible. Your difficulty here will be to 
avoid bypoglyctemic coma while at tbe same time 
giving an adequate insulin dosage. This can be 
effected easily enough by keeping the blood-sugar 
mgb throughout the treatment. A high blood-sugar 
is harmless. It is the excess of ketone bodies in tbe 
IjIooq. xvliicli constitutes tli© danger, Ic’or treatment 
you will need msulin, glucose, an infusion set, some 
Feluing s solution, and a 10 per cent, solution of 
feme chloride. A nume is essential for the general 
care of the patient, to force fluids as soon as swallowin'^ 
becomes possible, and for the collection and labeHing 
of all specimens of urine passed. As long as glycosuria 
is present tbe patient is not bypoglycaamic. The urine 
will therefore give you warning of the possible presence 
of hypoglycajinia, and by testing with ferric chloride 
you can follow the reduction of the ketontemia. In a 
deeply comatose patient it is advisable to start 
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TvWcli air may enter tlie circulation at tlie site of 
minute 'wounds of tlie lung, impelled ly tlie negative 
pressure existing in the pulmonary veins during 
inspiration. Sergent, Baumgartner, and Kourilsky^' 
have described a case in Tvhioh, during an operation 
on the lungs, the hemiplegia and other signs were 
so clearly indicative of a localised cerebral lesion as 
to convince them that air embolism was the cause. 
They cite a number of authors -who have had like 
experiences, and they mention two eases in which 
observers claim to have detected the site of embolism 
marked by foci of softening in the brain. Absolute 
proof that air embolism is the cause of these acci¬ 
dents is, of course, difficult to furnish, chiefly because 
the presence of gas in blood-vessels post mortem is 
a not uncommon result of bacterial growth in the 
cadaver, and therefore no criterion of the state of 
affairs during life. But Croizier has shown experi¬ 
mentally that small amounts of air injected directly 
into the carotids of animals can produce manifesta¬ 
tions corresponding to those observed in the cases 
mentioned, and there is little reason to doubt that 
such accidents as air embolism can occur in man. 
That they must be rare was shown by M. Joannides 
and G. D. Tsoulos,® who demonstrated that dogs 
were able to -withstand as much as 300 c.cm. of air 
injected into their femoral veins provided the 
•injection was given slowly (over a period of 30-40 
minutes). Probably, therefore, the number of fatal 
accidents of this kind is exceedingly small in com¬ 
parison with the number of cases in which air 
finds its way into the circulation. 


BIRTH CONTROL AND EXTRA-UTERINE 
GESTATION 


An attempt to correlate the increased incidence 
of extra-uterine gestation in Switzerland with the 
extension of the practice of conception control and 
criminal abortion has recently been made by Hans 
Guggisberg.^ Attempts to prevent conception by 
the introduction of iutra-uterine stems or silver 
rings, such as that of Grafenberg, are by no means 
always successful. He quotes H. Gummert’s 
report ® of 02 cases in which pregnancy occurred 
after use of one or other of these methods, 78 of 
these pregnancies ending in abortion, usually septic. 
Guggisberg holds that tubes or rings often give rise 
ultimately to tubal pregnancy, because of the 
permanent changes set up in the tube following 
inflammatory complications. He dejirecates j 
also contraceptive methods involving the use of 
vaginal oeclusive pessaries, which in his experi¬ 
ence may lead to sepsis by causing retention of 
secretions. Attempts at criminal abortion are not 
infrequently made in patients who have tubal preg¬ 
nancy with disastrous results, such as tubal rupture 
complicated by sepsis. Not only is the diagnosis in 
such cases extremely difficult, but the dangers of 
laparotomy are much increased. Two such cases 
•are here related, both of which recovered after 
laparotomy. Guggisberg holds that the control of 
family regulation should be imdertaken by the 
State, though he makes no suggestion as to the 
methods of regulation that the State should adopts 
Kurt Kaiser,' writing from Silesia, is also of opinion 
that the increase of criminal abortion has led to a 


> Bull, et rnirn. Soc. mCd. HCp. do Paris. 1932, jdvm, 
• Arch, ol Surg.. 1930, xsi., 333. 
•Schweiz, mod. Woch., 1932, Isii., I*®!' 
‘Monats. 1. Gob. u. Gyn., 1911, 11.. 

•Med. Klinik, 1932, sxvili., 10 j7. 
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greater incidence of ectopic gestation, but much more 
evidence will have to be adduced before this can be 
accepted. 

The possibility of injury being caused through the 
damming back of cervical secretions has been fre¬ 
quently discussed. This possibility especially arises 
in connexion -with close fitting cervical caps made of 
metal wbicb, in certain continental countries, are 
placed in position at the end of a menstrual period 
and left in situ until dislodged by tbe menstrual flow 
occurring at the next period. Eetention of secretion 
is unlikely to occur when a rubber cervical cap is 
employed which is placed in position for short periods 
of not more than ten hours. It is especially improbable 
if the rubber cap has a high rubber dome. With this 
and ■with the so-called Dutch pessary, which roofs over 
the vaginal vault, fitting anteriorly above the symphysis 
pubis and behind in the posterior fornix, the danger 
is negligible, and it clearly does not .arise at all 
when a sheath is used. The criticism adduced by 
Guggisberg of the use of contraceptives therefore 
only applies to certain types of these. In this country 
the Grafenberg ring method is now generally regarded 
as unreliable and potentially harmful. 


HUMAN AND BOVINE TUBERCULOSIS 

The presidential address delivered ' before the 
Hrmterian Society on Monday last by Dr. Nathan 
Raw, was based on his personal experience in hospital 
and laboratory during the last 40 years, most of the 
observations being made during his superintendency 
of the Mill Road Infirmary, Liverpool._ In 1901 Koch 
stated, at an international conference in this country, 
that bovine tuberculosis could not be conveyed to man, 
and seven years later be repeated the statement at 
an international conference at Washington. Dr. 
Raw told how, in secret session, a group of experts 
he and Sims Woodhead representing Great Britiun.— 
met Koch and persuaded him to modify his views, 
and the universal medical view to-day is that bovine 
bacillus conveyed to the human subject causes a 
large amount of tuberculosis. Tbe conveyance of 
bovine bacilli, especially to tbe young by milk, 
formed tbe substance of bis address ; this concluded 
with .1 number of questions awaiting solution, winch 
are enumerated in the suinmiiry of the proceedings 
at the meeting of the society (see p. 900j. 


The Bradshaw lecture of the Royal College of 
Physicians of London ■will be given on Nov. Ist by 
Dr. Dugald Baird, whose subject 'will be the TJppw 
UrinaTy Tract in Pregnancy. OuNov. Stb and 10th 
Dr. James Collier is to deliver the FitzPatrick lectures 
on the Development of Neurology from the commence¬ 
ment of the Nineteenth Century to the Present Time t 
and on the 22nd Prof. L, P. Jacks the Lloyd Roberts 
lecture, on the Liberal Education of the Body. 
Al l these lectures -will be given at 5 p.m. in the 
College, Pall Mall East, and -will bo open to mem¬ 
bers of the medical profession on presentation of 
their cards. __ 

The study of the relationship between oxygenation 
of the tissues and the maintenance of good cardio¬ 
vascular function during spinal anrosthesia, annotated 
in this column last week (p. 852), was m.ado by Dr. 
M. H. Seevers and Dr. R. M. tVaters, of Madison, 
Wisconsin. We regret the inadvertent omission of 
the names of the authors. 



rsz liSCET] 


POST-GEADTATE lECTUEES 


[OCT. 22.1932 913 


tvpe re^t is the onlv treatment -n-Hcli is of value, and I Tveek or two of prennancv it is possible t 
sir attempt to make the uterus empty itself is i those cases whicli are gomg to have toon 
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llanv factors may be involved in the production 
of disorferly action of the uterus, as found in the 
first tvpe. * It may result from some mechanical 
abnormality of the. baby; in cases of occipito- 
posterior presentation, for example, the uterus seldom 
acts quite as it should. The contractions are short 
and painful duiinn the first stage and are felt in front 
instead of at the back as a rule. Early rupture of the 
membranes and breech presentations may also produce 
irregular uterine action. The attendant shonld con¬ 
centrate on treating the abnormality, not the nterus. 

A second cause of disorderly action is mnscnlar 
inefficiency of the nterus. This may be called true 
uterine inertia. There are poor, short, not very 
uncomfortahle contractions, and labour may go on 
as long as 36 hours without the patient being at all 
exhausted or troubled. This type of case is usually 
overtreated; it is better to leave tbe sluggish uterus 
alone. Incoordinate action of the uterine muscle is 
a third cause, isowadays it is unfashionahle to talk 
of uterine polarity, and many obstetricians refuse to 
accept the idea of a preliminary r el a x ation of the 
cervical muscle, ^nevertheless, there are some cases 
in which this relaxation fails to occur, and in which 
the upper part of the uterus is doing its best while 
the lower part resists. Eigidity of the cervix is not a 
good name for this condition, which is really incoor¬ 
dinate action of the uterine muscle. A fourth cause 
of irregular action takes origin from the higher centre; 
and arises as a result of fear. The action of adrena li ne 


upon excised uterine muscle is to stop or di mmi sh 
contractions, and the same efiect is obtained if 
adrenaline is injected during labour. When the patient- 
is frightened large quantities of adrenaline are thrown 
into the circulation. 

In a fifth and final type, uterine inefficiency depends 
not so much on poor uterine action as on a defensive 
contraction of the voluntary muscles with each pain. 
This also occurs in frightened patients. Labour 
usually progresses normaUy until the pains begin to 
get stronger, and then progress is retarded. The 
patient contracts aU the muscles of her body with 
each pain, as thonsh trying to put oS the moment of 
delivery. In these patients miraculous results follow 
the use of some form of antesthesia. 

In one case of the kind the patient bad had one previoxis 
child bp breech presentation. During her second labour, 
her husband was continnaEy popping in and out of the 
room and remarking: “ I hope to God it’s going to be a 
bop.” He asked his wife repeatedlp and minutelp how she 
felt. The ntirse, on the other hand, kept saping : “ I do 
hope pour baby’s aE right.” When the membranes ruptured 
the fluid was brownish, and the nurse exclaimed : ” There 
now, look at that! I must ring np the doctor at once.” 
Bp this time the patient was in terror lest she was going to 
have a dead baby, and subconsciously she was doing aB 
she could to postpone deEverp bp contracting up her 
muscles- At the end of three hours she -was extremely’tired 
and chloroform was started, being given in smaU doses. 
Within 20 minutes—as soon, in fact, as the voluntary 
muscles were relaxed—the E-ving chEd was bom. 

The xecognition of the various types of uterine 
inertia begins with antenatal care. Kot only the 
mechanical conditions present hut the patients 
general health must he considered. It is worth while 
trying to find out what, the patient is feeling about 
her confinement, but she is often reserved an<f at first 
tight she does not appear to be worried. Complete 
vaginal examination shonld be delayed until the last 
fortnight of pregnancy ; a vaginal examination is no 
part of antenatal care during the first half of preg¬ 
nancy, and those who make one should have a definite 
reason. At an examination made during the last 


TO TCcogmse- 
disorderly actioir 
owing to resistance of the lower part of the uterus. 
If the vagina is not vrell lubricated, if the vaginal 
walls do not readily admit the examining finger and 
the patient experiences discomfort, there is likely to- 
be difficulty in labour, more especially if the cervix 
feels as though it has a core of solid rubber. 

During labour itself the attendant should be able- 
to distinguish between delay due to muscular incoor¬ 
dination and delay due to nervous inhibition of pains. 
Tbe patient in whom the musculature is not equal to¬ 
fts job may be in labour for a long time -svithout 
suffering much. She is able to potter about the room,, 
and is untroubled about herself; if she is given a hot 
bath and an enema the uterus is often stimulated 
into action, and she does "welL The patient of the 
second type has short, sharp, irregular pains -without 
much progress being made. She wants to go to hed- 
If this type of patient is given enemas and baths 
her fear he stimulated and no good -srill be done- 
\Then the patient is obsessed -mth fear, and is showing 
a defensive contraction of all her muscles at every 
pain, some method akin to twilight sleep gives 
excellent results. But the action of the drug used 
must be supported by a tranquil environment—hw 
pulling dovm the blinds and by keeping people out of 
the room. In the late stage of labour, chloroform 
ancesthesia combined with an injection of pitoitrin 
can he given, hut must he used carefully. Chloral, 
given earlier, is Kkely to have one of two typ^ of 
action. After a dose of gis. 30, one patient--v^ go¬ 
to sleep for some hours and then -wake and do -well 
another will suddenly deliver herself in about SO- 
minutes, the reason being, of course, that the first 
woman is of the flaccid type who needs rest, while 
the second has spasm of some part of the uterine 
muscle which is relaxed by the drug. The uterus is 
at last able to do its best, and out comes the baby. 
Our attitude to our patients should reflect that of 
Bang Henry to-waids his soldiers before the battle,, 
and, slightly modified, the lines might run : 


‘ O God 0 * battles! Steel lay bearts; 

Possess tbem not tntb fear: take from them now 
Tbe sense of reckoninS’t if the opposed 
Pluck tbeir hearts from them.** 


THE UNDEPENDABLE KNEE 
(3Ib. Kobebx UxiAve) 

Fob the patient, a knee has not recovered from an. 
injury until he feels he can depend ui>on it. The knee- 
should be capable of extending until the leg is straisht. 
and bending until the calf touches the hamstrincs. 
There should he no lateral movement when the kae^is 
straight, hut when the knee is bent it should be possihle- 
to rotate the tibia slightly on the femur. When the 
legs are straight, moreover, there should be no- 
dffierence between the quadriceps muscles on the two 
sides. The quadriceps is the most important factor- 
in making a knee stable. 

Since the advent of the camera and the cinemato¬ 
graph it has become possible to analyse the mechanism, 
of -walking. When the right foot is on the ground and 
the left foot in the act of passing it, the rieht knee 
is seen to he, not straight, hut slightly hent.'" It only- 
straighteas when the left foot reaches' the ground and 
it becomes necessary to push off -with the right foot, 
to give the body its forward impetus. The angle- 
foremost knee makes in walking is about 
165-; if there was no muscular action to" maintain 
this angle the knee would coUapse. Text-books of' 
anatomy state that the purpose of the quadriceps is. 
to straighten the knee, and though it is true that it. 
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treatment -vvitli 1 to pints of normal saline con¬ 
taining 6 per cent, glucose given intravenously. 
To tliiB 100 units of insulin sliould be added. The 
infusion should be given slovrly, at least 30 minutes 
being taken over the process. Thereafter I should 
advise you to see the patient at least every three 
hours until you are satisfied that recovery is well 
started. The indications of improvement which you 
should look for are diminution in the hyperpnoea, 
strengthening and slowing of the pulse, recovery of 
consciousness, and diniinution of the ferric cQiloride 
reaction in the urine. The further course of treatment 
must depend on your findings. If improved, another 
20 units of insulm covered by 50 g. of glucose every 
three hours for the next 12 hours will probably 
suffice to carry the patient on. In severe cases 
larger doses of insulin, given intravenously, if there 
are indications of failing circulation, are needed. 
As long as you cover your insulin by glucose, intro¬ 
duced orally, subcutaneously, or intravenously,,and 
take the precaution of satisfying yourself that 
glycosuria is present, the risk of hypoglycfflmia need 
not worry you. Adequate insulin and adequate 
fluid are the two great essentials of treatment. 


CHRONIC DIARRHfEA 
(Dr. Robert Hutchison) 

Chronic diarrhoea is a symptom and not a disease, 
and diagnosis has usually to be made by exclusion. 
Some form of classification is therefore necessary, and 
the following is suggested— 

1. Gastrogenous, duo to achlorhydria or to achylia. 
Why these sometimes lead to diarrhoea is not under¬ 
stood ; it is apparently not a question of “ gastric 
hurry ” nor of the absence of the antiseptic action of 
normal gastric juice. The stools are loose, and may 
occur either after meals or between them ; they 
contain undigested connective tissue. 

2. Fatttj, where the stools contain undigested fat. 
This Variety includes the rare condition conge)dtal 
steatorrhaa, in which liquid fat is present; pancreatic 
diarrliosa, due to failure of pancreatic secretion to 
enter the bowel and in which split fat is present in 
excess, as well as undigested muscle-fibres ; oceliao 
disease, met with in children and occasionally in 
adults, and due apparently to a failure of absorption 
of fats ; and, lastly, rare cases in which blocking of 
lacteals —e.g., in tabes mesenterica—also interferes 
with fat absorption. 

3. Enteritis, a catarrh of the small intestine wmch 

may arise from various causes—e.g., alcoholism, 
tuberculosis, and uriemia (eliminative diarrheea)—^but 
sometimes from unknown causes. The stools are 
fluid, and contain bile-stained mucus on microscopical 
examination. They may be offensive from decom¬ 
position of proteins (putrefactive diarrhoea), or sour 
and bubbling from fermentation of carbohydrates 
(fermentative diarrhoea). ^ 

4. Colonic. —In this large group the seat of the 
trouble is in the colon. One may dhtinguish the 
following varieties : (a) catarrhal- —a simple catarrh 
of the bowel—in which the motions tend to occur 
in the early part of the day (morning ffiarrhoea) ; 
(b) ulcerative, due to ulcers in the colon. These may 
L either dysenteric or non-dysentenc (ulcerative 
colitis) • (c) obstructive, where the diarrhoea occurs as 
on ‘‘overflow.” The obstniction may be due simply 
to an accumulation of scybala (spurious diarrhoea) 
or to non-mali^ant-e.g., tuberculous-^r. far more 

“Calf c^Ts'^ofctaoibffiawiioca the stools are apt 
tofontain rfsible mucus, and, if ulceration is present. 


blood. Tenesmus is also frequent. The general nutri¬ 
tion, however, suffers less than in cases of enteritis. 

5. Neurogenic, where the nerve mechanism is alone 
at fault. One may distinguish as varieties : (a) rejli-x, 
an exaggerated reflex excitability of the bowel. If 
the motions occur immediately on the taking of food 
the diarrhoea is spoken of as lientcrie; {b) cmotionol 
or psychogenic, where fear, anxiety, and other 
emotional states “ fire off ” the bowel. 

DIAGNOSIS AND TREATMENT 

The differential’drayaosrs of these varieties involves 
the taking of a careful history ; thorough physical 
examination, both abdominal and general; an 
inspection of the stools, both by tbe naked eye and 
tbe microscope ; and a digital exploration of the 
rectum. In some cases it may also be necessary to 
use tbe sigmoidoscope ; to give a test-meal, and to have 
a cbemical analysis of tbe motions for fat, &q. An 
X ray examination after a barium enema is often 
helpful. In spite, however, of tbe most careful 
investigation tbe cause of tbe diarrbeea frequently 
.remains unexplained. 

Treatment depends upon tbe cause, and the routine 
nee of astringents is to be avoided. Diet is of the 
first importance, but over-strict dieting is harmful. 
As a general rule, a low-residue diet is to be chosen, 
but it must be modified in special oases. Thus, in 
gastrogenic and in putrefactive diarrhoea meat miEt 
be restricted ; and in the fatty group, fats ; in the 
fermentative, carbohydrates. Drugs are of linntea 
value, but hydrooMorio aoid is a specific in _tne 
gastrogenous group, moderate doses usually suffiemg. 
Calcium carbonate and phosphate are of 
enteritis, especially in the fermentative form, wnust 
bromides often control neurogenic diarrhoea. Opium 
should be used sparingly, and chiefly for pam ana 
tenesmus. As a means of “ looking up the bowel 
in the psychogenic cases it is liable to abuse, hut is 
of great help in small doses before meals in the lientciio 
type. Emetine should be given in the dysenteno 
group of amcehic origin, and castor oil in spurious 
diarrhoea. Pancreatic preparations are mdicacett 
when unsplit fat is present in the motions in 
Lavage of the bowel can easily be overdone, but i 
helpful to a limited extent in simple ulcerative coiitis, 
normal saline being probably as useful as astnngoncs. 
Yd^GGines are generally useless. Surgical iufcerventi n. 
is the only treatment’in malignant and tuberculous 
obstructive diarrhoea. It is also called for in some 
cases of ulcerative colitis, ileostomy or cfocostoiny 
being the operations of choice. 


UTERINE INERTIA 
(Mr. Bright Banister) 

The subject of uterine inertia is not presented to 
students in a satisfactory way. Inertia is the proper^ 
)f matter whereby it retains its state of rest or mov - 
neat in a linear direotioh unless some outside caus 
ippears to alter it, but the term is commonly used to 
iescribe a motionless body. The classical doriTOti , 
lowover, means “ without skill,” and m considornio 
iterine inertia we are considering why the ntorus i 
leting without skill, not why it is failing to not at al. 

It % misleading to talk of primary and secondary 
Iterine inertia, for the two types are diametrical^ 
ipposed, and are not two phases of the same / 

[n the so-called primary typo uterine 
lud irregular from the outset of labour, while m the 
secondary type the uterus is e-xh.austod after having 
lone its best. Treatment in the first type aims at 
mpro^g tbe action of the uterus; m the second 
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MEDICINE AND THE LAW 


Professional Secrecy 


declaration cannot there and then be reduced 
into vniting, it is desirable that the person to 
whom it is made should make a complete note 
of it as soon as possible. 

It will he noted that in particular cases of doubt 


Some account was giren in The Laxcex last week ! and difficulty the doctor is recommended to consult 
of the extent to which the law appears to expect a ! solicitors; those best qualified to give guidance 
medical practitioner to disclose information which i are the legal advisers whose work specially familiarises 
immemorial professional tradition regards as con- j them with problems arising in the course of medical 
fidential inasmuch as the knowledge has been revealed { practice and in the defence of medical practitioners, 
bv a patient in the course of medical treatment. ■ 

Mention was made of the carefully framed resolutions tse QtrESxiox OF peivilege 

of the Boyal CoUege of Physicians of London concern-, "ptie resolutions of the Eoyal College were evoked 
ing the duties of medical practitioners in relation . ijy a question of disclosure in criminal matters. The 
to cases of c ri m i n a l abortion, published in. 1916,; jaypnblic, it seems, needs occasionally to he reminded 
which ran thus :— I that the principle of professional secrecy has the 

The CoUeo'e is of opinion I widest application. In the past few days the question 

1. That a moral obligation rests upon every medical . privBege has been discussed in respect of a chance 

practitioner to respect the confidence of liis patient; * adnm-sion to a pnhlic assistance institution. A man 
and that without her consent he is not justified in. had been discovered in Wrotham Park with injuries 
disclosing information obtained in the course of his to the throat and wrist; he said he had been lying 
professional attendance on her. _ _ _ ! there for four days. Be was taken to the Wellhouse 

2. That every medical practitioner who is com Hospital at Barnet where he remained for five weeks, 

vinc^ that criminal abortion has_ been practeed refused to give his name and, on his discharge 
on^ patent, shoffidmp her, especi^y when the fuU cost of his maintenance was paid), 

ukelv to die, to make a statement vrhicli may be taken }, _ j ^ j ^ i j.- I 

as evidence against the person who has performed , f 

the operation, provided alwavs that her chances of * ho fixed abode. _ Police officers, who had questioned 
recovery are not thereby preju'diced. him in the hospital, were understood to have satisfied 

3. That in the eveiit 'of her refus^ to make such a i themselves of his identity, but it was no part of their 
statement, he is under no legal obligation (so the 1 duty to make any public announcement in this 
College is advised) to take further action, but he should respect. The Herriordshire public assistance com- 
contiMe to attend the patient to the h^t of his ability. ‘ jjjjttee asked the Barnet guardian's committee (the 

i. That before takmg any a^on wffich may lead to | ^^^y responsible for the administration of the hospital 

legal proceedings a medical practitioner \«nll be-wTse ( _-T j -v xL. 

to obtam the best medical and legal advice available, i ^titution) for f^lmr and better 

both to ensure that the patient's statement may have 1 particuiars on the ground that the hospital record 
value as legal evidence and to safeguard his own' H'Es incomplete. The latter committee thereupon 
interests, since in the present state of the law there ' asked the medical superintendent. Dr. H. E. Segar, 
is no certainty that he will' he protected against for the patient's name. Dr. Segar rightly declined 
subsequent litigation. i to disclose the patient's secrets though all the ordmarr 

5. That if the patient should ffie he should refuse j details of the case which the countv authoritr was 
to give a ce^rate of the cause of death and should j entitled to know were, of course, forthcoming.' The 
commumca e wi e coroner. j q^estion of disclosure or non-disclosure by the medical 

The College has been advised ;— I superintendent "was discussed at a meeting of the 

1, That the medical practitioner is under no legal guardians’ committee. The meeting was private 
obligation either to urge the patient to make a state- in spite of the protests of one member who complained 
ment, or. if she refuses to do so, to take any further ' that the chairman -was gagging Them. The committee 

.- 1 . * T. • .1 1 decided by 10 votes to 7 thatlt was not in the public 

2. That when a patient who is ^ngerously dl that a doctor should violate profe«ional 

consents to give evidence her statement may he taken I rrT.,-- i i)iuie...ionai 

in one ot thi following ways1 coi^dence. Tins was not a case of compellmg a 

(n) A magistrate mar visit her to receive her ■ ffleuicm 'Wimess to answer a question in a court of 
deposition on oath or affirmation. Even if J luw. Dr. Segar, of course, has duties as an officer 
criminal proceedings have not already been of the local authority. ‘If the body which emploTs 
instituted, her deposition will be admissible in him took the ■view that his respect for professional 
evidence in the event of her death provided secrecy was a breach of his duty to Ms emulovers 
that reasonable written notice of the intention legal issues might arise over the possible teriMuition 
to take her statement was served on the accused , of his emnlovmpot A IpopI A+u i. 

person and be or bis legal adviser had full authority however, 

tnnity of cross-examining. . pressed matters to extremes would stiU have 

(6) If the patient has an unqualified belief • ? ® medical practitioner to replace him. The 

that she will shortly die. and only in these i Barnet guardians' committee has happilv stood 
circumstances, her dying declaration will be ' firm for the principle of non-disclosure. This principle 
admissible. Such a declaration mav he made to i is in the public interest • secrecv is not preserved 
the meffical practitioner, or to any other person. ' for the sake of the doctor but for the sake of his 

It need not be m writmg. and if reduced into natients It r?np 5 nnf i-,,_s 

writing it need not be signed by the patient nor . the name of tbi- 

witnessed by .anv other person, though it is ^ parient is of any supreme 

desirable that both should he done, or that, if ' PM® . ^portauce. If there is any suspicion of a 
the patient is unable to sign, she should make ®riimnal clement in the patient's injuries, that is a 
hor mark. If possible, the declaration should be , Jor the police authorities and has alreadv 

in the actual words of the patient, and if questions , Pwn investigated to their satisfaction. The sole 
arc put, the questions and answers should both , question for the medical practitioner in the Barnet 
e given, but this is not essential. If the Case was whether the information about the name 
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liad this action in romng or walldng upstairs, tlie 
cliief function of tlie quadriceps is to prevent the knee 
from bending too much in walking. 

It is the tone of a muscle wliich is the important 
factor; tone does not depend on the motor 
nerves, hut possibly on the sympathetic system, and 
it can be maintained for hours ivith very little 
metabolic activity in the muscle. With the adoption 
of the upright posture the tone of muscles had to be 
employed to prevent the knees, spine, and arches of 
the feet from collapsing, and the postural activity 
of the whole of the human body depends upon it. 
When a patient sprains his knee the quadriceps 
wastes, and if, when the joint itself has recovered, 
he is left with deficient action of the quadriceps, that 
Icuee rvill be undependable and will let him down. It 
is true that patients who have suffered from infantile 
paralysis may learn to walk well with a wasted 
quadriceps, but they do it by developing certain 
tricks of gait—^by leaning forward on a stiff knee in 
rvalldng—and not by walking normally. Trans¬ 
plantation of muscles is seldom performed now because 
it has proved to be unsatisfactory. You may trans¬ 
plant the hamstrings to the lateral sides of the patella, 
but the patient is not grateful, for though he may be 
able to perform certain movements voluntarily from 
the functional point of view he is in statu quo. He can 
get the transplanted muscles to take on the voluntary 
functions of the quadriceps but they -will never take 
on the function of lone which is essential to the 
dependable knee. If both knees are injured and 
the posterior nerve-roots supplying them are divided 
on one side, the knee will waste on the side on which the 
nerves are undivided while the knee on the other 
side will not. There must, then, be a reflex mechanism 
which is respohsiblo for wasting; possibly this is 
Nature’s way of putting an injured joint at rest. 
Even if the injui'y is put right the knee 'will not recover 
from the patient’s point of view until the quadriceps 
has recovered its normal size and tone. 

When tryhig to re-develop the quadriceps we must 
begin by improving the general health, because the 
strength of the nerve impulses reaching a muscle 
depends on the general condition of the patient. 
Massage is an expensive luxury and cannot replace 
active use of a muscle in the restoration of functiori. 
Swedish exercises rvill not servo to develop tone ; 
this can be achieved by exercises on the lines of operatic 
dancing —a posture being first assumed and then 
maintained for a time. We cannot educate a muscle 
any more than wo can educate a liver or a bone, 
but we can educate the nervous mechanism on which 
its activity depends and the first thing to do after 
curing any disability of the knee is to make sure that 
the quadriceps is equal to that on the other leg. 

A common form of trouble in the knee is due to 
injury of a semilunar cartilage. Often the original 
injury is trivial—simply a split or a tear of the anterior 
end of the internal cartilage associated vrith little 
pain and no bleeding. But the broken strip may not 
heal up ; it forms a flap which, at a second accident, 
gets wedged between the tibia and the condyle of 
the femur; the internal lateral ligament suffers 
strain and there is considerable pain. Before 
operation is undertaken for this condition, however, 
five indications should bo present :— 


1 There should have been more than one attack. 

2* A history of swelling must have been obtained. If there 
has’been nipping of a portion of cartilage the patient wiU 
not have escaped without some synovitis. , t u a 

3 The internal lateral ligament will have been stretched 
and there will bo some lateral movement of the knee when 

^*'h^*^One*thfgh^will be smaller than the other. 


-5. The presence of a loose body in the jolut must lit 
excluded by X ray examination, ns such bodies can le 
responsible for the same symptoms as an injured cartilace- 
and removal of the cartilage will not help the patient with 
a loose body in the joint. 

The pcatient with an injury to an external cartilage 
has different symptoms. Nipping, locking, and 
synovitis do not occur, but be feels a scrunch as lie 
extends the knee. If the examiner bends up the knee 
and rotates the tibia on the femur he will get a 
sciTinch as the cartilage passes over the externa! 
condyle. The symptom may he disquieting to a 
patient who is a professional footballer, but he may 
be assured that his knee will' not let him down in 
front of a bus. 

Paget thought that loose bodies in joints were 
sequestra, but sequestra are dead, and loose bodies 
are living fragments of cartilage, possibly with a 
flake of bone attached, which continue to he nourished 
by the synovial fluid and to grow. They give signs, 
symptoms, and history similar to those obtained in 
cases of injury to a semilunar cartilage, but they are 
demonstrable by X ray. 

A condition which calls for treatment may arise 
in growing girls as the pelvis gets wider. There may 
be some genu valgum, and when the quadriceps 
contracts there is a tendency for the patella to go 
outwards instead of remaining in its groove. In a 
bad case it 1 x 111 go right out, but in a moderate case 
it may become perched on the external condyle. 
The knee suddenly becomes fixed and cannot be 
extended, but if the kuee is lifted forward the patella 
clicks back and an effusion into the joint follows i 
the history, therefore, resembles that of injury to a 
cartilage. The diagnosis is made by straightening 
the leg and pushing the unusually loose patella 
outwards; the knee is then flexed and the patella 
becomes perched on the condyle. The patient wiU 
recognise the paiii as being the same as that she 
experiences when the knee “goes out.” The patella 
can be fitted ivitb a spring and pad to keep it in position 
and in most cases the condition recovers spontaneously 
as the patient grows. 

In some yiationts there are bony excrescences round 
the upper end of the tibia and the lower end of the 
femur. These may give rise to a sudden snap similar 
to that observed in cases of nipped cartilage, foilowea 
by pain ; there will bo no eft'usiou into the joint. 
The difl’erential diagnosis can he made by the 
absence of swelling and by X ray examination. 


TflE SERVICES 


BOYAL NAVAL MEDICAL SEBVICE 
Surg. Comdr. J. S. Austin is placed on the retd, list, with 
the rank of Surg. Capt. , „ ^ j, 

Surg. Lt.-Comdr. U. G. Newman to ho Sui'g. Comdr. 
Surg. Lt. (D) W. C. G. Ford to be Surg. Lt.-Comdr. (D). 
T. F. Miles to be Surg. Lt. 

BOVAL NAVAL VOLUNTECa BESBRVB 
Surg. Lt. E. L. Stubbs to bo Surg. Lt.-Comdr. 


EOYAL AEMY MEDICAL COBPS 
Lt. S. W. Gabbo (temp, commn.) to be Capt. 

M. J. Kobane, from a temp, commn., to be Lt. (onprob., 
TBEKirOlirAL ARMY 


Capt. A. Topping to be Maj. , , „ „ „ , 

Supernumerary for service xoiihO.T.G. —Lt. U. H. Ke^bole 
> b^ Capt. T. n. AVilson (late OITr. Cadet Staff Serjt-. 
iniv. of Lond. Contgt., Son Div., O.T.C.) to be Lt. supero. 
)rserv. with Xlniv, of Lond. Contgt., ilcd. Unit, Sen. Div,, 
I T C 

INPIAX flfEOrCAL SEBVIOE 
R. P. STacRae to bo Lt. (on prob.). 

Lt. P. L. Trant resigns bis commn. 

Tbo undermentioned oRicers relinquisb tb^ 
jmmns.: Capts. G. L. Purii P. R. Jlalbotra, and B. K. Rc • 
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animals lave since been incriminated, notably small 
rodents, tbe fov, and tbe porcupine. Dengue was 
another disease about which interesting discussions 
centred, and it would seem that, in addition to the 
mosquito campaign, preventive vaccination holds out i 
prospects of success. A third Mediterranean disease 
coming under review was exanthematic Mediterranean 
fever, which is now known to be conveyed by a tick, 
the dog being the commonest host of the vims. 
The congress ^o dealt with the problem of rats on 
board ships and the chlorination of water. IVith 
regard to the former subject, Dr. Lutrario, former 
director-general of the Public Health Service of 
Italy, insisted that the most effective of all the remeches 
against rats is rat-proofing, and that if the campaign 
against rats on board ships is to be really efiective, it 
must also be conducted relentlessly in ports and adjoin¬ 
ing areas. 

XrfTDtrLAET FEVER IK FEAKCE 

The work of Prof. Lisbonne, of Montpellier, is doing 
much to bring Prance into line with such countries as 
Denmark and the U.S.A. where a growing proportion 
of cases of pyrexia of unknown origin is being traced 
to Bang’s bacillus and other baeUli of the same type. 
The undulant fever research centre at Montpellier 


has, in the course of a year and a half’s research, 
discovered 28 cases, at least 20 of which have been 
verified by bacteriological examinations. Pourteen 
of these cases have been traced to Br. melUensis, and 
only six to Br. abortus. The geographical distribution 
of these cases is instraotive.. The abortus cases 
occurred in such areas as the .Msne and the Vosges, 
where the Br. mehtensis of caprine and ovine origin 
is practically unknown. On the other hand, the 
melitensis cases occurred in the south and south¬ 
east of Prance. Prof. Lisbonne and his cooperator. 
Dr. L. P. Vidal, are inclined to consider Br. abortus 
as but slightly pathogenic to man, and they do not 
think that it will play any but a secondary role in 
human pathology in Prance. They have much 
greater respect for unduhint fever due to Br. melitensis 
of bovine origin. They and other workers have reasons 
for believing that the goat and the sheep are passing 
on their infections to cattle, whence human beings 
become infected. They therefore disapprove of 
the practice of farmers in certain areas who let sheep 
and goats browse with cattle. It is by a process of 
transmission of infection from goat and sheep, through 
cattle, to man that they fear undulant fever may 
become endemic throughout France. 


PUBLIC HEALTH SER'^HCES 


Antituberculosis Work in Sheffield 
The campaign against tuberculosis in Sheffield 
continues to make progress when judged by mortality 
results. The death-rates in 1931 both from pulmonary 
and all forms of tuberculosis beat all previous records. 
Thus these rates per milli on were 673 and 818 


visits to the dispensary) entailed much work and the use 
of observation beds and skiagrams and a similar statement 
applies to the examination of 3199 contacts from tbe homes 
of notified cases. The beds available for respiratory 
tuberculosis numbered 511, and a long waiting-list is a thing 
of the past. 

Stress is laid on the importance of diagnosing and treating 
“ minor ” tuberculosis in children, and 72 places are reserved 


respectively and mav he compared with 1001 in i at tbe open-air ^ools for children selected by the tuber- 
lono -r-Qor rbo iTcf dorado oT.d Tvifb vulosis officer. Tubercle bacdh were found in the sputum 

1209 for the fii^ year of thela-t deMde, aud with | seven children, whose names were therefore removed 
742 and 896 for England and Wales m 1931. Among i from the school registers and two of these have since died. 
the 18 towns in England and Wales with populations Of the 1342 infections cases on the register 51 per cent, 
exceeding 200,000, Crovdon was the only one which I a separate bedroom and 26 4 per cent, a separate bed. 
- , . j m r-. 7o*>7 I T^reqnently a separate bed is available and not used and 

ohtamed more favourable results m 1931 than Sheffield ejjjg jg more common in the somewhat better residential 


—^namely, 663 and 774. There were in Sheffield, 
during 1931, 232 male and 116 female deaths from 
the pulmonary form of the disease, so that if the death- 
rate for the population of over 265,000 females is 
calculated separately we obtain the rate of 438 per 
million, a truly remarkable figure if one is familiar 
irith Sheffield’s housing problem, or studies the 
activities of the corporation with regard to slum 
clearance and demolitions. The grinding industry 
is still a black spot, and among the 5000 grinders 
there were 36 deaths in 1931, as compared with an 
average of 32 for the previous seven years. Dr. John 
Eennie gives five factors as being the most important 
in ■ - . - 

cooperation of the medical profession; (2) the; 


districts than in the poorer districts of the east eni 

The scheme for re-honsing infected families on 
special terms began in 1928. Up to now 116 families, 
including 560 contacts, have been re-housed, of which 
78 are still in the scheme, whilst in the case of 38 the 
special tenancies have been terminated owing to the 
removal of the need. In 17 cases the re-housed 
family remains on in a council house on an ordinary 
tenancy. Other authorities, it seems, are imitating 
this re-housing scheme. 

Variety in School Medical Work 

securing the success obtained. (1) The complete i A?® of Health has infficatod a method of 

oupT-ation of tbo mpdical TiTofp.iSRinn : f21 the' ^ oie-time_ appomtment m which a medical officer 


provision of adequate sanatorium and hospital 
accommodation; (3) the treatment of a large number 
of early cases discovered by the examination of suspects 
and contacts; (4) intensive work in the isolation of 
infectious cases ; and, latterly, (5) the re-housiug 
of families which include an infectious case of 
tuberculosis. 

Some particulars which serve to illustrate Dr. 


would work under the local authority in general 
sanitary matters aud under the countv council in 
connexion with the health of school-children, child 
welfare, and tuberculosis. Under such a scheme the 
medical officer would not he so wholly occupied with 
school medical inspection as he is at present, and 
though medical inspection is not alwavs dull work. 
It does as Dr. T. M. V. Potts puts it “ run on a narrow 


Bennie’s contention may he given from the report' and there are few who do not need the 

of Dr. H. Midgley Turner, the clinical tuherculosis I of occasional variation. It would he 

officer. 1 benefit too, if, after a specified number of years 

Of 1513 new notifications in 1931 tubercle bacilli were | continuous service, a member of the stafi could 
found in the sputum of 21.2 per cent., and a large proportion I oe granted Study-leave for post-graduate courses 
of the regaining 7S S twr cent, were in the early and curable approved hv the Board of Education. Onoortunitv 
stage of the dise.ase. The suspects sent to the dispensarv ' i. i. c • , "y 

for diagnosis numbered 2097 and 89 per cent, of the notified , climcal meetmgs would be beneficial if difficult 
cases were sent to the dispensary prior to notification. , Crises could be collected and discussed. Hospitals 
The ultimate diagnosis of the suspects (who paid 12,810 i under county management would. Dr. Potts thinks. 
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•came to liim in confidential circumstances or not. 
Dr. Se gar was in tiie best position to answer this 
•question. The answer being presumably in the 
.affirmative, he took the only course possible. 


SCOTLAND 

(FROM omt OWN COKEESPONDENT) 

THE TRAINING OF CHILDREN’S NURSES - 

Prof. Charles MacNeil, whose chair is “ child life 
4ind health,” in addressing the Edinburgh Women 
■Citizens’ Association the other day, said that his 
subject included the study of the body of the hea,lthy 
-child and those influences which maintained it in 
perfect health. Was there no way by which the 
women could receive benefit from this study ? But 
■before one could reach the mother herself, the educa- 
■tion of the nurse was important. Wh.at was wanted 
■was to bring up to something like the siok-nurse’s 
level of efficiency the training of that other kind of 
nurse, the nurse of the healthy baby and the healthy 
child. In spite of the beginning made ■(vith mother- 
•craft sehools. Norland nurses, Princess Christian 
nurses, and child welfare nurses. Dr. MaeNeil main¬ 
tained that their training is still far behind that of 
the sick-nurse. The training should cover the diet 
•of babies and little children,, and the standards of 
health of an infant from birth up to the age of 6 years. 
‘Clfilton’s nurses should also be unerring in recognition 
-of slight deviations from those standards. This was 
really an extensive programme of knowledge, he 
-said ; but it was ideal work for women, and no man 
•could do it. There were only two places where such 
training could be given—the maternity hospitals, to a 
limited extent, and the child welfare centres. Child 
welfare nurses had greatly improved the homes of 
the poor. If he had his way he would increase their 
numbers in ten years at least tenfqld, and give them 
Jar more responsible work. 

EFFECTS OF ANXIETF 

Dr. James Orr, St. Andrews, speaking on worry, 
said that nowadays a state of anxiety was accepted 
.as a normal attitude, and he felt that this anxiety 
constituted the gravest menace to the physical and 
moral well-being of the nation. From an experience 
-of over 30 years in the practice of general medicine, 
he could aflirm, ‘(vithout fear of serious contradiction, 
that it was the most potent single cause of ill-healtii 
and disease in the civilised world at the present time. 
Day by day, in all classes of society and in every walk 
of life, one saw the damage done by anxiety -with its 
.attendant worry and apprehension. And the sad 
thing was that it was, in the main, unnecessary and 
ought to be very largely preventable. Whoever 
attempted to evade the inevitability of his environ¬ 
ment was laying up for himself a miserable and 
anxious life, whereas he who was uilling to meet 
the problems of his environment fairly and squarely 
and adapt himself to them would face the -vicissitudes 
of his life -nith equanimity. 

WOMEN’S WORK 

At a women’s conference at Dunblane Dr. 
'Margaret Martin commented on the pamphlet on 
-women’s work lately issued by the International 
Labour Office, saying that it was inaccurate in its 
information and that the inaccuracies are bound to 
be prejudicial to the woman worker. A great deal 
• of the nervous strain and debility she had discovered 
.in working-class women was due, not to the work 


they did, but to the worry of not knowing -where 
the next meal was coming from; there is more 
sickness due to unemployment and consequent 
under-nourishment than to overwork. 

Dr. Joan Eose, speaking of the case of the pregnant 
woman in industrial work, said that employment 
during pregnancy is really a question for the individual. 
If the factory conditions are good and medical 
supervision adequate, it should be possible to deal 
■with individuals instead of bringing in mass legislation 
to say that the pregnant woman is not fit for vrorh. 
Any regulations should be permissive rather than 
obligatory. 

THE REVOLUTION IN MEDICINE 

At a recent meeting of the Scottish Association of 
Insurance Committees Prof. E. P. Cathcart, F.E.S., 
pointed out that faulty nutrition was until recently 
largely an e-vil of the towns, but the advent of motor 
vans had brought about a deterioration of the 
standard in the country. More costly and often 
inferior bought articles were steadily replacing the 
sound, if less decorative, home-made article, with a 
resultant deterioration in the standard of cookery. 
In the past the public health attack had been mainly 
directed against material things like water-supplies, 
sanitation, and slums. In the future, the main 
attack would be, indeed must be, on the habits and 
customs of men. Much could be done to reduce the 
incidence of severe illness even now if men were 
periodically examiued, whether ill or not, and ho -was 
a firm believer in the scheme of .examination adopted 
by certain big insurance companies in America. The 
great advance of medicine in the future would, he 
felt certain, be the accurate recognition of the first 
signs of therdisturbance of normality. But man was 
an indi-vidual, and the old adage that it was impossible 
to teach an old dog new tricks iwas physiologioafiy 
true. Hope lay in the young either of this or the next 
generation. Yet who could devise measures to 
enmesh the elusive mind of the adolescent female 
—on whom really depended the success of Buch 
attempts f _ 


PARIS 

(fromJour o-wn correspondent) 


theJfiest international congress on 
■*" mediterranean HTGIENE 
The International Congress on Mediterranean 
Hygiene recently held at Marseilles under the presi¬ 
dency of Prof. Marchoux has yielded many interesting 
discussions on the diseases, old and new, more or less 
peculiar to this area. Prof. Marchoux’s inaugural 
address was a concise but comprehensive survey of 
the history of tropical medicine and parasitology- 
The parasites which invade human beings in this area 
are of great variety. One of the latest to be disco-veiod 
is the Treponema Mspanicttm, described in 1926 by 
Sadi de Buen, wbo presented tbe first report to the 
congress on this subject. The disease it provokes, 
Hispano-African spirochmtosfs, is most troublesome, 
if not fatal. This recurrent Spanish fever lasts a 
month or longer, with five or more remissions. The 
first boat of fever usually continues for three to oiglit 
days, and is followed by an apyrexial period of four 
to six days. The second attack seldom lasts as long 
as the first. Spontaneous recovery is tbe rule, ima 
treatment has hitherto proved incapable of shortening 
the disease. The -virus is transmitted by the tick 
Ornitliodoriis emrticus. The first animal con-victca 
of acting as a host was the pig, and several otner 
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TAXATION OF COD-LIVER OIL 
To the Editor of The Lakcet 

StE,—Tie possibility of a rise ia tbe price of 
cod-liver oil as a result of tbe Ottarva proposals must 
arouse some anxiety in tbe minds of all rvbo are 
concerned vitb tbe vrelEare of little cbildren, especially 
those of tbe poorer class. Cod-liver oil bas a value 
in early life vbicb caimot easily be replaced—^unless 
indeed any adequate supply can be obtained of other 
fisb-bver oils Tvbicb have similar properties ; that 
there are such is knorm, and I have myself experi¬ 
mented rvitb them in tbe treatment of rickets. The 
oil of Gadus morrhua is at present tbe one in common 
use, and tbe curtailment of its availability vould be 
a misfortime for children. Tbe various proprietary 
preparations assiduously advertised as concentrated 
vitamins, and some of them as a sort of multum-in- 
parvo substitute for cod-Hver oU, besides being far 
more costly than the oil itself, lack certain properties 
vbicb are particularly valuable in that oU, for it is 
not only as a vitamin-purveyor, but also as an oil 
Tvitb other valuable characteristics of its avra that 
cod-Hver oil is of use. 

Tor those \rbos6 circumstances make a liberal use 
of eggs and milk and cream a simple matter, cod-Hver 
oil is unnecessary, but for tbe poorly fed, "who cannot 
obtain these foods in any adequate quantity, cod-Hver 
OH. is of very great value, and it vrould be a bad day 
for tbe children vben the price of cod-Hver oU rose 
sufidciently to prevent its use for every child vbo is 
needing it—and there are many. 

I am. Sir, yours faithfully, 

Qneen Anne-street, V., Oct. 14th, 1932. G. T. S'i'ilX. 


To the Editor of The Laxcet 
Sm,—^In tbe OHver-Sbarpey lectures for 1932 
I have already expressed a viev in entire agreement 
■with tbe substance of your article on tbe taxation of 
cod-Hver oU, that “ for infants and growing cluldren 
it is probable that a small daUy ration of cod-Hver 
oH, given especiaUy during tbe "winter months, is 
tbe surest and most economical procedure ... to 
obtain tbe necessary supply of antirachitic vitamin 
for tbe poorer section of the population.” 

In this country, in -winter, no antirachitic effect 
can be derived from the sunshine, -which is not only 
very limited in amount, but also depleted of those 
ultra-violet rays of short -wave-length, -which possess 
antirachitic properties. ReHance for a supply of 
vitamin D must, therefore, be placed on diet. The 
diet of the poorer classes is, of necessity, deficient 
in this -vitamin, -which is foimd only in the relatively 
expensive foodstuffs ; eggs, mHk, butter, and other 
animal fats. In -winter moreover the amount 
contained in these foods is seriously diminished, and 
the relative richness of cod-Hver oil makes even a 
smaU ration of the greatest -value. 

It is e-vident, therefore, that any steps -which may 
raise the price and lower the consumption of cod-Hver 
oH cannot faH, especiaUy in -winter, to have a 
[ deleterious effect on the health of the population, 
. invol-ving particularly the well-being of the cluldren 
of the poorer classes. 

I am. Sir, yours faithfuUy, 

HAEnrETXE Chick. 

Ll'^ter Institute of Prcvontiro Medicine, 

Cliel'ea Bridcc-road, Oct. 17th, 1932. 

** * Tito increasing use of cod-Hver oU in the feeding 
of stock animals is also of importance to human 


nutrition, because it tends to raise the -vitamin-Il 
content of the milk, butter and animal fats. As 
Dr. Chick points out, this is seriously reduced during 
the -winter, when sunshine is scarce.—^E d. L. 


MARMITE IN PERNICIOUS ANAEMIA 
To the Editor of The Lax get 

Sm,—^I have read with great interest Dr. GoodaU’s 
paper (Oct. 8th) on the treatment of pernicious 
anfemia by marmite. In the opening paragraphs he 
refers to a pre-vious pubHcation of mine,^ in which 
I suggested that the anti-an£emic factor of Hver and 
-vitamin B are not identical substances. As this is 
stUl my opinion, I should be obHged if you would 
pubUsh the foUo-wing observa-tions. 

Three cases of pernicious ansemia in the relapse 
stage were -treated by Dr. Goodall with large doses of 
marmite (half an ounce three times a day), and 
responded -with reticulocyte crises and rises in the 
blood level. This is not perhaps the place for me to 
discuss whether the height of the reticulocyte crises 
and the speed of blood regeneration in these cases 
were comparable to that obtained by the use of 
active liver preparations. In my pre-vious pubHcation 
I reported that one case of pernicious antemia 
responded to marmite but others failed to do so, 
while they subsequently responded satisfactorily to 
oral or parenteral Hver therapy. Since the pubHcation 
of this paper I have treated -with marmite three other 
I cases of pernicious anfema in the relapse stage ; one 
responded and two failed. Some observations on 
these cases would appear to be of interest. 

About a year ago there were two cases of pernicious 
anjemia in my wards at the same time whose blood 
coimts were practicaUyidentical (just over one milUon) 
and whose gastric contents were completely deficient 
both in ferments and hydrochloric acid, even after 
histamine injection. They were both placed on mar¬ 
mite, 3ii- tlnee times a day. One responded with a 
typical reticulocyte crisis and a rise in the blood level 
to normal, and has since remained normal on 5i. of 
marmite three times a day. The other completely 
faffed to show any response, and after three weeks’ 
treatment was ^ven a fish-Hver extract made in my 
department, which produced a 30 per cent, reticulo¬ 
cyte crisis -within a week, and a threefold rise in the 
blood level in three weeks. The only point of difference 
between these two cases which I could discover was 
that the one which responded to marmite had been 
ansemic for less than six months, while the other had 
been ancemic for three years. 

That the majority of pa-tients suffering from 
Addisonian anismia faff to respond to vitamin-B 
preparations is clearly shown by the carefully con- 
troUed series of cases recently pubHshed by M. B. 
Strauss and IT. B, Castle,- in which the administra¬ 
tion of 12 g. daffy of an autolysed yeast product was 
entirely ineffective. When this product was incubated 
-with normal gastric juice it was found to be active. 
The present position in regard to -vitamin B in the 
treatment of macrocytic anmmias may be summarised 
as foUows: It is efficacious in tropical macrocytic 
anrema, in coeliac disease, in many cases of sprue, 
and in some cases of Addisonian anmmia. In the first 
three conditions the intrinsic factor of Castle is 
produced by the stomach in normal or subnormal 


• Tan Ljlvcet, 1931, ii., 1395. 
• mid., July ICth. p. 111. 
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provide an excellent complement to existing services. 
He vrites:— 

“A class of child of particular interest is the one who is 
subnormal in health without suifering from any complaint 
to which a label can be attached. Even with the help of 
information given by health visitors and parents, the 
diagnosis is very difficult—^mostly guesswork based on 
probability—and everj^one faced with such a ffifflculty 
wishes for an opportunity of observation such as can only 
be provided by hospital treatment. Such facilities would 
form an ideal opportunity for gaining accurate information, 
and clinical meetings and free discussions would be a real 
help towards accuracy of diagnosis. General hospitals are 
too busy and their honorary staffs could not be expected 
to hold clinical meetings and lead the discussions on such 
cases unless they hold official positions as consultant medical 
officers to the education committee. On the other hand 
general hospitals managed and staffed by officials of the 
county would amply supply this desideratum.’’ 

Anotlier method of increasing the interest of school 
doctors in their work is the encouragement and 
organisation of research into problems that are 
specially found in the work of this service, and whose 
elucidation is of value to the medical profession as 
a whole. This method is exemplified in the West 
Hiding report itself by a special investigation into 
the causes of blepharitis by Dr. E. L. H. Davy, i 
who in 64 cases found the causative factors to be : 
eczema or dermatitis in 17 ; delicacy with enlarged 
glands or tonsils or carious teeth in 23; defective 
vision in 26. Doubtless refractive errors were 
present in a larger number than this, for she remarks 
how often the chronic cases did not yield to yellow- 
oxide ointment until a little atropine was added to 
remove the strain of accommodation. And in a study 
by Ulr. J. Mackay, L.D.S., of the effect on the teeth 
of biscuits given with milk. Caries, he says, is 
produced because the milk gums down the biscuit 
to the buccal convexity of the molars, the cheek 
assisting to keep the plaque adherent. The resulting 
cavity though small is troublesome to fill owing to its 
inaccessible position. 

Growth of Subnormal Children 

Mentally subnormal children are subnormal in 
height, weight, and growth. Practically all authorities 
agree on this. A passage in the report of the chief 
medical ofiicer of the Board of Education for 1929 
runs : “ It should he remembered that mental defects 
of all kinds and degrees bear a closer relation to 
physical and social conditions than is often assumed.” 
But Dr. Leslie Cronk tells us this does not hold for 
the special school at LarkhiUs, Hants, where systematic 
measurements have been made. Figures given in his 
report are these :— 


and for weight:— 

14-13 13-14 

M.D.’s .. 11-04_10-43 

Normals .. 12-07.... 8-63 


13-13 11-13 

... 11-22 .... S-29 
... 6-52 .... 9-41 


E-11 
.... 10-28 
....10 01 


Normals being the increments given by the Board of 
Education. 


The comparison is mostly in favour of the boyo at 
LarkhiUs. The results are striking, although the 
numbers were smaU—^not much over 60 in all--an(l 
the standards for both height and weight iavo 
tended to increase during the past five years. 
LarkhiUs is, however, a residential school where 
food and Uving conditions are exceUent. Thus the 
results, though of considerable interest, do not 
prove that under similar conditions the mentally 
defective are up to the average stature of the 
population. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDBING THE WEEK ENDED 
OCT. 8th, 1932 

Notifications. —^The foUowing cases of infectious 
disease were notified during the week:—Small-pox, 
17 (last week, 23); scarlet fever, 1934; diphtheria, 
935 ; enteric fever, 62 ; acute pneumonia (primary 
or influenzal), 664 ; puerperal fever, 43 ; puerperal 
pyrexia, 94 ; cerebro-spinal fever, 20 ; acute pofio- 
myelitis, 48 ; acute polio-encepbalitis, 3 ; encephalitis 
lethargica, 14; dysentery, 18; ophthalmia neo¬ 
natorum, 81. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in tbe Infectious Hospitals of the 
London County Council on Oct. llth-12th was as foUows:-- 
Smnll-pox, 44 under treatment, 4 under observation (last 
week 42 and 1 respectively); scarlet fever, 1026; ffiphtlieria, 
1003 ; enteric fever, 21 : measles, 232 ; whooping-cougbi 
320; puerperal fever, 24 (plus 0 babies); _ enoephaUtis 
lethargica, 231 ; poliomyelitis, 6 ; “ other diseesca, Ids, 
At St. Margaret’s Hospital there were 19 babies (plus 
0 mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 

I there was no death from small-pox or enteric mver, 
6 (0) from measles, 4 (1) from scarlet fever, 16 (2) 
from whooping-cough, 30 (6) from diphtheria, 84 (19) 
from diarrhoea and enteritis imder two years, and 
31 (3) from influenza. The figures in parentheses are 
those for London itself. 

The deaths from diarrhoea were still maintained, the highest 
figures being Liverpool 0, Leeds 0, Hull, Newcastle-on-iyne, 
and Birmingham, each 4. Diphtheria accounted lor o 
deaths at Hiffi. ' 

The number of stillbirths notified during the week 
was 268 corresponding to a rate of 41 per 1000 total 
births), including 37 in London. 


Age-group. 

Height of 
M.D.’s. 

Standard 

height. 

Weight of 
M.D.’e. 

Standard 

weight. 

15 to IG 

61-82 

Gl-8 

106-7 

99-3 “ 

14 to 15 

59-38 

58-0 

93-4 

8G-1 P 

13 to 14 

67*15 

66-2 

83*2 

7G*5 a 

12 to 13 

55-62 

55-0 

75*79 

71-G t 

11 to 12 

53-75 

52-7 

70-04 

64-6 h 

10 to 11 

52-20 

51-3 

66-43 

59-6 " 

9 to 10 

51-51 

49-2 

G3-82 

54-8 ® 

8 to 9 


47*0 

50-8 

51-0 a 


The standard heights and -weights given are the means of 
the AnthropometricaJ Committee (1927). Dr. Cronk adds 
the figures of the Board of Education (1913) and of 
Dr Conr Mann (192G) and the measurements of the mentally 
defective boys at LarkhiUs are much superior to them all 
at every age. 

The percentage annual incroments of growth were 
for height:— 

13-14 12-13 11-32 10-11 

M-D.’s .. 3-99 3-83 .... -3-67 .... 4-00 .... 4-18 

is'ormals 


4-43 


3-73 


2-17 


3-59 


4-21 


NUBSES’ Home at Nobeolk and Nobwich Hosm^ 

Saturday last the Queen opened the “ew no 

,his hospital. The building, which hM cost £ 30 , 00 ^forma 
fc of the Queen Alexandra Memorial Wing, ondcomyl K 
n-c-fnr»o?r»n BoTiPTYlft f.'hnf, Vinq cost £100,000, It was stfttc 


furnishing. The money was handed 
purse-bearers. The new four-storeyed budding co^iM 
rooms, of which 103 are bedrooms. Each hedmoin 
measures 10 ft. by 8 ft., and for economy of space >a 
with a built-in wardrobe, consisting of hanging 
long mirror, cupboard, shelves, and , wash- 

floor there are two toilet roo^ fitted seven 

basins, and four bathrooms, allowing °°° J® ^ and 

nurees. Also, there are a shampoo ^ cold 

a small laundry. Fixed ,v’.ash-basins, with hot^aud^^com 

Water-supply* are provided in the sisters of 

first floOL and priv^e sitting-rooms adjoin tto b droo^^^ 

the senior sisters. There is also a sistcre with 

this floor. On the ground floor to^ctlior with 

Walls covered with sound-absorbing material, b 
Q ** quiet room for study. 
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jielded. information concerning tlie constitution of the 
herds that enables us to accept Dr. Gloyne’s finding 
■svithout reserve. I raised mv query in the hope that 
school medical ofBcers vould become articulate and 
inform us -what their experience has been in the 
matter of milk schemes. I hope their silence does not 
indicate that the story is too tragic to teU. 

I-am. Sir, yours faithfully, 

IV. E. DxixSTAS, 

Oct. 17th, 1932. .‘U.O.H., Leives, 5:c, 

THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 

To the Editor of The Laxcet 

Sir. —Since I have made a fairly complete—and 
I hope, a completely fair—criticism of Drake and 
Thomson's report Tvhich gave rise to this corre¬ 
spondence, in an article -uhich uill appear in a forth¬ 
coming number of the British Journal of Dermatology 
and Syphilis, I do not propose to continue the 
discussion in these columns. Everyone uill surely 


homologate Dr. Semo'n's endorsement of Dr. Broivdy's 
platitude that it is not syphilis but the patient that 
■we have to treat. That is a postulate tvrit large 
upon every page of therapy. Although tve may 
loosely talk of treating a disease, tve really mean 
that tve treat a person tvho is suffering from a disease, 
for a disease cannot exist apart from a person. The 
two are inseparable. In syphilis there are always 
the two elements—the patient and the parasite. 
The former has to be treated, the latter has to be 
attacked; and the attack must not damage the 
patient either by its intensity or by its inefficiency. 
I realise that I am perpetrating further platitudes, 
but I am constrained to do so because I detect a 
suggestion—which is of course utterly wrong—that 
I am advocating some hideous form of mechanical 
standardisation. AE I appeal for is adequacy, 
and the full and rational utilisation of our modern 
resources against syphilis. 

I am. Sir, yours faithfully, 

E. Tttlee Burke. 

AInnicipal Clinic, Salford, Oct. 15th. 1932. 


PANEL AND CONTRACT PRACTICE 


The "Voice of the Panel profession as a whole being referred to it. In 

As we go to press, the annual conference of repre- tho much opposition 

sentatives of local medical and panel committees is , f ^ that the pand committee 

being held at B.iI.A. House, and it may be frorth' hndio- be qmte 

while to consider for a moment how the ordinary ,' hr,.-!, same doctors usually act 

insurance practitioner can get his ideas brought before . t eea. 

the appropriate tribunal. The full title of the i -ffiiere is a panel committee to correspond with 
conference quoted above might suggest that there j ®'^®ry insurance committee, and the latter has to 
were two sorts of committees whose representatives j consult ^th the panel committee when it wishes to 
were conferring. This may be so in one or two areas, i oo anything which involves a change in the terms of 
but in the great majority the personnel of the panel service or the conditions of practice. The panel 
committee and of the local medical committee is} co mmi ttee, elected as stated above, sends repre- 
now the same. When the first N.H.I. Act came into sentatives to the medical service suhcommittee of 
force it was thought advisable to have a committee 1 i^urance comimttee, in the same number as 
to represent those doctors who were under contract i insured person’s representatives, t-h 
with an insurance committee. This “ panel ” com- I ropresented on the insurance committi 


with an insurance committee. This “ panel ” com¬ 
mittee, to the extent of three parts at least, consists 
of insurance practitioners elected for two or three 
years hy the direct votes of insurance practitioners 
in the committee’s area. The voting is taken by j 
post or at a polling-station where a meeting for the j 
purpose is held, and is often addressed by members 
of the outgoing committee or from other areas. It is 
pitiful to see how badly these meetings are attended 
and what indifference is shown in the election of a 
man to voice the ideas of his constituency. 


.-- — — —committee itself, and 

on Its allocation subcommittee which deals with 
insured persons who fail to choose a doctor within a 
certain time. The panel committee, or a group of 
them depending on the size of the area, sends repre¬ 
sentatives to the Insurance Acts Ckmimittee, which 
IB the main medical committee of the whole service • 
to this body the Alinfetex refers matters for discussion 
and decision, knowing that it represents insurance 
its decisions will in all proh- 

---- ..... --J. I abihty be carried out. The IA..C. consists of able 

The work of the panel committee is honorary, some 'uith keen perception and alert intellect all 

allowance at times being made for subsistence and i famihar with the trials and pitfaUs of insurance 
toin fares. Possibly more interest would be taken , practice. It meets in London every two or three 
inthe work if those who undertook it were remunerated nionths and draws up a report of its work which it 
out of the pockets of the large indifferent majority, presents through its chairman to the panel conference 
The costs however do come out of the insurance j conference each panel committee sends one 

practitioner’s pocket, whether hy a tax on the practi -1 more representatives, dependinr^ upon the size 
tioners’ fund for the area or hy a special voluntary! and constitution of the committee.° The conference 
levy. Panel committees now do so much statutory decides matters not sufficiently nruent to rennire 
work on behalf of the Government, such as invest !-1 immediate action by the I.A.C., but upon which the 
gatmg excessive prescribing or certification, that it, 1-A.C. may have come to some decision it=elf Thus 
hardly seems fair for the expenses to he borne entirely , at the conference this week the subject of auffisthetics 
by medical practitioners working under the Act have been discussed and directions riven to the 
^tbout any hdp from (say) the Ministry of Health.! Insurance Acts Committee as to how they are to 
io go back to the first Insurance Act, the Government i negotiate on the subject with the Ministrv AleTTiKAi- 

undoubtedly want to 1 ship of the I.A.C. entries Xd^iSTt^toSJcT 

toow the views of msurance practitioners working i but not the right to vote. Representatives of the panel 
the Act m a particular area, they might also want to ' committee at this conference^^ hear the other mne’i 

‘Mr.,''*” ■- “d obtaLTbro^erZlook on mri?^ 

of comn^ttee was set up representative ! than those who stay at home. S on “ 

of all doctors m the area, questions which affected committee is apt to become duU and nniater^tffig ‘ 
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amounts; in pernicious anaemia it is usually not 
produced at all. It must be remembered tbat the 
power to secrete this intrinsic factor is not suddenly 
lost, but gradually decreases. If excess of tbe 
extrinsic factor be given in a concentrated form, a 
response to treatment will result provided any 
intrinsic factor is present. Vitamin-B preparations 
apparently contain tbe extrinsic factor in a concen¬ 
trated form. There is evidence to show tbat during 
a remission an improvement in the secretion of tbe 
intrinsic factor may occur, and it may possibly be for 
this reason tbat tbe administration of concentrated 
extrinsic factor, as in marmite, may bo of value. 
Whether the extrinsic factor is vitamin B or some 
amino-acid present in tbe concentrate, and which is 
necessary for blood formation, is a question to which 
no definite answer can at present be given. Castle 
believes tbat the former is tbe correct explanation, 
but in view of tbe large dosage of the preparations 
required, the possibility of tbe latter being responsible 
cannot be neglected. If marmite (vitamin B) is the 
extrinsic factor in a concentrated form, then it cannot 
be the same as the anti-ansemic principle of liver, 
since this is the product formed in the stomach by the 
interaction of tbe extrinsic and intrinsic factors, and 
subsequently stored in tbe liver. Since many cases 
of pernicious anmmia in tbe relapse stage fail to 
respond to vitamin-B preparations, it would be very 
unwise at tbe present stage to suggest tbat marmite 
can replace liver and hog’s stomach preparations in 
the treatment of Addisonian pernicious anasmia. i 
I am. Sir, yours faithfully, ' 

Stanlet Davidson. 

Untrorsitr of Aberdeen, Oot. 17th, 1932. 


PRE-NURSING COURSES 
To ike Editor of The Lancet 

Sir, —^I am no longer in active work, and cannot 
claim to be in touch with tbe needs of the nursing 
world of to-day, but I have road with great interest 
parts of the Final Report of The Lancet Commission 
on the subject. It seems to me that the establishing 
of centres for the teaching of elementary anatomy, 
physiology, and hy^ene would be very costly. If 
the authorities of existing university medical colleges 
could be induced to form classes for women on the 
lines of enclosed syllabus, it would leave the nurses’ 
training schools free to deal with clinical teaching 
only—^i.e., if these schools and the State examiners 
would agree to accept the imiversity certificates 
as sufficient evidence of the fitness of a pupil to 
continue her studies as a professional nurse, thus 
maintaining a one-portal system. There would 
require to be a very stringent rule as to the length 
of time allowed between the taking of said certificates 
and the entering of a nurses’ training school. 

The clinical teaching could then be carried on with 
a degree of relief for all concerned. At present the 
requirements of a sister tutor are such as to require 
an bl.B. at least to meet them. 

I am. Sir, yours faithfully, j 

Edinburgh, Got, llth, 1932. REBECCA STRONG. 

***At the time when the Final Report of The 
Lancet Commission was issued it was decided to 
publish no comments on its findings, since tbe selection 
of some letters from the many received would have 
proved an invidious task. An exception is here made 
in view of Mrs. Strong’s unique contribution to 
nursing history. Now in her ninetieth year, she 
entered in 1867 the Nightingale Training School 
at St. Thomas’s Hospital, which had been founded 


in 1860. On completion of her training slio • 
as one of six nurses to the Royal Hants County 
Hospital, and a year later formed one of tlio first 
hatch of Protestant “ sisters ” to he employed in tbe 
British army. In 1874 Mrs. Strong became matron 
of the Royal Infirmary, Dundee, and in 1879 of tlie 
Royal Infirmary, Glasgow. Resigning in 1885 because 
of her inability to secure better accommodation for I 
her nurses, she was reappointed six years aftenrards, 
and organised in January, 1893, a pre-nursing course, 
consisting of 12 lectures each in anatomy, physiology, 
and hygiene, of which tbe syllabus, to which slio 
refers above, coincides to a remarkable extent with 
modern requirements. Her endorsement of the 
principles which form the basis of Recommendations 
XL. to XLIII. of The Lancet Commission on Nursing 
are_ timely, in view of the differences of opinion with 
which these recommendations have been mot in tho 
nursing profession. (See Nursing Times, Oot. IStli, 
pp. 1056 and 1062, and Nursing Mirror, Oct. 15th, 
pp. 42 and 52.) In this connexion a letter from the 
president of the Association of Head Mistresses in tho 
Times of Oct. 14th is of moment. After referring 
to the widespread interest created by the report of 
The Lancet Commission, Miss Strudwick continues: 

“ The Executive Committee of the Association of Head 
Mistresses, nt a meeting held on Oct. Sth, after a discussion 
upon the report, passed a resolution warmly endorsing tlio 
recommendation made in it that the Preliminary State 
Examination for Nurses sliould be divided into two parts. 
The object of this suggestion is to make it possible, though 
not compulsory, for the intending nurse to take tho first 
part, consisting of anatomy, physiology, and hygiene, 
before she enters hospital. We feel convinced that adequate 
preparation in these subjects could bo given in many pi 
our schools ; it is already being given in some. If tho girl 
could master the elements of these subjects in advance 
it would greatly lessen the strain of her first year in tho 
hospital, when, after a long day’s work in the wards, she 
has to study them in tlie evenings. 

Wo note with satisfaction that tho General _ Nursing 
Council for Scotland has already passed a resolution in favour 
of this change, and wish to record our hope that tho General 
Nursing Council for England and Wales will also decide to 
approve of it, since wo believe that its adoption will attract 
to hospital service a large number of suitable candidates 
from the higher forms of our schools." 

This statement will encourage members of the 
nursing profession who are pressing for such a 
change.— Ed. L. 

USE OF THE WORD “HYPODERMIC’’ 

To the Editor of The Lancet 

Sir, —Medical men confine the use of the word 
“ hypodermic ” to drugs which may he given sub¬ 
cutaneously, hut druggists apply it to any drug 
which is suitable for use with a hjTodermic syringe. 
Drugs such as tartar emetic, which can bo given 
only intravenously, have oven been included in a list 
of preparations for hypodermic injection. To avoid 
confusion the term “ hypodermic ’’ should, I think, 
be confined to drugs which may he administered just 
vmder the skin, and drugs such as tartar emetic 
should be designated “For intravenous injection 
only.” I am. Sir, yours faithfully, 

Durban, Sept. 23rd, 1932. F. G. CawSTON, M.D. 


SAFE MILK 

To the Editor of The Lancet 
Sir,— I see that my query in the Times as to whether 
Grade A (T.T.) milk, as supplied to tho sohoola, is 
altogether free from risk has been commented on in 
your correspondence columns. Mr. D. S. Rabaghati, 
in what I take to be an attempt at defensive pleading, 
appears to me to tmn King’s evidence and to have 
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Tielded information concerning the constitution of the j 
herds that enables ns to accept Dr. Gloyne's finding ( 
rntliont reserve. I raised mr querr in the hope that ^ 
school medical officers Tvonld become articulate and 
inform ns -what their experience has been in the 
matter of milV schemes. 1 hope their silence does not 
indicate that the storv is too tragic to tell 
I-am. Sir, touts faithfully, 

IT. K. Dtjesiax, 

Oct, nth, 1932. ALO.H., Lewes, itc. 

THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 

To iJie Editor of The Laecet 

SiE, —Since I have made a fairly complete—and 
I hope, a completely fair—criticism of Drake and 
Thomson's report which gave rise to this corre¬ 
spondence, in an article which will appear in a forth¬ 
coming number of the Britifh Journal of Dermatology 
and Syphilis, I do not propose to continue the 
discussion in these columns. Everyone will surely 


homologateDr. Semo'n's endorsement ofDr. Browdy's 
platitude that it is not syphilis but the patient that 
we have to treat. That is a postulate writ large 
upon every page of therapy. Although we may 
loosely talk of treating a disease, we really mean 
that we treat a person who is suffering from a disease, 
for a disease cannot exist apart from a person. The 
two are inseparable. In syphilis there are always 
the two elements—the patient and the parasite. 
The former has to be treated, the latter has to be 
attacked; and the attack must not damage the 
patient either by its intensity or by its inefficiency. 
I realise that I am perpetrating further platitudes, 
but I am constrained to do so because 1 detect a 
suggestion—which is of course utterly wrong—that 
I am advocating some hideous form of mechanical 
standardisation. All I appeal for is adequacy, 
and the full and rational utilisation of our modem 
resources against syphilis. 

I am. Sir, yours faithfully, 

E. Tttlee Bueee. 

ilnnicipal Clinic, SaKord, Oct. ISth, 1932. . 


PANEL AND CONTRACT PRACTICE 


The Voice of the Panel 
As we go to press, the annual conference of repre- 


the profession as a whole being referred to it. In 
the early days when there was still much opposition 
^ we go to pr^-s, tne ^ thought that the panel committee 

w medical committee might be quite 

b^g held at_B.M,A. House, aud it may te wo^ ^ o q t 

while to cousito for a moinent how the for both committees, 

insurance practitioner can get ms ideas brought before rr, . , 

the appropriate tribunal. The full title of the there is a panel co mmi ttee to correspond with 
conference quoted above might suggest that there ©xery insui^ce committee, mid the latter has to 
were two sorts of committees whose representatives ^usult the pimel co mmi ttee when it wishes to 
were conferring. This ma y be so in one or two areas,, anything which involves a change in the terms of 
but in the great majority the personnel of the panel | service or the conditions of practice. The panel 
committee and of the local medical committee is comnnttee, elected as stated above, sends repre- 
now the same. "When the first N.H.I. Act came into . sentatives to the medical service subcommittee of 
force it was thought advisable to have a committee the insurance committee, in the same number as 
to represent those doctors who were under contract, the insured person’s representatives. It is also 
with an insurance committee. This “ panel ” com- i rcprKented on the insurance committee itself, and 
mittee, to the extent of three parts at least, consists i tts allocation subcommittee which deals with 
of insurance practitioners elected for two or three 1 insured persons who fail to choose a doctor within a 
years by the direct votes of insurance practitioners i certam time. The panel committee, or a group of 
in the committee's area. The voting is taken by i them depending on the size of the area, sends repre¬ 
post or at a polling-station where a meeting for the fentotives to the Insurance Acts Committee, which 
purpose is held, and is often addressed by members ’ ^ne main medic^ committee of the whole service; 
of the outgoing committee or from other areas. It is 1 body the Minister refers matters for discussion 

pitiful to see how badly these meetings are attended I decisioa, knowing that it represents insurance 
and what indifference is shown in the election of a * practitioners and that its decisions will in all prob- 


man to voice the ideas of his constituency. 

The work of the panel committee is honorary, some 


ability be carried out. The IA..C. consists of "able 
men with keen perception and alert intellect, all 


allowance at times being made for subsistence and f a mi l iar with the trials and pitfalls of insurance 
train fares. Possibly more interest would be taken practice. It meets in London every two or three 
intheworkif those who undertook it were remunerated months and draws up a report of its work which it 
out of the pockets of the large indiSerent majority, presents through its chairman to the panel conference. 
The costs however do come out of the insurance ■ To this conference each panel committee sends one 
practitioner's pocket, whether by a tax on the practi- ' ®r more representatives, depending upon the size 
tioners’ fund for the area or by a special voluntary mid constitution of the committee.'^ The conference 
levy. Panel committees now do so much statutory ‘ decides matters not sufficiently urgent to require 
work on behalf of the Giovemment, such as investi- immediate action by the I.A.G., but upon which the 
gating excessive prescribing or certification, that it I-A-G. may have come to some decision its^. Thus 
hardly seems fair for the expenses to be borne entirely at the conference this week the subject of anaithetics 
by medical practitioners working under the Act have been discussed and directions given to the 
without any help from (say) the Ministry of Health. Insurance Acts Gommittee as to how thev are to 
To go back to the first Insurance Act, the Government negotiate on the subject with the Ministrv. Member- 
felt that whilst they would undoubtedly want to 1 ship of the I A..G. entitles attendance at the conference 

mow the views of insurance practitioners working ' but not the right to vote. Representatives of the panel 
the Act in a particular area, they might also want to committee at this conference will hear the other man’s 
Imow the views of all doctors in that area, and so the - point of view and obtain a broader outlook on matters 
local medical "committee was set up representative than those who stav at home. Service on a Panel 
of all doctors in the area, questions which affected committee is apt to become dull and uninterMting 
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amoHiits ; iu pernicious anfemia it is usually not 
produced at all. It must be remembered that the 
power to secrete this intrinsic factor is not suddenly 
lost, but gradually decreases. If excess of the 
extrinsic factor be given in a concentrated form, a 
response to treatment will result provided any 
intrinsic factor is present. Vitamin-B preparations 
apparently contain the extrinsic factor in a concen¬ 
trated form. There is evidence to show that during 
a remission an improvement in the secretion of the 
intrinsic factor may occur, and it may possibly be for 
this reason that the administration of concentrated 
extrinsic factor, as in marmite, may be of value. 
Whether the extrinsic factor is vitamin B or some 
, amino-acid present in the concentrate, and which is 
necessary for blood formation, is a question to which 
no definite answer can at present be given. Castle 
believes that the former is the correct explanation, 
but in view of the large dosage of the preparations 
required, the possibility of the latter being responsible 
cannot be neglected. If marmite (vitamin B) is the 
extrinsic factor in a concentrated form, then it cannot 
be the same as the aiiti-anromic principle of liver, 
since this is the product formed in the stomach by the 
interaction of the extrinsic and intrinsic factors, and 
subsequently stored in the liver. Since many cases 
of pernicious ansemia in the relapse stage fail to 
respond to vitamin-B preparations, it would be very 
unwise at the present stage to suggest that marmite 
can replace liver and hog’s stomach preparations in 
the treatment of Addisonian pernicious antemia. 

I am. Sir, yours faithfully, 

Stanley Davidson. 

University ol Aherdeon, Oct. 17th, 1932. 


PRE-NURSING COURSES 
To the Editor of The Lancet 

Sm,—I am no longer in active work, and cannot 
claim to be in touch with the needs of the nursing 
world of to-day, but I have read with great interest 
parts of the Final Report of The Lancet Commission 
on the subject. It seems to me that the establishing 
of centres for the teaching of elementary anatomy, 
physiology, and hypene would be very costly. If 
the authorities of existing university medical colleges 
could be induced to form classes for women on the 
lines of enclosed syllabus, it would leave the nurses’ 
training schools free to deal wdth clinical teaching 
only—i.e., if these schools and the State examiners 
wofild agree to accept the university certificates 
as sufficient evidence of the fitness of a pupil to 
continue her studies as a professional nurse, thus 
maintaining a one-portal system. There would 
require to be a very stringent rule as to the length 
of time allowed between the taking of said certificates 
and the entering of a nurses’ training school. 

The clinical teaching could then be carried on with 
a degree of relief for all concerned. At present the 
requirements of a sister tutor are such as to require 
an M.B. at least to meet them. 

I am. Sir, yours faithfully, 

Edlnbnreh, Oot. 11th, 1932. REBECCA StkONG. 

**’'’At the time when the Pinal Report of The 
Lancet Commission was issued it was decided to j 
publish no comments on its findings, since the selection 
of some letters from the many received would have 
proved an invidious task. An exception is here made 
in view of ISIrs. Strong’s unique contribution to 
nursing history. Now in her ninetieth year, she 
entered in 1867 the Nightingale Training School 
at St. Thomas’s Hospital, which had been founded 


in 1860. On completion of her training sLo ireat 
as one of six nurses to the Royal Hants Countv 
Hospital, and a year later formed one of tlio first 
batch of Protestant “ sisters ” to be employed in the 
British army. In 1874 Mrs. Strong became matron 
of the Royal Infirmary, Dundee, and in 1879 of the 
Royal Infirmary, Glasgow. Resigning in 1886 because 
of her inability to secure better accommodation for 
her nurses, she was reappointed six years afterwards, 
and organised in January, 1893, a pre-nursing course, 
consisting of 12 lectures each iu anatomy, physiology, 
and hygiene, of which the syllabus, to which she 
refers above, coincides to a remarkable extent uith 
modern requirements. Her endorsement of the 
principles which form the basis of Recommendations 
XL. to XLIII. of The Lancet Commission on Nursing 
are timely, in view of the differences of opinion with 
which these recommendations have been met in the 
nursing profession. (See Nursing Times, Oct. 15th, 
pp. 1056 and 1062, and Nursing Mirror, Oot. 15th, 
pp. 42 and 52.) In this connexion a letter from the 
president of the Association of Head Mistresses in the 
Times of Oct. 14th is of moment. After referring 
to the widespread interest created by the report of 
The Lancet Commission, Miss Strudwick continues: 

“ The Executive Committee of the Association of Head 
Mistresses, at a meeting held on Oct. 8th, after a discussion 
upon the report, passed a resolution warmly endorsing the 
recommendation made in it that the Preliminary State 
Examination for Nurses should be divided into two parts. 
The object of this suggestion is to make it possible, tfiough 
not compulsory, for the intending nurse to take the first 
part, consisting of anatomy, physiology, and hygiene, 
before she enters hospital. We feel convinced that adequate 
preparation in these subjects could he given in many pi 
our schools ; it is already being given in some. If the girl 
could master the elements of those subjects in advance 
it would greatly lessen the strain of her first year in the 
hospital, when, after a long day’s work in the wards, she 
has to study them in the evenings. . 

We note with satisfaction that the General _ Nursing 
Council for Scotland has already passed a resolution in favour 
of this change, and wish to record our hope that the General 
Nursing Council for England and Wales will also decide to 
approve ol it, since we believe that its adoption will attract 
to hospital service a large number of suitable candidates 
from the higher forms of our schools.” 

This statement will encourage members of the 
nursing profession who are pressing for such a 
change.— Ed. L._ 

USE OF THE WORD “HYPODERMIC” 

To the Editor of The Lancet 

SiK,—Medical men confine the use of the word 
“ hypodermic ” to drugs wliich may he given sub¬ 
cutaneously, but druggists apply it to any drug 
which is suitable for use with a hj^odermic syringe. 
Drugs such as tartar emetic, which can he given 
only intravenously, have even been included in a hst 
of preparations for hypodermic injection. To avom 
confusion the term “ hypodermic ” should, I think, 
be confined to drugs which may be administered jnst 
under the skin, and drugs such as tartar emetic 
should be designated “For intravenous injection 
only.” I am. Sir, yours faithfully, 

Durban, Sept. 23rd, 1932. F. G. CawSTON, M.D. 


SAFE MILK 

To the Editor of The Lancet 
SiH,—I see that my query in the Times as to whether 
Grade A (T.T.) milk, as supplied to the schools, is 
altogether free from risk has been commented on in 
your correspondence columns. Mr. D. S. Rabagliati, 
in wbat I take to be an attempt at defensive pleamng, 
appears to me to turn King’s evidence and to have 
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MEDICAL NEWS 


following candidates were 


University of Oxford . „ . 

On Oct. 13th the degree of Bachelor of Jledicme rras 
conferred on A. IV. B. Leishmanand 0. J. Vaughan Jachson. 

University of Manchester 
At recent examinations the 
snccessful:— 

Fart II .—Charlotte E. Forsyth and V. A. JTevrton. 
University' of Dublin 

At recent examinations in the School of Physic,Trinity 
College, the foilorving candidates '(vere successful:— 


W. E. Hutchinson and T. F. H. Woods. 

FtXAI. JIEDICAI, EXAjnXATIOX FOB AI.B., B.CH. 

Part I —Old regulations : H. L. Connor, C. L. Greer, B. E. W- 

p-TooIe. W. G. B. Halhd^. 

i; ^c."-’^l“r7kl-i.“ 

O’Shaughnessy. 

DIPLOMA rx GTXHICOLOGV AXD OBSTETBICS 

Joseph Borg and Anis El S. El Kiishin. 

Royal College of Surgeons of England 

A quarterly meeting of the council -was held on Oct. 13th, 
■nith Sir Holburt Waring, the president, in the chah. 

Diplomas of PelloivEhip rvere granted to George Frederick 
Langlev (Bristol) and William Eric Archer Hughes-Jones 
CMelboume and St. Bartbolomeir’s), and a diploma of 
Membership rvas granted to H. F. Moseley (McGill and 
St. Thomas’s). ^ j 

It Tvas announced that Sir Buckston Browne had now 
completed his gift of £100,000 for building and endowmg 
the Surgical Research Farm at Downe, Kent. Sir Henry 
Wellcome was admitted an honorary fellow of the College, 
and Mr. Herbert Alstead, late of Wigan Grammar School, 
was admitted the third Macloghlin scholar. 

The council passed a resolution of condolence on the 
death of Sir Charters Symonds, past vice-president of the 
College. 

The three museum demonstrations hv Sir Arthur Keith, 
arranged for Fridays, Oct, 21st and -8t hand Kov. 4th, 
have been postponed. 

The Meath Hospital 

Our Dublin Correspondent writes:—The Meath Hospital 
is the only one of the Dublin clinical hospitals which preserves 
the old custom of opening the session with an address to 
the students. This duty was performed last week by 
Sir John Moore, who has now entered on bis 5Sth year 
of service as a physician to the hospital, having been 
appointed to succeed William Stokes in 1875, The subject of 
his address was the Medical Student at Hospital, and^ he 
devoted himself mainly to a discussion of the responsibility 
attaching to the profession of medicine. On the evening of 
the following day. Sir John presided at a dinner at the 
Gresham Hotel, at which some 70 present and past students 
of the hospital and their guests attended. Among the guests 
were the president of the Royal College of Physicians of 
Ireland, and the president of the Royal College of Surgeons 
in Ireland, 

Society for Relief of Widows and Orphans of 
Medical Men 

At a quarterly meeting’ of the court of directors held on 
Oct. 12th, Jlr.V.Warreu Low, the president, being in the chair, 
the death was reported of a widow who had been in receipt 
of grants since 1018. Her late husband had paid in sub¬ 
scriptions £52 lOs., the maximum amount that any member 
pays. His widow received a total sum in grants of £1100, 
The death was reported of three members, and application 
for relief from their widows. They were each granted £50 
per annum from the ordinary funds, two, being over 65 years 
of age, £25 per annum from the Brickwell Fund each, and 
the third, being under 05, a grant of £10 per annum from the 
same fund. A sum of £170 15s. was voted as special grants 
to widows, to enable them to continue with the education of 
their cljildren, who had reached the age of 10, at which age 
the ordinary grants cease. It was decided to make a Christ¬ 
mas pro.«ent of £15 to each widow over 7.5, £10 to each widow 
under that age, and £10 to each orphan—at a cost of £040, 
Three new members were elected. Membership is open to 
any mgidered medical practitioner, who at the time of his 
election is resident within a 20-miIc radius of Charing Cross, 
i ^riiculars from the secretary, H, Chandos-strect, ikndon. 


Bio-Chemical Society 

The meeting of this society is being held at 4 P.Jt. to-day, 
Friday, Oct. 21sf, at the National Institute for Medical 
Research, Hampstead. 

St. Peter’s Hospital for Stone 
A post-graduate course will be held in the pathology 
department of this hospital', 10, Henrietta-street, London, 
IV,C. 2, at 3 P.M. on Wednesdays, from Kov. 2nd to 
Dec. 21st. A full syllabus may be had from the secretary of 
the hospital. 

Donations and Bequests 

The late Mr. Benjamin Hopkin Morris, of Chiswick, left 
£1000 to Merthyr Tydfil Hospital in memory of his mother, 
for the endowment of a “ Mary Morris ” Bed (unless provided 
in his lifetime), and £1000 to the West London Hospital for 
the endowment of a “ Fanny Hopkin Morris ” Bed (unless 
already given in his lifetime). 

University of London Medical Graduates Society 
An extra-metropolitan dinner was held on Oct. 13th at 
the Grand Hotel, Brighton, with Lady Barrett, M.S., the 
president, in the chair. She pointed out that the society was 
developing that corporate spirit among the graduates of 
the medical faculty which the new University building, when 
erected, should do so much to promote. Mr. McAdam 
Eccles announced that the membership of the society 
had now reached 500. 

Medical Sickness, Annuity, and Life Assurance 
Society 

Following the quinquennial valuation on June 30th the 
directors of this society have recommended the following 
bonuses, subject to confirmation by the annual general 
meeting on Kov. 16th. Sickness Fund : reversionary bonus, 
per £1 Is. insured, of I2s. on ail with-profit policies pro¬ 
viding for immediate benefit, and ceasing at ages 65 or 60, 
with proportionately lower bonuses for policies ceasing at 
other ages, and for those with deferred benefits. Life 
Assurance Fund: reversionary bonus of £1 3s. per cent, on 
the sum assured in respect of all with-profit whole life and 
endowment assurances. It is stated that full provision 
has been made for depreciation of stocks, and that ample 
reserves set aside for contingencies. 

Surgical Instrument Manufacturers’ Association 
The annual dinner of this association was held at the 
Holborn Restaurant on Oct. 14th, with Mr. Patrick C. Maw 
in the chair. After the loyal toasts had been honoured, 
Mr. Duncan G. Fitrwilliams proposed “ The Association,” 
coupled ■with the name of the chairman. The manufacturing 
trade and the surgical profession must, he said, stand 
together. The trade had been badly injured by the tendency 
of hospitals to buy foreign-made apparatus, hut much good 
had been done by the Government's change of poliev. The 
appeal which he had made by letters to the medical and 
nursing press had, he hoped, met -with a satisfving response ; 
he promised to inquire how many hospitals had adopted his 
suggestions, and to do his best to interest the council of the 
Association of Surgeons of Great Britain and Ireland. He 
could not see, he said, why the people of this countrv should 
pay wages to the foreigner when they themselves -were out 
of work. He had tried a complete set of rubber operating 
furniture, with very satisfactory results, and had determined 
to install It throughout the hospital, hut the manufacturers 
had i^de no reply to his request for a quotation made IS 
months ago. He told the Association that if its members 
would manufacture rubber furniture it would sweep the 
conntiy and entirely displace metal appliances. Mr. Maw, 
in reply, blamed public bodies as well as hospitals for buvine 
foreign-made goods, mentioning, as an example, the action 
of a certam county council in specitjang on its tender forms 
a foreign brand of cuamel-ware which could be equalled or 
si^assed m country. The industrv vras, he said, 
largely an hereditary one ; Ms orm firm had been founded 
^at-great^grandfather, and his grandfather had 
t ained Down, the first chairman of the Associa¬ 

tion. iv. W. jiayer, in proposing “ The Guests,” warned 
s^'irgical instruments that if no work could be found 
lor the men, in a few years’ time there would be no men 
a\aUable for the work. It took six or seven years to train a 
good nwker of surgical instruments, and at present no fresh 
apprentice^ were being engaged- Sir Charles Hipwood, 
ouector of the National Union of Jfanufacturers, in replv, 
spoke on the significance of Ottawa to the industries of the 
c^ntry, and Mr. F. Gladstone Hines, president of the 
1 hannac^utical Society, acknowledged the help his socictv 
i Association, in comiianv with other 

j aiiUintcd boMes. 
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if all the useful work is retained by one or two men, 
and none of the others is given a chance to do the 
higger things. If the chairmanship and representation 
on the insurance committee and other outside bodies 
were by rota, provision would he made for carrying 
on the work when the older men drop out. The 
medical profession would do well to look into this 
aspect of the matter, and even the Minister might 
consider it worth while to make regulations calculated 
to arouse more interest in medical administration 
amongst insurance practitioners in general. 

The Defence Trust 

The National Insurance Defence Trust was founded 
in 1919, its trustees being the members for the time 
being of the Insurance Acts Committee. The objects 
of the Trust are :— 

1. To assist in defraying the expenses incurred in organis¬ 
ing or taking any action to protect the intei'ests of the 
medical profession in connexion with the present National 
Health Insurance system or any extension or modification 
thereof. 

* 3. To include, where necessary, financial support of 
medical practitioners who require such support owing to 
action taken by them in accordance with any policy laid 
down or approved hy a conference of representatives of local 
medical and panel committees, or of such committees as 
may he formed in place of or in substitution for them or 
either of them, or to which work now discharged by such 
committees or either of them may, as the result of new 
legislation, he transferred. 

3. The conference referred to in (3) shall take place 
entirely and solely in the discretion and judgment of the 
Insurance Acts Committee of the British Medical Association. 

In 1926 the panel conference decided there should 
be no relaxation of efforts to obtain contributions 
until £250,000 was reached, that information as to 
the amount of each area’s quota should be furnished 
to all local medical and panel committees, and 
that any area subscribing its quota might properly 
suspend further contribution until all other areas 
had contributed their proper quota or the total 
amount aimed at had been reached. The present 
position is as follows :— 


— 

Percentage 
of quota 
subscribed. 

Percentage of committees 
subscribing. 

100 per 
cent, or 
more. 

Less than 
25 per 
cent. 

Nothing 
at all. 

England 

73 

55 

8 

4 

Scotland.. 

63 

35 

18 

6 

Wales 

46 

23 

47 

5 


The points which require discussion are :— 

(1) What is to bo done when £250,000 is reached ? Is 
£250,000 enough ? 

(2) Are the young people going into practice now in areas 
where 100 per cent, has been subscribed to make no contri¬ 
bution to defence in case it were needed ? 

(3) Are the older men in these same areas to cease con¬ 
tributing because £250,000 has been reached, when they 
are willing to go on with deductions from their panel 
cheques ? 

(4) What is to be done with areas which have subscribed 

nothing in the event of help being needed for defence 
purposes ? ^ 

(51 What is the proper use of interest from the investment 
of these funds ? Should it be added to capital or sho^d it 
be used for purposes which are consistent with the objects 
of the Trust ? 

It has been suggested that part of this interest imght 
be used (1) to pay for lectures to final-year students 
on insurance practice ; (2) to help aged and ui&m 
tosuiance practitioners in their retirement. The 
Stmest is already used to defray the expenses of the 


Insurance Acts Committee, including the rail-fares 
of its members in attending meetings, as well as tio 
fares of all members of the panel conference who 
claim them, all of which comes quite definitively 
within the first object of the Trust. The retirement 
from the Service of infirm and aged practitioners who 
have become a danger and a source of adverse com¬ 
ment is also definitely action taken ito protect the 
interests of the medical profession. The same argu¬ 
ment might he applied to giving lectures on national 
health subjects to young men about to qualify; 
such knowledge would save a doctor many an 
anxious moment before a medical service sub¬ 
committee. 


V acamcies 

For further information refer to the advertisement columns 
Bamslevt Becheti Hospital and Dispensary .—Res. Surg. 0. Also 
H.R. £300 and £200 ^espccfcivelJ^ 

Birmingham and Midland Far and Throat Hospital, —^Asst. 
Surg. O. £200. 

Birmingham, Dudlev-road Hospital .—Jun. Asst.' M.O.’s. All 
at rate at £300. 

Blackburn County Borough, —Asst. Dentist. £150. 

Blackpool County Borough. —Asst. School M.O. £550. 
Bradford Boyal Infirmary. —^H.P. and H.S. Each nt rata of £135. 
Cancer Hospital, Fulham-road, S.IV.—Hon. Neurologist, Hon. 
Dermatologist, Hon. Gynascologist. Hon. Ophthalmic 
Surgeon. 

Central London Throat, Nose and Ear Hospital, Gray's Inn-road, 
W.C.—^Third Rea. H.S. At rate of £75. 

Chester Boyal Infirmary. —^H.S. £150. 

Colchester, Boyal Eastern Counties Institution, &c .—Res. Asst. 
AI.O. £350. 

Croydon General Hospital. —Asst. Physician. 

Great Yarmouth General Hospital. —H.S. £140. 

Greenwich, Dreadmught Hospital. —Asst. Radiologist. 50 gn«. 
Hertford County Hospital. —Hon. Ophth. Surgeon. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. —Hon. 

Surgeon to Bar, Noso and Throat Department. 

Hove, Lady Chichester Hospital .—.Tun. H.P. At rate of £50. 
Lincoln County Hospital ,—Jnn. H.S. At rate of £150. 

London Jewish Hospital, Stepney Green, E .—Res. 31.0^. nno 
Cos. O. Each at rate of £150. Also Jun. Ecs. JI.O. At 
rate of £100. 

Liverpool, Alder Hey Hospital .—Res. Asst. AX.0. £200. 
Liverpool Hahnemann Hospital, Hope-street .—^Res. AI.O. At rato 
of £100. . „„„„ 

XAvcrpool, Smithdown-road Hospital ,—Res. Asst. AI.O. £300. 
lAvcrpool Vnivcrsily .—Junior Lecturer for Dept, ol Pathology. 

.£300. . „ 

Manchester, Christie Hospital and Holt Radium Institute. Hon. 
^ Siirs^coD 

jflanc/icsfcr Jioyal Children*s Hospital, Pcndlehury, —Res. Surg. 0. 
At rate of £125. 

Middlesex County,Council. —Asst. County M.O.H. £T50. 
Minehcad and West Somerset Hospital. —Bcs. M.O. At rato or 

'^oyal Victoria Infirmary. — Ttto Res. 
i at rate of £150. ...f. 

’ hospital. —Jun. Asst. M.O. 

■ and East Cornwall jfn 

ouife. V.- Special Dopartmonts. At rate of £100 


Putn 

Roya 


Common, S.TF.*—Hon. Consultant 
Oto-Laryngologist. ^ itp 

ty-road, Res. M.O. and H.l. 

At rate ol *.101; aua £100 respectively. . 

Royal Eye Hospital, St. O^rge's-circus, Southwaric, h.Lt* 

BoyM°FTef^"' - ti/ r-—First H.P. .hsst. 

and F at rato of fciou. 

Boyal IVai en, JValcrloo-raai. 

S-®-- w ^£960 

cr/ (Jeorne^ •—'M.O.H. #iJ0V. 

si. jfws < Lclccslcr-sguarc. 

ir.c.- 

St. Mary’. „ „_^ p At 

St. Otave's -. , S.E.-M-l- Ac 

SamlriUiii Free'Hospital lor Women, Marylcbone-raad, N.W.— 
Antesthetlst. _ . . m-/w Aeqfc 

Vnivcrsily College Hospital. Gower-street, W.C.—First Asst. 

for Children’s Dept. £250. , ,, , ,, _-ernn 

Western Ophthalmic Hospital, Marylcbone-road, L.W. non. 

'whi^f^'Cri^s^'Hospilal, Whipps Cross-road, Lcytonslone, E.— 

Aled. Supt. £1100. j «r W' TTnn Aled 

Willesden General Hospital, Harlesdcn-road, N .TT . Hon. arcu. 

Willadcn', SfunicimrfHmdtal, Brcntfield-road, Neasden, N.W.— 
Res. AI.O. £250. 

The Chid Inspector of Factories announces vacant nppolnt- 
mmts lor Certifying Factory Siugeons at Lorinono} , 
(Yorks) and Whnlley (Lancs). 


THE lancet] 


PABUAMEXT.—3EED1GAI. DIABY 


[OCT. 22. 1932 925 


PAR1.IAMSNT 


NOTES ON CURRENT TOPICS 


Reassembly of Parliament 

Both Houses of Parliament reassemWed on 
Tuesdav, Oct. IStli, after the summer recess. 

The business before the House of Lords rras purely 
formal, and the House of Commons devoted the day 
to the discussion in committee of Ways and Means 
of the resolutions in connexion vritb the Bills Avhicli 
are necessary for carrying into efiect the agreements 
leached at the Imperial Economic Conference at 
Ottava. 

Major EiiioT (formerly Financial Secretary to the 
Treasury and no-w Minister of Agriculture) and Dr. 
MoEKis-Joxns (vrho has been appointed an Assistant 
Government 'Whip) irere among the Ministers rrho 
took their seats on the Treasury Bench. 


j^cai jDlary 


SOCIETIES 

EOTAL SOCUETT OF MEBICINE, 1, Wimpole-street, rV. 
JIokdat, Oot. Sitb. —S p-M.. Odoxtoloot. Mr. A. E. 
Bowlett: The Gnatho dynamometer and its Uses in 
Dentistry. Mr. J. Draper Camhrook! A Sequestrum 
of the Palate. 

'WEDN'ESDAV.—5 P.3X., CoMPAEATIVE MEDtCIKE. Mr. W. 
Somer Andrerrs ; Presidential address. Prof. Edward 
Kindle (Xatlonal Institute for Medical Hesearch); 
The .Etiology of Feline Distemper. Demonstrations: 
Prof. Edward Handle: Isospora Blgenaina. a Coccldial 
Parasite of Dogs. Mr. S. J. Edwards ; Crystal Violet- 
tesoulnm-iron-hlood-agar — a Diflerentiai Plating 

Medium lor Mastitis Streptococci._ ., „ , 

Thcesdav.—^8.30 P.JI., Uroeoot. Dt. David Band; 
Chronic Pyelocystitis with Particular Reference to the 
Ketogenlc Diet Treatment. Other speakers: Dr. D 
MelvUle Dunlop and Mr. I. Lawson Dick. 

Fbidat.—5 P.M., Disease ix Cbildrek. (Cases at 4.30 p.5i,) 
MEDICAL SOCIETY OF LONDOK, 11, Chandos-street, 
Cavendish-square, W. _ _ . „ 

Moxday. Oet. 24th.—S.SO P.M.. Discussion on Fractures of 
the Lower Jaw to he introduced by Mr. IV. Warwick 
James and Sir Harold Gillies. 

MEDICO-LEGAL SOCIETY. 

Tbcbsday, Oct, 27th.—S.30 p.M. (at 11, Chandos-street, W.). 
Sir John Collie: Fraud In Medico-Legal Practice, 
(Discussion will follow.) 

SOUTH-WEST LOMDOy MEDICAL SOCIETY. Bolinghroke 
Hospital, Bolingbroke-grovc, Wandsworth Common, S.W, 
■Wedxesdat, Oct. 2Gth.—9 p.Ai., Prof. W. Langdon Brown; 
Allergy and Some Allergic Diseases. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
49, Lcicester-square, W.C. 

Wedxesdat, Oct. 26th.—4.30 P.Jt., Clinical cases. 

LECTUHES. ABDHESSES. DFHONSTEATIONS, &C. 

royal COLLEGE OP SURGEONS OP ENGLAND, Lincoln’s 
Inn-fields. 

MosD-iv, Oct. 24th.—^5 P.M., Mr. C. R. G. Wakeley 
, Tumours of the Alimentary Tract. (Museum demon 

stratlon.) 

Friday. —5 p.m.. Sir Arthur Keith: Demonstration 
__ po'^tponed. 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE 
medical ASSOCIATION, 1. Wlmpole-strect. W. 

Mokdav, Oct. 24th, to Satcrdat, Oct. 29th.— Medical 
• Socnrrr or LoSDos, 11. Chandos-street, Cavendish 
square, W. Series of Lectures on Bcnal Disease. Tues. 
ftt 4 P.M. by Mr- John Everid^ ; Surgical Aspects of 
Htematuria. (Free to Members.)— ^SIiller General 
Hospit-il. Greenwich, S.B. Second week of the 
Course in General Medicine and Surgery. All day, 
demonstr.'itions, operations, and lectures. Speci.ally 
suitable forgenctal practitioners.— St.John’s Hospttai.. 
Irt^icostcr-square. W.C. Clinical instruction dally at 
2 P.M. and G p.at. Lectures on ’Tues. and Thors, at 
5 P.M.—<2F.NTR.a, London Thro-at, Nose, and E.ab 
HospiTAi. Gray’s Inn-road, W.C. All day courso In 
Diseases of the Ear, Nose, and Throat.—^LONDON 
Liort Clin-ic, Ranclagh-road, S.W. Lecture demon¬ 
stration on Physic.al Medicine. Mon. and Wed., S P.M. 
to 9 P.M.—Hospital rou Sick CnrumEN. Great 
Ormoud-strcct. W.C. Diseases of Children. Mornings 
only.— City or London Maternity Hospit.vl, City- 
road. E.C. Week-end Maternity Course. Sat. and Sun. 
AU day. — 10. Bedi'ORD. SQUARE, W.C. Dr. A. 
Kni-vett Gordon will give a demonstration on Clinical 
Pathologj- (Epidiascope and Laboratory Demonstra- 
tlDus) on lYcd.. at 8.30 p.jt. (Speeially sult,ablc for 
At.H.C-l. Candidates).—^Those Courses arc open only 
to Members of tlie Pelioivship. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, ' 
Hanunersmitb-road, W. 

Monday, Oct. 24th.—10 A.M.to 12 noon, Skin Department, 
Surgical "Wards. 2 to 4 P.M., Medical, Surgical, Eye, and 
Gynsccological Out-patients, Surgical Wards. 4.15 PJI., 
Lecture, Mr. Sangster Siminonds (Surgical). 

Tcesdat. — 10 A.M. to 12 noon. Medical Demonstration, 
Surgical Demonstration. 2 to 4 p.m.. Medical, Surgical, 
and Throat Out-patients. 4.15 P.M., Lecture, Mr. 
Hamblen 'Thomas : Bronchoscopy and (Esophagoscopy. 
"Wednesday. — 10 A.ii., Medical Wards, Childrens' Out¬ 
patients. 2 to 4 P.M., Medical, Surgical, and Eye 
Ont-patlents. 4.45 p.M., "Venereal Diseases Demon¬ 
stration. 

Thursday. — 10 a.m. to 12 noon. Neurological Department, 
Practnre Demonstration. 2 to 4 P.M., Medical, Surgical, 
Eye, and Genito-Urinary Out-patients. 

Friday. — 10 a.m.. Medical Wards, Skin Department. 

2 to 4 P.M., Medical, Surgical, and Throat Out-patients. 
Saturday. — 10 AM.,Medical Wards, Childrens’ Out-patients, 
Surgical Wards. 

The lectures at 4.15 P.M. are open to all medical practitioners 
without fee. 

HAMPSTEAD GENEKAL AND NORTH-"WE3T LONDON 
HOSPITAL POST-GRADUATE SCHOOL. 

Wednesday. Oot. 26th. — 3 p.m.. Sir Ernest Graham-Little, 
M.P.: "Voluntary Hospitals and their Future. 
hospital for EPILEPSY AND PARALYSIS, Maida 
Vale. W. 

Thursday, Oct. 27th.— 3 p.m.. Dr. Blake Pritchard: 
Peripheral Neuritis (demonstration). 

ST. PETER’S HOSPITAL FOR STONE, POST-GRADUATE 
(lOUBSE, Henrietta-street. Covent Garden, "W.C. 

Monday, Oct. 24th.—^10 A.M., Dr. John Roth : X Hay 
Demonstration. 2 p.m., Mr. Swift Joly : Operations. 
Tuesday. —10 a.m., Mr. F. J. F. Barrington ; Treatment of 
Stricture and its Complications. 2 p.m., Mr. P. J. P. 
Barrington : Operations. 4 P.M., Jfr, Alban Andrews : 
Out-patient Demonstration. 

Wednesday.—11 a.m.. Dr. Cuthbert Dukes: Patho¬ 
logical Mnseum Demonstrations. 3.30 p.m., Mr. A. H. 
Karkness : Non-specific Urethritis. 5 P.M., Mr. A. H. 
Harkness : Out-patient Demonstration. 

Thursday. — 10 a.m., Mr. Clifford Morson : Rflie of Radium 
in Genito-Urinary Cancer. 11 A.M., Wards. 2 P.M., 
3Ir. Ogier Ward: Operations. 

Friday, —10 a.m., Mr. Ogier Ward: Cystoscopy in the 
Female. 2 p.m., Mr. Clifford Morson: Operations. 

4 P.M., Mr. Alban Andrews: Ont-patient Demonstra¬ 
tions. 

Saturday. —10 a.m., Mr, Swift Joly: Stone in the Upper 
Urinary Tract. 11 a.m.. Wards. 2 P.M., Mr. J. Sandrey : 
Ont-paticDt Demonstration. 

NATIONAL HOSPITAL, Queen-square. 

Monday, Oct. 24th.—2 pxi.. Dr. Riddoch : Out-patient 
Clime, 3.30 p.M., Dr, Gordon Holmes : Cranial Nerves 
and Special Senses. 

Tuesday.—2 p.m.. Dr, Walshe; Out-patient ainic. 

3.30 P.M., Dr. Gordon Holmes: Cranial Nerves and 
Special Senses. 

WEDN^D.AY.—2 P.M., Dr. Martin: Out-patient Clinic. 

3.30 P.M., Dr. Collier: ClinicM Demonstration. 
Thursday. —2 p.m., Dr- Kinnier Wilson: Out-patient 
Clinic, 3.30 P.M., Dr. Gordon Holmes : Crania] Nerves 
and Special Senses. 

Friday. — 2 p.m.. Dr. Adie : Out-patient Clinic. 3.30 P.M., 
Dr. Bernard Hart: The Psychoneuroses. 

ST, PAUL’S HOSPITAL, Endell-street, W.C. 

Wednesday, Oct. 2Gth.—4.30 p.m., Mr. Claude H. Mills • 
Interesting Urological Cases. Specimens, Sc. 


hospital MEDICAL SCHOOL, Dcn- 

mark-biil, S.E. 

Thursday, Oct. 27th.— 9 p.m.. Dr. c. Newman • Dvs- 
fnnctlon of the GaU-bladder. - e nman . a/j * 

SOOTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

St. James’ Hospital, Ouselcv-road, Balham. S W 

WEDNESDAY. Oct. 2Bth.—4 P.M., Dr. H. J. Churchill: 
-^irsthetics m General Practice. 

INSTITUTE OP PUBLIC HEALTH. Queen-sqnare, 

Wednesday, O^ ^ u-M., Dr. Chalmers Watson ; 

?entivrMedlotal‘;”“ 

E.M.’ ftof. R. J. A. Berry: Opens discussion 
hi Defectiveness : Medical and Social Considera- 

NATTONAI^lioUNCIL FOR MENTAL HYGIENE. 
rONno$^^' : MtiSaiiiatiom’ 

Gtay : Xanthoma. 
^ br. K. Sibley: Principles of Treatment. 

HOSPITAIi POR CO'CSU'MPTIOV AVT» 

manotester royal infirjury. 

Tuesday, pet. 2Stb.^.l.5 p.m.. Mr. D. L. Sewell; C.-inccr 
of the Larnir and its Treatment by Radium. 

D'^^hh-'trntion of 

ANCOATS noSPI’TAL. Manchester. 

TnuMDAV. Oct 2rth.—4.15 P.M., Mr. P. G. McEvedy • 
Carcinoma Colon. i».xs\tuy. 
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Mental After-Care Association 

A meeting of this association will be held at the 
Springfield Bfental Hospital, Upper Tooting, at 3 P.M. on 
Tuesday, October 25th. Lord Wakefield will preside, and 
the speakers will include the Dean of Westminster, Miss 
Buth Darwin, Mr. B. X Sainsbury, and Mr. 0. L. de SaUs. 
The hospital wUl be open for inspection. The address of 
the association is Church House, Westminster. 


Glasgow Post-Graduate Medical Association 

A series of lectures will be given at 3.30 p.si. on Tuesdays 
from Nov. 15th in the hall of the Royal Faculty of Physi¬ 
cians and Surgeons, dealing with some practical problems 
in the light of recent research. They are open to medical 
practitioners without fee. At 4.15 P.M. on Wednesdays 
from Nov. 2nd there will be clinical demonstrations. Special 
courses in ophthalmology will be held at the Glasgow Eye 
Infirmary; there will be demonstrations at the Ear, Nose 
and Throat Hospital, and the Radium Institute will give a 
course on Radium Therapy. Facilities for the study of 
clinical obstetrics and antenatal work are offered at the 
:^yal Maternity and Women’s Hospital. The secretary 
of the association is Dr. James Carslaw, 9, Woodside- 
terrace, Glasgow, C. 3. 

Ladies’ Medical Golfing Society 

At the Autumn meeting, held at Selsdon Park on Oct. 14th, 
the following competitors were successful:—Cecil Leitch 
Challenge Cup (best net return): Mrs. Collis Browne (5) 
and Mrs. B. Y. Baton (14), 79, Mrs. Collis Browne winning 
on the last 9 holes. Scratch, First Division: Mrs. Collis 
Browne, 84. Second Division: Mrs. Hobson, 108. Handicap 
Prizes, First Division: Mrs. R. Y. Baton, 93—14=79; 
Miss Griffiths, 97 — 17 = 80 ; Dr. S. Horner, 90 — 6=84. 
Second Division: Mrs. Palmer, 111 — 19 = 92; Lady Lett, 
113 — 19 = 94; Mrs. Mortimer Woolf, 133—29 = 104. Best 
Ball Competition: Mrs. Collis Browne and Mrs. Lewis 
Smith, 77|. Captain’s Prize : Mrs. Collis Browne. Green- 
somes V. Bogey: First, Mrs. Oldershaw (14) and Dr. 
Horner, 2 down; Second, Mrs. Palmer (19) and Miss 
Griffiths (17), 2 down. 


Fellowship of Medicine and Post-Graduate Medical 
Association 

Arrangements for the coming week will be found in our 
Medical Diary. A week-end all-day course will take place 
at the' City of London Maternity Hospital on Oct. 29th 
and 30th. The firet of a series of three demonstrations on 
clinical pathology, designed for M.R.O.P. candidates, will 
be given by Dr. A. Knyvett Gordon, at 10, Bedford-square, 
W.C., on Wednesday, Oct. 20th, at 8.30 P.ir. From Oct. 31st 
to Nov. 19th an afternoon course in ophthalmology will be 
given at the Royal Westminster Ophthalmic Hospital, nud 
there will be a course in neurology at the West End Hospital 
for Nervous Diseases daily at 5 P.st. from Oct. 21st to 
Nov. 28th. .Other courses taking piace during November 
are as follows: medicine, surgery, and gynaecology at the 
Royal Waterloo Hospital, Nov. 7th to 26th (afternoons and 
some mornings); diseases of the chest at the Victoria Park 
Chest Hospital, Nov. 14th to 26th (all day); venerem 
diseases at the London Lock Hospital, Nov. 14th to Dec. loth 
(afternoons and evenings). Further details of^these couraes 
may be had from the secretary of the Fellowship at 1, Wim- 
pole-street, London, W. 1. 


Binningham University Dental School 

The annual distribution of prizes took place at the 
Birmingham Dental Hospital on Oct. 13th. Sir Thomas 
Horder, who presented the prizes, was welcomed by Mr. 
W. Malcolm Knott, chairman of the surgical con^ttee. 
In reviewing the work of the year, Sir. Knott ^id that 
good progress had been made, and that both the school 
and the hospital had benefited from their interdependent. 
He referred particularly to the facilities offered to ^e 
students in the study of the use of anasthetics. The 
Dental Board of the United Kingdom had made a grant ol 
£500 conditionally on the school doing the same, ihe 
money had been spent on new equipment. In conclusion 
Mr Knott said that the registration of dentists was ffomg 
to prove of great benefit to the public, and commented 
on the many opportunities now offered to the well^rained 
young man^ or^ woman in this profession. Sir Tho^s 
Hmdlr, speaking to the students on the career tbej had 
^osen, said that he held heterodox views about careera. 
He bdieved that it did not matter what one e to do 
so long BS one tackled it in the right spirit. He affirmed 
fTinf three necessary qualities were courtesy,! courage, 
Ilf cmcenSior^^^ ?ob.hE hearers had 
one which would bring them into contact witybei V \lo , 
men and he wished them every success in the/ calling 


New Operating 'Theatres at Birkenhead 

Lord Leverhulme recently opened new twin theatres at 
Birkenhead General Hospital. The cost has been £9000; 
each theatre is 25 ft. long and 18 ft. wide. They communi¬ 
cate, and one of them opens into a corridor giving direct 
access to the X ray department. The walls are finished in a 
soft green matt enamel to prevent overstrain and glare; 
the ventilation is by concealed ducts and electric exhaust 
fans ; sbadowless lamps travelling on rails are suspended 
over each operating table. 

International Society of Medical Hydrology 

The annual meeting of members and the council meeting 
of this Society were held in Paris on Sunday, Oct. ICth, 
at the conclusion of the International Congress on Eheurna- 
tism which had been attended by a large number ol its 
members from many countries, including South Africa and 
the United States. In the absence of the retiring president, 
Prof. W. S. Thayer (Baltimore), the chair was taken by 
the president vice-gerent, Dr. J, van Breemen (Amsterdam), 
until the election of the new president. Dr. Paul FerrejroUes 
(La Bourboule and Paris). On the retirement o’ 

0. W. Buckley (Buxton) as treasurer, Dr. Lionel Calthiop 
(Radlett, late of Harrogate) was elected in his place. It was 
decided to hold the next business meeting of the society at 
Toulouse in October, 1933, at the time of the Coupes 
International d’Hydrologie, and the next scientific meeting 
at Zurich in January, 1934. 


London Hospital Dinner 

Presiding over a large gathering at the Trocadero on 
Oct. 13th, Sir Henry Newland echoed Dr. JoliMonS; 
“Sir, when a man is tired of London he is tired ot me. 
Returning to England after 13 years’ absence he had set 
his heart on attending this dinner and felt that P° , 
as chairman made the pomp of emperojs look ridicmo . 
After congratulating the house comimttee on avoim g 
Lord Randolph Churchill’s mistake of Gosohea, 

ho passed on to congratulate both those '.i, 

at the London had Jed to their appointment at other sohoo s 

and those whoso distinotion^elsewhCTO_ ha_d_je^d^^to^inen 

appointment • * ' " ~ 


Those distinction eisewnero nou iou 
to the London. In a long senes of d/tmetioM 
:t ‘the^year he mentioned fir Ernest Morris s kmgWh^ 


of the year ho mentioned sir Ernesa juorii»= 

Lord Dawson’s success as president of the British Medic 
Association, Mr. G. Northcroft’s election as presid^t oi 

the British Dental Association, and Prof. Hhffiam B^o* s 
appointment as chairman of the Lister Institute, 
entry to the medical college, he said, was very Boof > 
entry from Cambridge a record since the war. 
the London had done well in inter-hospital ^ “ind 

sailing. (Laughter.) But in Sir Henry’s opimon the golden 

ago of the hospital was 1895-1005 when L. A- 

Hugh Rigby were R.R.O.’s (and ‘eVould 

of it). Returning to the present, i??, L start 

soon be plenty of room for men with little 

practice in tlie country districts of Ynlorcsted 

was no longer lonely. In London be had been in 

in noting the centrifugal migration °f 

thought that the great hospitals shm^d ®‘f^^„maSty 

while they could and should move with the ® 

outwards to sunlight and fresh Mr. Resell Rown^^ 

said he had refused to speak (1) became®he had 

and almost inarticulate Englishman and (2) became ^ 
a life-long grudge against the chairman 1“ 

there was but one surgical registrar (a ewe lamD, n 
flock) they were rivals for the post and Newland ^ 
But the real trouble was that Newland then wi hdrew 
Amtralia and left him to his registrarship and the ei^^^ 
a bare existence teaching the obvious to f|l® .i“®° 

But for this bo might have been a successful pracMWom 
^rith a lock-up surgeV. Mr. Howard, nevcrtbeless, admi^^^^ 

Sir Henry profounffiy .fi®®®"®®. „\®,,.Y“® guntry ; because 
Australians who had returned to ^heir country , 

had never called himself Simpson-Newland ; and for 

ottier reasons. The fact that he fpX for 

of'the Royal Australasian College of burgeons spu 

Mr. Hugh Lett then made an i“Pr®^t\r|?nu/°needeX 
tor the MW students hostel. T ® YonJonera wore going 
be said, because even the ®ons of old o^^ 
elsewhere for lack of the corporate W®,“ ^etice. The 
immense imP°rt“u®® i® fj®’X®d ^ 00 ^ reduce’d £23,000 ; 
original estimate of £50,000 had M voted 

£6000 had been collected; f®®,^u°P®„bole of the Philpot- 
a further £3000 ; and now that the wJime m. c 

street frontage had become ®^®’’®^v® a h, Lord finuteford’s 
made with the north wing. He aske^ ^ 

phrase, that everyone shou d gRC M m £230 was 

Uncomfortably spare; and m tins spi j ^,3 

contributed within a quarter of an hour oj 
hearers. 



THE LiKCET] 


NOTES, COmEENTS, AKD ABSTRACTS 


[OCT. 22, 1932 927 


people recommend, the remedy, and take the respon¬ 
sibility upon themselves without having any idea 
that they are preventing their friend or relative from 
consulting a doctor. Or they advise him to consult 
a quack, who, for much money, gives him some 
worthless herb or ointments, and meanwhile the 
precious time passes away. 

The Educational Campaign 
Doctors often find themselves in a difficult position 
when asked to say whether or not a patient is suSering 
from cancer; we must, however, confess that it is 
sometimes just as difficult to he the patient. If he 
consults the doctor when he has an advanced cancer, 
he is reproached for indifference to his health ; and 
if the doctor does not find anything, his relations and 
friends accuse hiTn of being afraid and consiilting 
doctors in season and out of season. 

The obstacles in the way of an early recognition 
of cancer are partly due to its insidious development 
and partly to human faults and virtues, and that is 
why these obstacles are so difficult to overcome. 
It is tempting to stop all propaganda, especially as it 
may cause an exaggerated fear among unbalanced 
people and turn them into cancerophobes. We hope, 
however, that educational measures about cancer 
may help somebody to be properly treated in due 
time, especially when these measures are concentrated 
on the points that experience shows to be the public’s 
weak side. The main thing is, by constant repeti¬ 
tions, to hammer the following points into the public 
mind:— 

(1) Cancer is no incurable disease ; it can be fully 
eradicated when treated early. 

(2) Dor the time being we know otdy two methods 
for the radical treatment of cancer ; operation and 
X rays or radium, separately or combined. 

(3) Cancer often begins without pain or with very 
slight pain. 

(4) Cancer at the onset causes no other symptoms 
than those following any insignificant disease of 
the same organ. 

(5) Indigestion is not a disease, but a painful 
symptom produced by many possible diseases, both 
within and outside the abdominal cavity—e.g., 
ulcer of the stomach, gall-stones, appendicitis, 
intestinal diseases, and diseases of the internal sex 
organs ; it may also be due to cancer of the stomach, 
intestines, liver, and kidneys. 

(6) Cancer is so common after the age of 40-50 
that everyone must consider the possibility of getting 
it, even if his previous health has been of the best. 

(7) _ Tlie worst thing that can be done by one who 
imagines himself to be suffering from early cancer 
is to give up hope at once and hide the disease, instead 
of consulting the doctor in time. 


THE HOSPITALS OP AMSTERDAM 


Amsterdam, as in England, the function of 
hospitals during recent years has undergone a 
fundamental change ; at one time the refuge of those 
who could afford no other care, they have gradually 
become centres of first-class treatment and equipment, 
and have begun to draw patients from all classes of 
society. Dr. J. D. C. Wortman, in an account of the 
Amsterdam hospitals,’ writes With regret of the delays 
which have attended the developpient of the municipal 
hospital system in Holland. Repeated schemes have 
been agreod upon, only to be discarded. “ Xo more 
striking example can exist.” Dr. Wortman remarks 
sadly, “of the unreliability of the decisions of 
municipal councils.” Kevertheless, two of the oldest 
hospitals in Amsterdam .are mxmicipal. One of these, 
the St. Elisabeth Gasthuis, was founded in the 
fourteenth century, and was later combined with the 


Amstonlamschc Zlckcnlmlrcn. By J. Ii. C. Wortma 
,T. .’'U'mcriy pcpcrintonclont of the nnlvcrslty clinics 
o’rcciit, of the Muaicliial Mctllcal Scrvico, anti of the Tessi 
schadc nosnltal In Anistpraam. Eochem, Holland : N. " 
Alccinceno I'crlodlckcn MaatscharrlJ. 1932. Pp. 109. IGs. 


St. Peter Gasthuis, built by a fisherman’s guild, a 
hospital which, besides being provided with a pest- 
house, gave temporary lodging to vagabonds and 
homeless persons. A discouraging offer of hospitality 
was carved over the entrance : 

“ Three nights, not longer, 

I lodge who need it; 

The fourth I keep ont 

The beggars and the knaves.’ 

Later, in the sixteenth century, the patients of the 
St. Peter’s Gasthuis were removed, hag and baggage, 
to a block of convent buildings which had been 
appropriated hy the city government, and which 
were to provide the site of the present hospital. ^ 
the seventeenth century a new pest-house was built 
outside the city, and the plague cases no longer shared 
the same buildings as other patients; the two 
hospitals became known as the fimer and the Outer 
Hospitals. The Outer Hospital was replaced by a 
^ new building, the Wilhehnina Hospital, in 1885, and 
I it is significant that even at that time a section was 
included where private patients could he treated, who 
would provide a source of income to the hospital. The 
Inner Hospital has never been completely rebuilt, 
but has suffered piecemeal reconstructions and 
additions. The Wifiiehnina Hospital is now to 
become a complete university institution, and is 
undergoing reconstruction for that purpose. Dr. 
Wortman remarks that in the pavilion for infectious 
cases at the Wilhehnina Hospital, “ during visiting 
hours, thick ropes are stretched from each side of the 
door across the ward, so that visitors can walk along 
the beds looking at the patients without co m ing into 
contact with them.” This arrangement is more 
sociable than observation through a glazed partition, 
more usual elsewhere, and it would he interesting to 
learn if it has proved free from the risk of infection 
in either direction. A third municipal hospital is the 
Tesselschade, which began as a temporary institution, 
but which soon became a much-needed permanency. 

In addition to the municipal hospitals. Dr. 
Wortman describes the private hospitals of the city. 
The Holy Virgin Hospital, built in 1898, was at that 
time equal to the best institution of its kind in Europe, 
and has kept pace with modem developments. Mainy 
other general and special institutions are described 
in a work which appears to give a complete account 
of hospital faculties in Amsterdam. 

CONSTIPATION WITH INCONTINENCE 

In 1923 I. ThorUng described a condition which 
he _ called constipation incontinence. TTir three 
patients, hoys between the ages of 6 and 7, suffered 
from incontinence ot the bowels which he attributed 
to constipation. His suggestion that such incontinence 
might prove not to he uncommon, is confirmed by 
Dr. C. E. Bloch,’ of Copenhagen, who states that 
though the text-books do not yet mention this disorder, 
be has lately observed as many as seven cases. AH 
his patients were children over the age of 7 ; and they 
perfectly normal and well developed. 
AR had previously _ had normal control over the 
The incontinence had developed gradually, 
at first only during the day. Later it .became more 
frequent and occurred also at night. It would occur 
when_ the children were greatly excited over their 
exercises and games, and they were unaware of what 
, ^ f’^PPGned till the stools were actually in the 
clothing. One of the most distressing cases was that 
r between 7 and 8, a pupil in the ballet school 
M the Royal Theatre. Copenhagen. While he was on 
the stage, brown spots would appear on the back of 
hw white tights—a display which led to his dismissal. 
On admission to hospital he was found to be miserable 
and ashamed. The sphincter of the anus was 
somewhat relaxed, and the rectum was filled with 
fteces even immediately after the bowels had acted. 
In only one of the seven cases was the involuntary 
action of the bowels accompanied hy enuresis ; and 

‘ Acta Med. Soand., August 29th, p. 24S, 
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DELAY IN SEEKING RADICAL TREATMENT 
FOR CANCER 

WOBDS TO THE LAITY AND THE LEARNED 
By Prop. P. Bull, IiI.S. Oslo 


All doctors know that patients suffering from cancer 
may be cured if only they are given radical treatment 
at the beginning. Some of the public also know 
this; and yet patients suffering from cancer are 
seldom put under treatment in an early stage of their 
iUness. This is especially true of cancer of the 
internal organs, which forms the great bulk of all 
cancer. 

What is the cause of this regrettable state of 
affairs ? It may easily he thought that the_ fault 
lies with the doctors who have not the ability to 
diagnose the disease in an early phase. Apart 
from this, however, the following circumstances 
mainly prevent an early recognition of cancer: 
(1) wrong popular ideas of cancer ; (2) its insidious I 
progress in the early stages ; and (3) the differing 
attitude of different people towards cancer and the 
possibility of it. 

Many people, perhaps most, are fiBly_ convinced 
that cancer is an incurable disease, which it is no use 
to fight against. Most people believe that cancer 
is a painful disease accompanied by an appearance 
of illness, by ulceration, and by foul discharge. 
This picture undoubtedly fits many forms of capcer 
in an advanced phase, but does not at all conform to 
that of cancer at its outset, when it is very often 
not accompanied by pain, or any pain there may 
be is so slight that the patient docs not believe it to 
be of any importance. This idea of pain is so deeply 
rooted in the public mind that patients often say, 
“ But I cannot be suffering from cancer with no worse 
pain than this.” Nor arc any other alarming and 
characteristic symptoms found at the onset of the 
disease. It is not accompanied by any inconveniences 
other than those which may be found in any common 
and benign disorder. It is not unusual to find a 
patient suffering from cancer weighing about 
00-100 kg. and looking blooming. 

Since cancer in the early stages steals upon the 
patient, it is clear that different people will react 
t o such vague and indefinite symptoms^ according to 
their character, according to their_ prejudices about 
cancer—in fact, according to their whole view of 
life. Let us take a few examples. 


Various People 
Those afraid of doctors .—Those who do not dare to 
consult a doctor lest their suspicion of cancer be 
confirmed prefer to go on in uncertainty. The fear 
of an operation contributes to their attitude, for 
most people Icnow that operation will probably be 
proposed if they have cancer. Fear prevents these 
patients from thinking quietly _ and _ soberly ; they 
try to conceal their disease until it is clear both to 
themselves and to those around thein that it has 
become a question of health and perliiyis of life. 
IVlien they do see a doctor the time for cure has passed, 
and vet they demand that the doctor shall cure them, 
and are by now willing to submit to any operation, 
evm if the prospect of a good result is minimal 
Ro in the end it proves not to have been the fear of 

loctor or operation which held them back but t^ 

fear of deatii, and it is this fear that makes them 

an easy j^^t^adTt once soSit skilful help 

If such a P^A®, . « You are not suffering 

the doctor ’■tvould have got rid of an 

un^c"- an«®ty^°ctor '’Sf saidi 

TSoSdoubtfS I cannot say anything without 


further examinations, which will last a few days." 
After some anxious days the doctor might have reached 
the same conclusion : “ You are not suffering from 
cancer.” Or he might have said : I am sorry, but 
this looks serious, and an operation or treatment 
by rays is necessary ” ; but he would have added: 
“ You will probably be quite all right, because you 
have consulted me in an early phase of your disease." 

Those afraid of cancer, the cancerophohes, arc 
quite different. They do not think and do not talk 
of anything but cancer; at the slightest pain or 
inconvenience they consult the doctor, and insist 
that they have a lump in the breast, n sore tongiic, 
and so on. though the doctor cannot find anything 
wrong. Discontented at his failure they go irom 
one practitioner to another—^unhappy creatures, 
whom we may pity, but they are not suffering from 


cancer. _ , 

Qiciet and considerate patients do not at once consult 
the doctor if they feel some vague pains somewhere, 
as long as they are fairly fit for work, ffliey think 
that they must work and earn their livelihood; 
or they have perhaps just started a new enterprise, 
where their daily presence is needed ; or they have 
started some special work which must be completed. 
Perhaps they vaguely feel that everything 
it ought to be, but resolve when they have fmiMed 
this or that they will consult the doctor. Inis 
commendable energy^ may often prevent an early 
aclcnowledgment of disease. , 

The optimists know, perhaps, that after the ap o 
40 or 60 many people die from cancer, but for tnem* 
selves they may be compared to the soldiers in war. 
they see their comrades fall, but they always hnag 
that they themselves will go free. They support 
this idea by some very plausible 
have .aU their lives been perfectly sound and henitny 
and they belong to a famUy with many examples m 
longevity. They have always Inmd a sobp We. 
observing nU the rules of health. 

it a terrible injustice that they should get cancer. 
But the optimists must remember that cancer 
merciless and makes no distinction bpween ji , 
unjust, between rich .and POor, between excelloW 
people and rogues, or boWeen sound people and 
ones ; and cancer always comes as a surprise and 

^’^^Thos^fcelint; impelled to cxplanaiions.--;;Some people 

suffer from a woeftil need to hide their if orf ^ 
explanations of aU the phenomena of life, f a, 
worst of all, this satisfies them better than anytbmg 
Mse. Wlien these people are iU ‘“7.'; 

an explanation ready. Pains .pe ®“ty rheum .. 

pain or discomfort caupd by food 
m..;lion ” Thev am fully convinced that tliey wm 

gfalTright aVin, "tLy , ^^fltewhlr 

Inough,” and so on. If they feel a 
it is only the consequence of a blow that hit 
jLt thermo a fortnight or so ago. Thpse vnth 

tbeir self-made e?:pIanations, consult 

and if tbey get cancer they very often do not c 
the docto? until they begin to lose thfi- 
work and their spirit.. Wlien the d®®*®/. t®”® f 
the real cause of their rheumatism, indigwt ’ 
iS^pr^ey are much surprised and raise objections^. 

The fanatics, through religious conviction e_^ 
stupidity, maintain that diseases do not ®^f 1 . 

any^ case that it is unnatural to be treatej^y ; 

ntliese people get onneov they come ioo late., 

they wiU not consult the despisod ,, jg.. 

<• spirita.alism ” and all sorts of 
have robbed them of the favourable moment. 

Unfortunate advice from relations and 

another obstacle to early after food, 

When the patient complains of discfilbi niter 

- -regular bowels, irregular bleeding, orand fl 

hero IS always someone who kno-^ i benevolent 
jmedj’' for just that disease. Tl 
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PSYCHOLOGICAL FACTORS IN THE 
PREVENTION AND TREATMENT OF 
ALCOHOL AND DRUG ADDICTION* 

Bx J. E. Rees, M.D. CiiiB., D.P.H. 


I hare to add tliat tliey noxx cannot do -srithont it. It 
' is provable tbat the same ansTver xxovild be given by 
i a majority of occasional drinkers and by all secret 
i drinkers, tbongb tbey xronld naturally couple ■\ritb 
1 that ansrsxer the fact that they liked alcohol, because it 
j relieved them of their sense of oppression at having 

__ _ ! to stand up to the circumstances of life. 

DEPCTT niEECios OX THE OP HEMCAi, psTCHOLOGv. j -p^jatevex psychological or emotional factors may 

' ' be at Tvork, it is certain that there are many physical 

1 conditions -which lead up to “ breakdovms ” or 
Is the far past, before medicine set out to become I addiction. Tossemia, -whether from fatigue or from 
an exact science, there-was, it-would seem, considerable j ^ lo-wered blood pressure, and endocrine 

insight into the emotional factors in the ca-usation of , fajtmes may -bg mentioned as some of the many 
bodily and mental sickness. With the increasing j conations -which niust be investigated and treated 
emphasis on objective facts, much of this -was lori. j j| individual is to be at his masim-um capacity to 
In the last 30 years, and more particularly mce the ' ^gal -with his problems and habits, ilental defect, 
■war, the pendulum has been mo-ving very ob-viously | gptjgpjy^ and manic-depressive psychoses m-nst also 
in the opposite direction, to a -wider and a saner mentioned for their share in producing addictions 
outlook. The study of the -whole individual—human certain cases. 

.medicine—u-hich necessarily includes the assessment most important approach to these conditions 

of mental and emotional states as -well as structural however, -without doubt, through their psycho- 
and physical disorder, is stimulating the imaginarion logical aspects. Un-willingness or inaTiility to meet the 
and daiming the attention of the me^cml profession, gbrains of life, -which finds relief in alcohol, may be 
both general practitioners and specialists of e-yery result of an almost infinite n-umher of ca-oses. It 

IS doubtful Tvhetber there ever can be a state of 
addiction -without antecedent emotional disturbances. 
In the main, the cause of addiction is endopsycMc— 
I in the personality of the sufferer—^though environ¬ 
mental factors precipitate the trouble in the majority 
i a J. f, ®f instances. One -wonders -what -were the personal 
the end-re^ts of the ad^ctioM, the toxic effects of , problems of those many hxmdreds of doctors -who, -we 
^ohol and other drugs -with-which -we are aU fammar. j j^^g ^gi^^ -wrote such glo-wing testimonials to that -well- 
Those m themselves pre^nt m^y problems, hut -we ■ tao-wn product of the Irish Ikee State I It must 
Me not diScussmg them here, (^e shoim, I heueve, • least have appeared to he “ good for ” them. Their 
keep an open mind on the queshon of the degree m i enthusiasm cannot have been merely due to gratitude 
•whicb cbemical action helps m the formation of the 1 ^ sample, 

drug habit—certainly there is a -vicious circle set up. j ' ^ . 

The effect of increasing tolerance upon the individual Maladjustment and Regression 

may also he important, hut I cannot help feeling that ^ The square peg in the round hole is perhaps the 
beyond doubt the essential causative factor in these . best-way of illustratmg the maladjustments that occur 
conditions is a habit of mind, an attitude to-wards life, in the life of every individual. Few of -ns are al-wa-vs 
Alcoholism and drug addiction are, in almost every i in a position to adapt perfectly to our circumstaiic^ 
case, the symptoms of a psychological maladjustment.' in life. Ob-riously in a great m'any cases the capacity 
These abnormalities of outlook and conduct are as to adapt is almost entirely laclaaig. The ordinary 
much symptoms, as a pain in the prcecordium may he * practice in psychological medicine in dealing -with 
the symptom of a damaged and badly compensated children is to attempt the alteration of environment. 


kind, since it opens doors -which had hitherto remained 
closed, iledical psychology, the least taught, though 
by no means the least important branch of onr -work, 
hM therapeutic possibilities -which -we have only, 
begun to explore. i 

There is, of course, no difference of opiniou about 


heart. To treat the symptom may he very wise at 
times, hut it is essential that we should try to acquire 
a causal therapy. 

Very largely, therefore, the problems of prevention 
seem to me to fall -within the sphere of mental hygiene 


so as to minimise the problems and modifv the 
difficulties for the child. With adults this is not as 
a i^e possible, nor is it indeed very desirable, since 
it is hard to produce a permanent improvement in 
this way. The child, as it gro-ws up, should learn to 


^ud th ose of treatment are to^ he ^solved by -^se < remove some of its own square comers, and the adult 
-1 ii... T ji jjgyjgfjg^ provided he has reasonable intelligence, has 

alwa^ to do this if he is to he free of his difficulties. 
Put in this way, it is clear that a good manv adults 
fly to alcohol because it saves them from feeliu"- that 
they do not fit into life. “ 

• regression is the most important fact 

m the pathology of most psvchoneuroses and in all 
rases of addiction. Retreat from the difficulties of 
me is permissible and ad-visahle up to a certain point. 
Fairy-stories present life to children in a form which 
they can -understand, and make-believe softens 'a 
great^ deal of the undue hardness of reality. Wo 
peimt o-urscives many forms of retreat in .adult life ; 
food, bed, holidays, books, and aspirin—all of these 
ha-re their reasonable place in onr scbemo of life. The 
rdief of pain or of tension is of real value for onr 
efficiency and happine=s. It is a perfectly admi=:=ible 


psychiatry, though by saying this I do not intend to 
imply that specialist knowledge is always needed. 

The Approach to Addiction 
To my mind there is no very obvious and funda¬ 
mental difference between the psychology of the 
alcoholic and that of the drag adffick Di&rences of 
opportunity -vrtll sometimes explain the particular 
directions in which people ind-nlge themselves. It 
has occurred to me that often those who take drugs 
other than alcohol are of a rather less intelligent type 
than their social equals who over-drink. The mental 
stimulation of drugs is to them an additional motive 
for their action. 

The mo^-t usual reply that I have received when I 
have asked addicts why they take their particular 
drug is : “ Because I am fed up,” though all of them 


ON?'’'-, k <l>'Cu=-ion at the Societr for the Stndy of “''guuient that alcohol has a place also in the life of the 
inctncjr on Oct. iith.’ Ordinary man. The difficult point to decide is just 

s 
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in tMs respect constipation incontinence seems to 
differ from tlie ordinary distraction incontinence of 
small children, and from the incontinence of mentally 
defective children. All seven patients had been 
subjected to severe discipline, most of them had also 
been under medical treatment, and a few had been 
treated in hospital without a correct diagnosis being 
made or a cure effected. The severe discipline these 
children had undergone had made them quiet, timid, 
and ashamed. It is probable that bad habits consti¬ 
tuted the chief cause of this complaint, the children 
getting accustomed to suppress the call to defmcate 
when at play or work. The treatment consisted of 
an ordinary diet supplemented by 15 to 30 c.cm, of 
liquid paraffin taken daily. Every day, at a certain 
hour, the children were made to sit on the chamber, 
with their feet on the floor, so that they could apply 
the maximum of abdominal pressure. When as much 
fseces as possible had thus been evacuated, a glycerin 
enema was given. Early in the treatment it yielded 
large quantities of fajces; later the glycerin enema, 
usually undiluted, was given only every second or 
third day. In every case complete success followed 
this treatment. 


NEW PREPARATIONS 

We have received from Messrs. Burroughs Wellcome 
and Co., Snow Hill Buildings, London, E.O., three 
preparations: (1) Iodised “Moogrol”; (2) Stipolac ; 
(3) Concentrated liquid liver extract, 

(1) Iodised “ Moogrol.” —^This preparation for the 
treatment of leprosy is a mixture of esters of the 
acids of the chaulmoogric series combined rvith 0‘5 
per_ cent, of iodine. The addition of the iodine is 
designed to reduce—and succeeds in its object—the 
irritating properties of the ethyl esters. Preliminary 
clinical experience confirms that Iodised “ Moogrol ” 
is less irritating than plain “ Moogrol.” At a con¬ 
ference on leprosy, held at Manila in January, 1931, 
the use of iodised esters, particularly by the intra- 
dermal method, was strongly recommended. The 
method has been employed by the Philippine workers 
for some years, and the advantages claimed are that 
it produces a more rapid resolution of the superficial 
lesions and that it is relatively free from general and 
local reactions. Iodised “ Moogrol ” is issued in 
bottles of 25 c.cm., 100 c.cm., and 1 litre. 

(2) Stipolac. —This is a preparation for use in the 
radiographic examination of the gall-bladder, to 
which the name ” Stipolac ” Brand Sodium Tetraiodo- 
phenolphthalein is given. The product is supplied 
in two tubes containing (1) “ Stipolac ” Brand Sodium 
Tetraiodophenolphthalein, and (2) “Stipolac” Brand 
Acid Mixture respectively. The contents of the two 
tubes are to be mixed before administration. 

(3) Concentrated Liquid Liver Extract is 
intended to supplement, or replace the whole of, the 
amount of fresh liver in a daily diet. It is a palatable 
product, can be taken over long periods, and is issued 
in bottles of 4 and 16 fluid ounces, 1 fluid ounce 
containing the equivalent of 8 ounces of liver. 

Glucatob. —This apparatus for the quantitative 
estimate of sugar in the‘urine is supplied by Messrs. 
H.. R. Napp, Ltd., 3 and 4, Clement’s-inn, Kingsway, 
W.O. It is packed in a neat and handy manner and 
is designed to enable the practitioner to make an 
accurate quantitative estimation of sugar in the urine 
in two or tliree minutes. Very clear instructions 
for its use are included in the case, as well as colour 
charts which show the successive tints of the reagent 
on the addition drop by drop of the urine of a 
diabetic patient. We can see that the apparatus 
should be of considerable practical service. 

Halibut Liver Oil, Collosol Brand. —^We have 
received from the Crookes Laboratories (Gorst-road, 
Park Royal, London, N.W.) this preparation described 
as a natural concentrate giving 50 hmes the vitamin A 
value of the finest cod-liver ml. Halibut oil h<as biwn 
oi.rirm tn Tinve a high Vitamin A content, but its 
Sction^fltto^d with laboratory difTiculties 


over which the firm state that they have triumphed, 
It should be added that the preparation is stated to 
contain a definite quantity—namely, 2000 inter¬ 
national units per gramme—of vitamin D. 

THE HUMOUR OP MEDICINE 
Collections- of stories illustrating the humorous 
side of medical practice have appeared before, while 
in aU old jest-hooks the medical anecdote figures 
prominently, and is regularly reproduced in modem 
journalism, touched up to meet topical situations. 
We have received from Rinascema Medica an Italian 
compilation in which we find many new and some 
good jokes, appearing side by side with some old and 
many poor jokes. The illustrations are also mised in 
quality, those reproduced from Italian newspapers 
being particularly woolly. But for the sake o£ the 
better part of the collection “ H Medico si divert® " 
is worth perusing, and it can be got at 3, Cesario 
Console, Naples, in return for L.40. 


AS OTHERS SEE US 


The Siecle Medical for Oct. 16th, under the heading 
“ English hospitals in the search for resources are 
to institute a lottery in a continental country to 
tap foreign money, lotteries being forbidden in 
Great Britain,” pictures the situation in the following 
words: "English hospitals are in a terrible crisis; 
for private subscriptions, in spite _ of considerable 
publicity in tlie press, are diminishing, and the 
boards of managements are much disturbed. It is 
Icnown that, generally speaking, English hospitals 
are supported solely by private charity, the only 
State or municipal organisations being some defective 
enough consultation services and a system of assistance 
by the ‘ workliouses,’ w'hich partake mpre of the 
prison than of the hospital. Nothing m Englano 
resembles our powerful and benevolent Assislnnce 
puhlique.” 


Irish National Health Insurance Cojeuission. 
In p. 864 of our last issue, in referring to me 
National Health Insurance Commissioners we 
Irish Free State, the name of Mrs. -Mfred Dioue 
was inadvertently given as Mr. Alfred Diokie. 


Parry, Rupert, JI.B., B.S. Lona.,hns been ci>Poi°ted Honorary 
Assistant Opbthnlmio Surgeon to the Carulll i i 

Enst^LSiSon^Child Giud^co Clinic, BolHnnc^ E. 

GoiTEiN, H.B„ B.S. Lond., B.P.M.Lond., Hon. 
Psychiatrist. Amt M. Thoms, M.D. St. And., M.R.C. • 
Hon. Assistant Psychiatrist. 

BirAs, Marriages, and Deaflis 


BIRTHS 

OTTON.— On Oct. 8tU, at Wblteoroas-road, Hereford, the w 
of Dr. O. J. C. Cotton, of n daughter. rvnsccnt, 

[aoDonnell.— On Oct. 15th, at 5 , Upper Mount f 

Dublin (nursing homo), to Sheila, wife of J. J. Aiaouomii- 
M.B., of Avoca, Hook. Surbiton—a son. 

MARRIAGES 

iLUv— MACLEOD.— On Oct. 15th, at Old Parish Churoh. Naim, 
James Aloxandor Blain. M.B., Ch.B., to^ Sheila Loms^a. 

younger daughter of _ u., q- • 

and of Mrs. MaclcM ■ Edward 

, ■ "o'mpson, of 

Wimpolo-mew-s, 

MLPY— On Oct. 10th, suddenly, at Eughy-road, Brighton, 
City, Herbert Thomas Jenkins, M.R.C..S.. L.R-C.l -p^d 

nrroiivnn—On Oot. lltU, at a London hospital. Eduar 

J PrUihnrd. M.R.C.S. Eng., L.B.G.P., late of Best Side, 
Co,logo Hospital London MWr 
a very short Illness. Hnssan Syed, M.B.O.S., L.u.c-' 

r B —^ fec'of 7s. Bd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


PSYCHOLOGICAL FACTORS IN THE 
PREVENTION AND TREATMENT OF 
ALCOHOL AND DRUG ADDICTION* 

Bt J. E. Bees, M-D. CAiiE., D.P.H. 

DEPCTT DIKECrrOB OP THE TSSriTTlTTE OF ^JEDICAl, PSTCHOLOOT, 
EONDOX 


have to add that they nov cannot do without it. It 
is piohahle that the same ansver ivonld he given hy 
a majority of occasional drinkers and hy ail secret 
drinkers, though they vronld naturally couple vrith 
that answer the fact that they liked alcohol, hecause it 
relieved them of their sense of oppression at having 
to stand up to the circumstances of life. 

Whatever psychological or emotional factors may 
he at work, it is certain that there are many physical 
, conditions which lead up to “ hreakdowns ” or 
In the far past, before medicine set out to hecorne Toxnsmia, whether from fatigue or from 

anexactscience, there was, it would seem, considerable a lowered blood pressure, and endocrine 

insight into the emotional factors in the causation of may be mentioned as some of the many 

bodily and mental sickness. With the increasing conditions which must be investigated and treated 
emphasis on objective facts, much of this was lost. ^ individual is to be at his maximum capacity to 
In the last 30 years, and more particularly since the (j^nl with his problems and habits, ifental defect, 
war, the pendulum has been moving very obviously gpUepsy, and manic-depressive psychoses must also 
in the opposite direction, to a wider and a saner mentioned for their share in producing addictions 
outioolv* TiiG stndv of "tlio "wliolo oi uo im j cortiiiii cfl.S6S. 

.medicine—which necessarily includes the assessment most important approach to these conditions 

of mental and emotional states as well as structural however, without doubt, through their psycho- 
and physical disorder, is stimulating the imagination | Jogic^i aspects. Unwillingness or inability to meet the 
and claiming the attention of the me^<ml profession, g{;jains of life, which finds relief in alcohol, may be 


both general practitioners and specialists of every 
kind, since it opens doors which had hitherto remained 


the result of an almost infinite number of causes. It 
is doubtful whether there ever can be a state of 


closed. Medical psychology, the least taught, though | addiction without antecedent emotional disturbances. 


by no means the least important branch of our work, 
has therapeutic possibilities which we have only 
begun to explore. 

There is, of course, no difierence of opinion about 
the end-results of the addictions, the toxic effects of 
alcohol and other drugs with which we are all familiar. 
Those in themselves present many problems, but we 
are not discussing them here. One should, I believe, 
keep an open mind on the question of the degree in 
which chemical action helps in the formation of the 
drug habit—certainly there is a vicious circle set up. 
The effect of increasing tolerance upon the individual 
may also be important, but I cannot help feeling that 
beyond doubt the essential causative factor in these 
conditions is a habit of mind, an attitude towards life. 
Alcoholism and drug addiction are, in almost every 
case, the symptoms of a psychological maladjustment. 
These abnormalities of outlook and conduct are as 
much symptoms, as a pain in the prtecordium may be 


In the main, the cause of addiction is endopsychic— 
in the personality of the sufferer—though environ¬ 
mental factors precipitate the trouble in the majority 
of instances. One wonders what were the personal 
problems of those many hundreds of doctors who, we 
are told, wrote such glowing testimonials to that well- 
known product of the Irish Free State 1 It must 
at least have appeared to be “good for ” them. Their 
enthusiasm cannot have been merely due to gratitude 
for a sample. 

Maladjustment and Regression 
The square peg in the round hole is perhaps the 
best way of iUustrating tbe maladjustments that occur 
in the life of every individual. Few of us are always 
in a position to adapt perfectly to our circumstances 
in life. Obviously in a great many cases the capacity 
to adapt is almost entirely lacking. The ordinary 
practice in psychological medicine in dealing with 


the symptom of a damaged and badly compensated children is to attempt the alteration of environment, 
huirt. To treat the symptom may be very wise at j so as to minimiso the problems and modify the’ 
times, hut it is essential that we should try to acquire , difficulties for the chUd. 'With adults this is not as 
a causal therapy. I a rule possible, nor is it indeed very desirable, since 

\evy largely, therefore, tbe problems of prevention it is bard to produce a permanent improvement in 
seem to me to fall within tbe sphere of mental hygiene j this wav. The child, as it grows up should learn to 


and those of treatment are to be solved by wise | remove some of its own square comers and tbe adult 
psycluatry, though by saying this I do not intend to neurotic, provided he has reasonable inteUi<^ence has 
imply that speciaUst knowledge is always needed. always to do this if he is to be free of bis ffifficuities. 

The Approach to Addiction YE’ adults 

• 1 ■ -L • -1 “F ro alcoliol because it saves them from fpelincr 

To my mnd there is no very obvious and toda-, leelm„ that 

mental dmerence betweeu tlio psycliolo^ of the 


Psychological regression is the most important fact 
m the patholo^ of most psychoneuroses and in all 
cases of addiction. Retreat from the difficulties of 
mo IS permissible and advisable np to a certain point. 
Fairy-stories present life to children in a form which 


alcoholic and that of the dmg addict. Differences of 
opportunity will sometimes explain the particular 
directions in which people indffigo themselves. It 
has occurred to me that often those who take drugs 

other than alcohol are of a rather less intelligent type , tUpv mt, i ,■ -, - 

than their social equals who over-drink. Tho mental make-believe softens 'a 

stimulation of drugs is to them an additional motive wmiit mLpW ° harness of reality. We 

for tbeir action. oiirselves many forms of retreat in adult life ; 

Tlio most usual reply that I have received when 1 w/tw rpnlfn. aspirin—.all of these 

have asked addicts whv tliev take their particular . - Th*^ 

dmg is : “ Because I am fed up,” though all of them ^ lor our 

-i:_omciency and happiness. It is a porfectlv admissible 

'.dscus.ion nt tho Society for the Study ot argument that .alcohol has a place also in the life of tho 
luehric,, ou Oct. 11th. Ordinary man. The difficult point to decide is just 
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analysis of the tjnpe which Freud has called “psycho- 
analysis.” In hetween these two extremes there are 
many analytical methods employed, which make use 
of the method of free association and of dream 
interpretation, hut which are directed somewhat 
more hy the physician than would he the case in 
psycho-analysis.' For the majority of patients with 
whom we have to deal, this is adequate, and analysis 
conducted in this way is naturally quicker than hy 
the orthodox Freudian method. 

The method that one employs should, I believe, he 
the one that seems best suited to the individual case. 
The man whose trouble is primarily the outcome of 
an hysterical diathesis can probably be helped hy the 
shorter methods. The man who is obsessional in 
type and whose addiction is part of his compulsive 
state will need a much more thorough-going analysis. 
The specialist may need to handle some of the more 
complicated cases. The general practitioner, while 
he has not the time and, very likely, not the necessary- 
knowledge to carry out an elaborate analysis, can do 
a very great deal with the majority of his patients. 
A little Icaowledge of psychological mechanisms is 
so much better than none, and if we are content to 
let our patients do most of the talking and to listen 
ourselves, more can bo accomplished than most 
people believe. 

This is not the place to attempt any description 
of the methods of psychotherapeutic approach. 
I wish to emphasise, however, that with these patients, 
whether they be in their own homes or in institutions, 
we are doing less than we might if we are not sotting 
out to find the cause of the ifiness, and to help them 
achieve their fi-oedom. We can adjust environment 
considerably, but we cannot handle problems which 
are endopsychic without employment of some psycho, 
therapeutic method. 

The treatment of the addictions is, like the treat¬ 
ment of all other conditions, very much more easy 
and more satisfactory if it can be -undertaken at an 
early stage of the illness. If the medical profession 
recognised the importance of dealing -with alcoholism 
in its beginnings, before the habit is well-established, 
the results would be more rewarding. TJnforttmately 
our undergraduate medical education does not teach 
us very satisfactorily to recognise the importance of 
psychoneurotic reactions. In an overcrowded curric- 
ulnm, there seems to be little time to disenss tbc 
problems wbiob lead up to disorders of the sex life, 
and to the misuse of drugs. The doctor who is 
treating such cases needs a great deal of insight and 
a great interest in the personality of his patient. 
Ho must bo tolerant, and he must be willing to spend 
time. With this equipment the general practitioner, 
who already helps great numbers of incipient 
alcolioHcs, would find that he was able to help still 
more, and to produce more permanent results. 


Prevention 

The prevention of addiction is a more interesting 
and a more profitable subject even than its treatment, 
Foss’s discovery of the relation of tho anopheles to 
the" spread of malaria has made it possible to get 
rid of that disease, though as yet we have not managed 
to carrv out all the measures that should be under¬ 
taken In the same way, armed -with a considerable 
amount of knowledge as to the ways in winch neurotic 
tmdencics arise in the individual, it should be possible 
fm us Tttm^ to produce a race of men and women 
SfficLtly we 1-balanced and adjusted to have no 

rT? r.j.' i t 


grave a social disease. In this country, edacatioa 
and tho improvement in the standard of firing hwe 
already done much to lessen the problem, As to 
train men and women, inside and outside tlio medical 
profession, to understand the causative factors in 
the emotional life of the individual, we shall ho able 
to do still more. We need education, but not in tfe 
evils of alcohol. So much more can bo done bj- 
emphasising the advantages and privileges of right 
living and right thinking, and by inculcating comgc 
and the spirit of adventure. 

There is a curiously true ring-about tke name 
“ Band of Hope.” It would be very good if they 
could be, in fact, bands of bope and courage. Too 
often, I fear, they have turned into bands of pessimism 
and of evasion. Children, passing through tkse 
organisations, Lave got a negative impression rrith 
regard to life ; there has been over-emphasis on the 
syunptom of alcoholism, and the tendency to seoi 
safety has been increased instead of countered. It is 
a fundamental principle of modem education that, 
wherever it is possible, one should he positive ratker 
than negative, and should tell people to do certain 
things rather than not to do others. If we are to 
help children through education to gro-w up to a 
life in which they will not need to take refuge in 
alcohol, it is, I believe, far better that we sboniS 
stress the positive principles of living and touch on 
warnings a-nd prohibitions in the lightest possible 
manner, if at all. If anyone is in douht of the cfiects 
of prohibitions on the mind of the child and the 
adolescent, the situation which has arisen in Araciicn 
is informative. We must face these promoi® 
sufficiently thoroughly to be able to direct people m 
the right direction, so that we may say “do ” mstead 
of “ don’t.” . , 

The total abstinence pledge has been one ot tno 
greatest stand-bys of social reformers in the past. 
That, however, is also negative in its approach to 
the problem. There is nothing, in a promise not to 
drink alcoholic liquors, which fires tho imagmanum 
A new form of declaration might be very useful u it 
presented a picture of a free, courageous, and coopera¬ 
tive life. People who have been brought up as 
children to value their manhood and their freetiom 
and their varying capacities are not likely to nialre 
had use of them in later life. _ t - s 

Our prophylactic efforts must certainly he dircctcQ 
towards early childhood, for the root of the naatter 
is there. Parental education is being nndortaKcn 
on a much more widespread scale, and in a far more 
intelligent fashion. Throughout the country tuore 
are bodies like the Home and School Council ana 
infant welfare organisations, which are holpiug 
parents to a bettor insight into their children’s 
and presenting them with wiser methods of deabng 
-with the difficulties of childhood. Even the daily 
press has now taken up this propaganda, and qua® 
often their effort is of value. The fact that joumaiisis 
consider the matter of mental health in childhood to 
have ne-ws-value is an indication of the awakening 
interest of men and women in general. We in the 
medical profession have constantly to widen onr 
field of work. Preventive work in mental disorder 
is as much -within our field as tho treatment ot 
ostabh'shed disorder should be. 

To sum up the points which I have tried to make 
in opening this discussion: Tho foundations of 
personality and character arc laid in the first few 
years of life, before seven. Since there is always an 
emotional causation for addiction, it is essential that 
we should appreciate and investigate tho “patteni 
of life ” of the individual concerned. Treatment 
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liy environmcRtnl nionns, aiuT still more by psyobo- 
tberapy, can cnvo tbo pat.iont. "Wiser and nioro 
•understanding treatinont of tlio cliild in early days 
will obviate the necessity for that child in adult life 
to break down under tbe strain of circumstances and 
take refuge in alcohol or drags. 


THE GOLDEN AGE OF THE CRAFT OF 
SURGERY* 

Bt J. R. Learmonth, M.B., Cii.JiI., F.R.C.S.EmN. 

KEoros rnoFT.sson or stntonnv in tre UNnnnsiTV 
OF ADnitDEK.V 


1 HATE bad some difficulty in selecting a topic 
for this address, for my most recent interests bavo 
been minutely tecbnical and tberoforo unsuitablo. 
After consideration I decided to offer some observa¬ 
tions on surgery as I on'visago it; that this is tbo 
Golden Ago of surgical craft. Tbo particular aspects 
of tbe matter that I sball bring to your attention aro 
two in number ; tbo fact that tbo spirit of a sontonco 
constantly on tbo lips of Jolm Hunter made tins ago 
inevitable, and tbe mirroring of tbo ago in biological 
research and in surgical education. 

Tbe saying to which I refer was a favourite observa¬ 
tion of Hunter’s a century and a half ago ; “ To 

perform an operation is to mutilate a patient wo 
cannot cure ; it should tberoforo bo considered as 
an acknowledgment of tbo imperfection of our art.” 
Even for tbe man who acted as Prologue to tbo Golden 
Age of Surgery this was an amazingly astute comment 
on tbe surgery of bis time, and from its second half 
it is easy to realise that oven in an ago still barren 
of aid from tbe sister sciences, Hunter bad a vision 
of tbe surgery of tbe future. At tbe present day tbe 
criticism has lost some of its significance. It is true 
that operations have multiplied, for since Hunter’s 
day tbe abdominal ca'vity, tbe cranial cavity, and tbe 
thoracic ca-vity have capitulated to tbe surgeon, 
but many of tbe incursions of tbe surgeon’s knife 
into pre'viously in-violate territory are balanced by tbo 
withdrawal of other forms of disease from surgical 
treatment; one example of this tendency is tbo present 
practice of treating certain types of malignant disease 
by tbe application of radium. There is no doubt that 
in tbe future tbo labours of physicists will pro'vide 
forms of treatment, and those of chemists synthetic 
substances, which will restrict stUl more narrowly 
the craft of tbe surgeon. The search for tbe panacea 
is as old as history ; nowadays it has been abandoned, 
and tbe search is for selective therapeutic methods, 
which arm us more effectively against disease. 
Individually and collectively surgeons must welcome 
each such innovation, as Hunter himself would have 
done, even if it leads to jettisoning eberisbed surgical 
procedures. 

The Background of Modern Surgery 

While tbe treatment of disease is progressing but 
slowly toward a non-surgical ideal, operative proce- 
dmes have been so perfected that little is left of the 
sting of Hunter’s comment. At tbe present time our 
craft, and I use tbe word “ craft ” advisedly, is, it 
seems to me, in its bey-dey. For a century and more 
it has bad a sure foundation in the finality of regional 
anatomy. It is steadily acquiring a buttress of ever- 
increasing strength in tbe rapidly accumulating 

* AbridBOd from tbe InauKural address of the chair of 
^^rr.^and delivered at the University of' Aberdeen on 


knowledge of physiology. "Wo uro constantly gaining 
information about tbo liro-bistorios of processes of 
disonso, and since “bow” niattora little, wo aro 
more often turning our attention lo “ wby.”_ For 
nearly a century wo Imv'O boon able to operate without 
inflicting pain, and within tbo last fow years cbomistry 
has iirovided ns with drugs for stilling pro-oporativo 
apprehension, often of almost ns groat moinont. 
Above all, for tbrco-quarlcrs of a century wo bav’o 
boon able lo offer operation to our pationfs in tbo 
Lister-givon soourity t.bat with tbo dangers of tbo 
kiiifo need not bo considcrod tbo oven greater dangers 
of infection. For technical purposes ■\vo bavo at our 
disposal an imposing armamentarium. Bacteriology 
has attainod tbo position of a science, and with tbo 
unravelling of inicrobic problems has como an 
encouraging number of immunological and cbomical 
inotbode of trcafniont. Tbo physicist has boon n 
major benefactor ; bo has provided us with instruments 
for brmging under direct view certain of fbo cav’itios 
of tbo body ; bo has enabled us to divide tissues 
without attendant loss of blood, and with tbo aid of 
Roiitgon’s rays wo can visualise, directly or indirectly, 
a host of pathological conditions. Tbo physiological 
chemist has evolved for ns methods of assessing tbo 
functional capacit 5 ’' of many of tbo vital organs of 
tbo body, so that wo can accurately estimate tbo 
severity of disease, and more important still, wo can 
gauge not only t.bo time for active intorforonco, but 
also its desirable extent. In some quarters it is 
fashionable to decry tbo use of certain of tlieso aids, 
but with such criticism I cannot agi'co. Nearly every 
one of them has tended to make surgical treatment 
safer for tbo patient, and whatever our inlollootual 
attitude, wo aro not at liberty to disponso with tbo 
most trivial procedure that can bo used to this ond. 
“ Brains,” says Dr. Ilnrvoy Cushing, “ are futile 
without tcobniquo,” and wo musl. give weight to tbo 
pronouncement of a man singularly gifted with both. 
Possibly, as has been recently VTitton by Lord 
Moyniban, tbe surgeon of to-day may not bo so 
dexterous as tbo sm-gcon of pro-anajstbetio days, 
when tbo time taken to perform an operation was tbo 
all-important factor. It appears to mo that tbo 
increase in tbo armamentarium of tbo modern surgeon 
has more than compensated for tbe loss of some 
manual skill, although' a pretty subject for debate 
would bo tbo results obtainable by a surgeon of tbe 
old rdgimo, bad be available only anajstbesia and 
asepsis of all our present accessories. 

Acquisition and Nature of the Art 
AVero surgery a craft alone, tbe setting that I bavo 
described should provide that success in its practice 
would be limited only by the situation and the extent 
of processes of disease. Manifestly, its limitations 
are narrower, and tbe explanation is to band ; surgery 
is also an art. Tbe acquisition of surgical art is one 
of the most valuable products of experience ; and in 
experience is included not only personal experience, 
but a,lso familiarity with tbe vwitings and with tbo 
practice of the masters of our profession. To a 
fortunate few surgical judgment seems to come early 
and without effort. For tbe majority tbe develop- 
m^t of surgical art is at first a conscious process, 
5 Ki, necessity for displaying it entails tbo 
debberate weighing of all immediate and remote 
factors bearing upon tbe problem. As experience 
increases, decisions are reached by mental short-cuts, 
and to me the supreme intellectual satisfaction in tbe 
practice of surgery is tbe realisation, as occasion arises, 
that a decision which proves to bo correct has required 
no laborious process of integration. That most 
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analysis of the typo wliicli Proud Las called “psyoLo- 
aiialysis.” In between these two extremes there are 
many analytical methods employed, which make use 
of the method of free association and of dream 
interpretation, but which aro directed somewhat 
more by the physician than would be the case in 
psycho-analysis. Por the majority of patients -with 
whom wo have to deal, this is adequate, and analysis 
conducted in this way is naturally quicker than by 
the orthodox Freudian method. 

The method that one employs should, I believe, bo 
the one that scorns best suited to the individual case. 
The man whoso trouble is primarily the outcome of 
an hysterical diathesis can iirobably bo helped by the 
shorter methods. The man who is obsessional in 
typo and whoso addiction is part of his compulsive 
state will need a much more thorough-going analysis 
The specialist may need to handle some of the more 
complicated cases. The general practitioner, while 
ho has not the time and, very likel 3 ', not the necessary 
knowledge to carry out an elaborate analysis, can do 
a very great deal with the majority of his patients. 
A little knowledge of psychological mechanisms is 
so much hotter than none, and if wo aro content to 
let our patients do most of the talking and to listen 
ourselves, more can bo accomplished than most 
people believe. 

This is not the place to attempt any description 
of the methods of psychotherapeutic approach. 
I wish to emphasise, however, that ivith those patients, 
whether they bo in their oivu homes or in institutions, 
wo aro doing less than wo might it wo aro not sotting 
out to find the cause of the illness, and to help them 
achieve their freedom. Wo can adjust cuvironmout 
considerably, but wo cannot handle problems which 
aro cndopsychic without employment of some psyclio- 
thorapoutio method. 

The treatment of the addictions is, like the treat¬ 
ment of all other conditions, very much more easy 
and more satisfactory if it can bo undertaken at an 
early stage of the illness. If the medical profession 
recognised the importance of dealing with alcoholism 
in its beginnings, before the habit is well-established, 
the results would bo more rewarding. Unfortunately 
our undorgi’adiuito medical education docs not teach 
us very satisfactorily to recoguiso the importance of 
psycboneurotic reactions. In an overcrowded curric¬ 
ulum, there seems to bo little time to discuss the 
problems which load up to disorders of the sox life, 
and to the misuse of dings. The doctor who is 
treating such cases needs a groat deal of insight and 
a gi'oat interest in the personality of his patient. 
Ho must bo tolerant, and ho must bo willing to spend 
time. With this equipment the general practitioner, 
who alroadj' helps great numbers of incipient 
alcoholics, would find that ho was able to help still 
more, and to produce more permanent results. 

Prevention 

The prevention of addiction is a more interesting 
and a more profitable subject oven than its treatment. 
Ross’s discovery of the relation of the anopheles to 
the spread of malaria has made it possible to got 
rid of that disease, though as jmt we have not managed 
to carry out all the measures that should bo undor- 
tak'en. In the same way, armed with a considerable 
amount of knowledge as to the wap in which neurotic 
tendencies arise in the individual, it should bo possible 
for us, in time, to produce a race of men and women 
sufficiently well-balanced and adjusted to have no 
need for‘the use of drugs in the rvrong way. It 
should certainly bo possible to eradicate these 
disorders, whose symptoms at present constitute so 


I grave a social disease. In this country, cducatioo 
* and the improvement in the standard of living hare 
aheady done much to lesson the problem. As to 
train men and women, inside and outside the medical 
profession, to understand tbe causative factoK in 
the emotional life of tbe individual, we shall to atlc 
to do still more. We need education, hut notin tie 
evils of .alcohol. So much more can ho done ty 
emphasising the advantages and privileges of rigtt 
living and right tliinking, and hy inculcating emimgo 
and the spirit of adventure. 

There is a curiously true ring-about the name 
“ Band of Hope.” It would bo very good if they 
could ho, in fact, hands of hope and courage. Too 
often, I fear, they have turned into hands of pessimism 
and of evasion. Children, passing through theso 
organisations, have got a negative impression vith 
regard to life ; there has boon over-emphasis on the 
symptom of alcoholism, and the tendency to seek 
safety has been increased instead of countorod. It is 
a fundamental principle of modern education that, 
wherever it is possible, one should ho positive rather 
than negative, and should tell people to do certain 
things rather than not to do others. If wo are to 
help children through education to grow up to a 
life in which they will not need to take refuge in 
alcohol, it is, I believe, far hotter that wo should 
stress the positive principles of living and touch on 
warnings and prohibitions in the lightest possible 
manner, if at all. If .anyone is in doubt of tho eSeds 
of prohibitions on the mind of tho child and the 
adolescent, tho situation which has arisen in America 
is informative. We must face those problem? 
suffloiontly tborougbly to be able to direct people m 
tbe right direction, so that wo may say “ do ” instead 
of ” don’t.” . 

Tho total abstinence pledge has been one of the 
greatest stand-bys of social reformers in the past. 
That, however, is also negative in its approach to 
tho problem. There is nothing, in a promise not to 
drink alcoholic liquors, which fires tho imagination' 
A now form of declaration might ho very useful u u 
presented a picture of a free, courageous, and coopera¬ 
tive life. People who have been brought up as 
children to value their manhood and their freedom 
and thoir varying capacities are not likely to make 
bad use of them in hater life. _ i- » u 

Oui’ prophylactic efforts must certainly bo diroctcQ 
towards early cbildbood, for the root of tbe matter 
is there. Parental education is being undertaken 
on a much more widespread scale, .and in a far more 
iutolligont fashion. Throngbout the country thore 
are bodies like tbe Homo and School Council ana 
infant wolfaro organisations, which aro ^ helping 
parents to .a bettor insight into tboir children’s ramus, 
and presenting them with wiser methods of deahng 
with the difficulties of childhood. Even the daily 
press Las now taken up this propaganda, and quu® 
often tboir effort is of value. The fact tli.at journalists 
consider the matter of mental health in childhood to 
have nowB-value is an indication of tho awakening 
interest of mon and women in general. Wo in tuo 
medical profession have constantly to widen oor 
field of work. Preventive work in mental disorder 
is as much within our field as tho treatment ot 
o.st.abli8hed disorder should ho. , 

To sum up tho points which I h.avo tried to make 
in opening this discussion : Tho foundations ot 
personality and character aro laid in the first lou" 
years of life, before seven. Since there is always an 
emotional causation for addiction, it is cssontial tliac 
wo should .appreciate and investigate the p.altcrn 
of life ” of tho individual coneomed. Treatment 
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by environmeRtal means, and still more t)y psyclio- 
tberapy, can cure the patient, "^'iser and more 
understanding treatment of tLe child in early days 
Tiill ohviate the necessity for that child in adult lilo 
to break dorvn rmder the strain of circumstances and 
take refuge in alcohol or drugs. 


THE GOLDEN AGE OF THE GRAFT OF 
SURGERY* 

Bt J. R. Leakhoxth, M.B., Ch.M., F.R.C.S. EniK. 

EEQIUS PROFESSOR OF SURGERF IN THE UNITERSITT 
OF ABERDEEN 


1 HAVE had some difficulty in selecting a topic 
for this address, for my most recent interests have 
been minutely technical and therefore nnsuitahle. 
After consideration I decided to offer some observa¬ 
tions on surgery as I envisage it; that this is the 
Golden Age of surgical craft. The particular aspects 
of the matter that I shall bring to your attention are 
tiro in number ; the fact that the spirit of a sentence 
constantly on the lips of John Himter made this age 
inevitable, and the mirroring of the age in biological 
research and in surgical education. 

The saying to vrhich I refer ivas a favourite observa¬ 
tion of Hunter’s a century and a half ago : “ To 

perform an operation is to mutilate a patient 'we 
cannot cure; it should therefore he considered as 
an acknoivledgment of the imperfection of our art.” 
Even for the man Tvho acted as Prologue to the Golden 
Age of Surgery this ivas an amazingly astute comment 
on the surgery of his time, and from its second half 
it is easy to realise that even in an age still barren 
of aid from the sister sciences. Hunter had a vision 
of the surgery of the future. At the present day the 
critioi|m has lost some of its significance. It is true 
that operations have multiplied, for since Hunter’s 
day the abdominal cavity, the cranial cavity, and the 
thoracic cavity have capitulated to the surgeon, 
hut many of the incursions of the surgeon’s knife 
into previously inviolate territory are balanced by the 
■withdiavral of other forms of disease from surgical 
treatment; one example of this tendency is the present 
practice of treating certain types of malignant disease 
by the application of radium. There is no doubt that 
in the future the labours of physicists ufU provide 
forms of treatment, and those of chemists synthetic 
substances, •which ivill restrict still more narro-wly 
tte craft of the surgeon. The search for the panacea 
is as old as history ; no'wadays it has been abandoned, 
and the search is for selective therapeutic methods, 
"which arm us more efiectively against disease. 
Individually and collectively surgeons must •welcome 
each such innovation, as Hunter himself -would have 
done, even if it leads to jettisoning cherished surgical 
procedures. 

The Background of Modem Surgery 

While the treatment of disease is progressing hut 
slo-wly to-ward a non-surgical ideal, operative proce- 
dmes have been so perfected that little is left of the 
sting of Hunter’s comment. At the present time our 
craft, and I use the -word “ craft ” advisedly, is, it 
seems to me, in its hey-dey. Por a century and more 
it has had a sure foundation in the finality of regional 
anatomy. It is steadily acquiring a buttress of ever- 
increasing strength in the rapidly accumulating 
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knowledge of physiology. Wo are constantly gaining 
information about tho life-histories of processes of 
disease, and since “how” matters little, we are 
more often turning our attention to “why.” For 
nearly a century we have been able to operate Avithout 
inflicting pain, and -within the last few years chemistry 
has provided us with drugs for stilling pre-operative 
apprehension, often of almost as great moment. 
Above all, for three-quarters of a century ive have 
been able to offer operation to our patients in the 
Lister-given security that -with the dangers of the 
knife need not ho considered tho oven greater dangers 
of infection. For technical purposes avo have at our 
disposal an imposing armamentarium. Bacteriology 
has attained the position of a science, and Avith the 
unravelling of microhic problems has come an 
encouraging number of immunological and chemical 
methods of treatment. Tho physicist has been a 
major benefactor ; he has provided us Avith instruments 
for bringing under direct -view certain of the cavities 
of tho body ; he has enabled us to divide tissues 
Avithout attendant loss of blood, and Avith the aid of 
Bontgen’s rays we can Ausualise, directly or indirectly, 
a host of 25athological conditions. Tho physiological 
chemist has evolved for us methods of assessing the 
functional capacity of many of the A'ital organs of 
the body, so that we can accurately estimate the 
severity of disease, and more important stUl, we can 
gauge not only the time for active interference, hut 
also its desirable extent. In some quarters it is 
fashionable to decry tho -use of certain of these aids, 
hut with such criticism I cannot agree. Nearly every 
one of them has tended to make surgical treatment 
safer for tho patient, and whatever o-ur inteUeotual 
attitude, we are not at liberty to dispense with the 
most trivial procedure that can be used to this end. 
“ Brains,” says Dr. Harvey Cushing, “ are futile 
-without technique,” and we must give weight to the 
pronouncement of a man singularly gifted Avith both. 
Possibly, as has been recently Avritten by Lord 
Moynihan, the surgeon of to-day may not he so 
dexterous as the surgeon of pre-antesthetio days, 
when the time taken to perform an operation was the 
all-important factor. It appears to me that the 
increase in the armamentarium of the modem surgeon 
has more than compensated for the loss of some 
manual skill, although a pretty subject for debate 
would be the results obtaiuahle by a surgeon of the 
old rigime, had he available only anajsthesia and 
asepsis of all our present accessories. 

Acquisition and Nature of the Art 
W^ere surgery a craft alone, the setting that 1 have 
described should pro-ride that success in its practice 
would he limited only by the situation and the extent 
of processes of disease. Manifestly, its limitations 
are narrower, and the explanation is to hand ; surgery 
is also an art. The acquisition of surgical art is one 
of the most valuable products of experience ; and in 
experience is included not only personal experience, 
but also familiarity -with the Avritings and -with the 
practice of the masters of our profession. To a 
formate few surgical judgment seems to come early 
and Avithout effort. For the majority the develop¬ 
ment of surgical art is at first a conscious process, 
each necesaty for displaying it entails the 
deliberate weighing of all immediate and remote 
Mctors hearing upon the problem. As experience 
increases, decisions are reached by mental short-cuts, 
and to me the supreme intellectual satisfaction in the 
practice of surgery is the realisation, as occasion arises, 
that a decision which proves to be correct has required 
1 no laborious process of integration. That most 



934 the lancet] PEOF. J. B. LEABMONTH : golden age op the CRjVFT op SGBGBBT [OOT. 29, 1932 


pliilosophio of surgeons, Sir Benjamin Brodie, put 
tlie matter tlius : 

“ I cannot well understand what I have observed to 
happen in myself without supposing that there is in the 
human mind a principle of order which operates without 
the mind itself being at the time conscious of it. You have 
been occupied with a particular investigation; you have 
accumulated a large store of facts, but that is all. After 
an interval of time, and without any further labour, or any 
addition to your stock of knowledge, you find all the facts 
you have learned in their proper places, although you are not 
sensible of having made an effort for the purpose.” 

It may be added that these words are applicable 
to the whole field of intellectual endeavour and not 
to surgery alone, although they have a special 
significance in the field of biological research. 


The Complexities of Surgery 

I do not wish to give you the impression that in 
this golden age of his craft a surgeon can be complacent; 
far from it. Knowledge of liis own shortcomings, 
and perusal of the scientific literature of the world, 
preclude any such attitude. Indeed, his most present 
feeling must be one akin to despair at the multitude 
of problems that cry for solution. The complexity 
of the matter is increased by the fact that a surgeon 
rarely deals with a problem in pure biology. If he 
could put his hypotheses through the miU of mathe¬ 
matics, that infallible touchstone of some of our 
scientists : if he could ask the test-tube to deny or 
to affirm: if he could segregate each ponderable 
factor, and analyse it in the experimental laboratory, 
then his tasks would be far less weighty, his respon- 
sibiiities enormously lighter. But the surgeon is a 
dealer, not only in processes of disease, but also in 
human affairs. For him each problem is coloured by 
human nature, and its solution varies with a host 
of economic, social, and personal peculiarities. Each 
adequate solution must outline a course of action 
that is understood by, and acceptable to, the patient 
and his friends. In short, although he may, and 
usually does, reach his opinions by a process of 
reasoning conducted in the vocabulary of his pro¬ 
fession, in his practice he is debarred from stating his 
argument and his conclusions in scientific terms. He 
must translate his opinions into language that is 
intelligible to the laity, and.in my experience the 
premisses of his argument are the hardest so to construe. 
He must be prepared for suggested alterations in his 
plans, on grounds other than surgical; he who has 
the faculty of accepting these graciously is assured 
of at least material success. It is fortunate that 
these complex aspects of his profession do not in the 
very least tend to overburden the surgeon. On the 
contrary, they provide for him an almost unique 
fascination, which compensates for the laborious 
attention to the routine of detail, with which much 
of Ids active work is of necessity occupied. 

It is true that a surgeon must concern himself with 
the inexhaustible problems of particular sciences. 
Although ho must constantly keep before him the 
desirableness of turning to practical account the 
discoveries of the laboratory, it does not by any means 
foUow that he should discourage researches that 
at first sight seem merely academic, for there is hardly 
anything biological that is alien to surgery. As 
pieces are added to the biological mosaic, it is often 
found that scraps of information, hitherto irrelevant, 
become first fundamental and finally utilitarian. 
The dictum of Froude, that the only real knowledge 
is that which a man can use, when applied to biological 
knowledge, must carry two qualifications: the first, 
that another man may be able to utilise a seemingly j 


unimportant fact ; the second, that biological knop. 
ledge is not infrequently acquired out of sequence, 
so that in time it may be possible to place such a 
fact in its proper setting, and in this it may prove 
to be indispensably useful. 

Of more significance to the surgeon is the fact that 
neither his training nor his duties fit him to investigate 
many of the basic problems of function, whether the 
function be normal or pathological. The medical 
curriculum of the surgeon does not provide him 
with a course in logic, so that he cannot indisput.ahly 
write quod erat demonstrandum at the end of many of 
his theorems. He cannot be expected to master the 
minutiae of biophysical and biochemical methods, 
so that in many cases he is tmable to start his researches 
at the beginning. Most’ of all, perhaps, he is haunted 
by the thought that what may work out well enough 
in the test-tube, or in the experimental animal, may be 
fraught with danger for his patient. In my viep, 
too much emphasis has been placed on the last 
possibility, for the sum of benefits derived from the 
application to mankind of observations made on 
animals has far exceeded the harm. 


SpeciaUsation 

One reslilt of the many' additions to the craft of 
surgery has been the creation of surgical specialists. 
By restrictmg his work to it, a surgeon may hope to 
round out his knowledge of a special subject on a 
biological basis. One obvious danger in such an 
arrangement is that of too early specialisation, so that 
the surgeon suffers from a loss of perspective; my 
own view is that a young surgeon’s angle of incidence 
upon his specialty should be a very obtuse one, ana 
fortunately in this country that is likely to be the case. 
Another defect in early specialisation lies in a laoK 
of any arrangement providing that restriction oi 
practice to a given subject automatically implies 
proficiency in it. On the other hand, specialism has 
two undoubted advantages. One of these is the 
intellectual satisfaction derived from comprehensive 
knowledge of a given subject, an aspect of the matter 
on which the elder Kocher was insistent. The otner 
is the undoubted gain to the patient, whose malaciy 
is cared for by a surgeon familiar with all its peculian- 
ties. It has been my experience that speciahsts who 
have risen high in the profession, and who have 
gained and retained the respect of their fellow practi¬ 
tioners, are the most conservative of surgeons, anu 
most unlikely to allow themselves to be unduly 
influenced by their special knowledge. One other 
point; we are at a professional cross-roads in tm 
country as regards specialisation. I would i'y® 
urge that the planes of cleavage between specialties 
should be vertical, and not (as there is some tendency 
to make them) horizontal. I mean by this, that tor 
purposes of Bpeoi.alism the body should be diviaett 
into a series of functional units, rather than mto a 
series of systemic units. Under the latter system 
there would be a perpetual necessity for the wrrelatioii 
and interlocking of separate specialties. Under the 
former, not only would the surgeon be trained to 
treat not a particular pathological condition, but tno 
patient; ho would also be infinitely better eqmpped 
to contribute his bounden quota to the progress ot 
hominal physiology. And if surgical specialties 
there must bo, and so dividing walls, wo must inako 
it our business to see that the walls are lovv, so th.a t 
sack specialist has an unhampered vievv of 'tho work 
jf his fellows, and wo must .arrange that the patlis 
jouverffG at frequent intervals into cleaniigB, wlicrc 
ill surgical loro becomes common property. So mucu 
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for specialism in relation to craft; it must be 
remembered that an at least eqnaUj- important aspect 
of tbe matter concerns tbe patient as an individual. 

In assessing tbe influence of tins aspect no craftsman- 
specialist can hope to approach tbe antboritative 
position occupied by tbe patient’s family physician. 

The Puzzle or the Quest 
With so many tests for this and that at bis disposal, 
there is a temptation for tbe student to regard clinical 
-n-ort—and that is tbe supremely important part of a 
surgeon’s traininn—as an exercise in tbe solution of so 
many puzzles, rvbicb require'for their solving only tbe 
placing of each report in its proper setting. I mention 
this tendency only to urge that it be resisted. It is 
true that no avenue of approach to a clinical problem 
should be neglected that provides a possible additional 
factor of accuracy in diagnosis and thus of safety 
for tbe patient. Sometimes the result of a particular 
test may be irrefutable but it is, I think, usual 
to find that vben a doubt remains after the clinical 
examination has been completed and tbe results of 
tests are available, tbe viem of tbe trained clinician 
proves to be correct. If a struggle must be joined 
■with the temptation to rely overmuch on laboratory 
tests, the most powerful ally that can be called to 
one's aid is clinical imagination. Each problem 
must he investigated afresli, and not dismissed as 
identical with a former one. Even if the surgical 
problems seem similar, the personal problems most 
assuredly differ one from the other, and it is only by 
the maintenance of an unprejudiced mind that the 
various features of a case can be honestly appraised 
and those of significance selected. If this method 
be pursued, the study of a surgical problem, whether 
complex or apparently simple, becomes not so much a 
matter of deciding upon a diagnosis or upon some 
particular form of treatment, as an adventure in both 
hominal physiology and hominal psychology ; and as 
such it must be approached with reverent determina¬ 
tion. Great as have been the advances, much 
remains to be accomplished in this field, and each of us, 
whether student of surgery or teacher, must take up 
his appointed place in an expeditionary quest which 
wiU occupy the whole of his professional life. 

Preventive Surgerj- 

One other modem movement influences present 
surgical education. I refer to the rapid expansion 
of preventive medicine, which encourages the surgeon 
to devise measures for the prevention of conditions, 
to the relief of which he formerly devoted his operative 
ingenuity. In other words, to the surgeon’s responsi¬ 
bility for the life, or the comfort, or the economic 
efficiency of his feUow men, is being added responsi- 
bUi^ for his health. As to this, no one has put the 
obligation better than Montaigne, himself far from 
a friend to the profession. “ Health is a very precious 
jewele, and the onely thing, that in pursuite of it 
deserveth, a man should not onely employ, time, 
labour, sweate and goods, but also life to get it ; 
forasmuch as without it, life becometh injurious unto 
’ Amd let me add that by assuming responsibility 
for the health of individuals, a surgeon takes his share 
of a greater responsibility, that for the health of the 
nation. 

Thus my final point has concerned this movement to 
eliminate the need for some of the activities of the 
surgeon, a movement sensed by Hrmter’s prophetic 
soul. ^ And I may fittingly close this address by 
declaring the faith that is iu me ; that a century and a 
half of surgical endeavour has been directed to 


removing any grounds for his stricture—not yet a 
completed task, but one which surgeons are proud to 
think has never lacked continuity. To fit ourselves 
for this task is an inescapable duty, yet one which is 
in prospect alluring, and in execution entrancing. 


THE ACTIVATION OF INSULIN 

By H. P. HmswoRTH, AI.D., M.E.C.P. Loxd. 

BEIT MEMOBI-U. BESEVnCH PELLOW 

{From UiC Medical Unit, Unii-ersily College Hospital, 
London) 


The observation that a certain amount of insuUn 
will ensure the retention in the body of a definite 
amount of carbohydrate is based on experiments 
with depancreatised. but otherwise normal, animals. 
Bat it is a commonplace of clinical medicine that 
in the diabetic patient insulin appears to vary in 
efficiency at different times. Thus the supervention 
of an infection may necessitate a temporary increase 
in the proportion of insulin to carbohydrate in the 
diet and the curing of the intercurrent iUness may 
permit a corresponding decrease. Again, it is often 
found that if a diabetic is taking three meals of 
identical composition in the day, more insulin is 
required to prevent glycosuria after the morning 
meal than after either of the others. A rarer example 
of this decrease in efficiency is seen in those cases of 
diabetes which become resistant to insulin even 
when it is administered in huge doses. Indeed, the 
now common clinical ohservafion that provided the 
caloric value of the bahanced diabetic’s diet is kept 
constant the carbohydrate may be trebled or quad¬ 
rupled with little or no increase in the insulin dosage 
is a clear proof that in the diabetic at least the physio¬ 
logical concept of the glucose equivalent of insulin 
is not in' harmony with clinical observation. A 
consideration of these and similar observations 
suggested that the question of variation in insulin 
activity required deeper analysis. 

The problem was first approached through experi¬ 
ments on normal subjects. Kesults were obtained 
which proved that by altering the composition of the 
diet the efficiency of insulin in depressing the blood- 
sugar could be varied at will, and it was also demon¬ 
strated in the same experiments that there was a 
definite latent period after injection during which the 
insulin exerted no measurable action. In conjunction 
^th these findings simultaneous blood-sugar curves 
in arterial and venous blood were performed under 
the same conditions and in them the phenomenon 
shown in the diagram was demonstrated. Earlier 
workers had shown that the degree of difference in 
sugar content of arterial and venous blood depended 
upon the amount of insulin present in the body. 
The sudden increase in the arterio-venous sugar 
difference at A must, therefore, mean an increase'^in 
the concentration of active insulin in the tissues at 
Aat point. There are two alternative possibilities. 
The first, that pancreatic insulin is suddenly secreted 
at the point A ; the second that insulin is being 
continuoi^ly secreted by the pancreas in accordance 
with variations of blood-sugar. If the first possi¬ 
bility is correct then insulin as secreted by the pancreas 
is an active substance ; if the second alternative 
holds, then insulin must have continued to be secreted 
by the pancreas the whole time since glucose was 
administered and have required the time between the 
ingestion of sugar and the development of A to acquire 
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deteotablo activity. Prom various considerations rve 
liave come to tlie conclusion that insulin is secreted 
continuously and the time up to point A must represent 
the time taken for it to develop demonstrahle activity. 
This reaction of activation must develop "with 
increasing velocity and the analogous reaction of the 
activation of trypsinogen hy enterokinase immediately 
suggests itself. Support is lent to the above inteipreta- 
tion of A hy the observation that the interval before 
it occurred varied in accordance with the capacity 
of injected insulin to depress the blood-sugar. It was 
concluded from these results that insulin as wo know 



Simultaneous blood-sugar curves in arterial and venous blood 
after administration of SO g. glucose to a normal subject. 


From a consideration of these findings and out 
results the suggestion is put forward that insulin- 
kinase is produced in the liver. This obviously 
opens up many new possibilities in the pathology 
of diabetes. The question arises to what extent 
disease of the liver and the presence or ahsenco of 
this new factor plays a part in the production of 
diabetes meUitus. Are there cases of diabetes which 
are due to disease of the liver and not to disease of 
the pancreas ? Feeding with fat has been found 
to limit the production of insulin-kinase; does this 
throw light upon the fctiological relationship of 
obesity to diabetes 1 Is tbe syndrome of abdominal 
pain, vomiting, and rapid descent into coma with 
temporary insensitivity to insulin, which suporveaes, 
apparently fortuitously, in balanced diabetics, due to 
impairment of liver function ? And most important 
of all, can a substance be prepared from the liver 
which will remedy those conditions in which insulin- 
Idnase appears to he deficient ? 

The details of the physiological results on normal 
subjects which have led to tbe formulation of this 
hypothesis are now being prepared for publication 
elsewhere. Work is proceeding on tbe various patho¬ 
logical questions that arise in tbe application of the 
theory to tbe analysis of diabetes, but evidence from 
clinical experience cannot soon be collected by one 
individual with conclusive certainty. This preliminary 
communication is therefore made in order to interest 
others in the attempt to regard diabetes and us 
problems from a new viewpoint. 
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OBSERVATIONS ON 

THROMBO-PHLEBITIS MIGRANS 

. WITH NOTES OF A CASE 


it and as it is secreted by the pancreas is an inactive 
material which requires activating by some unknown 
substance for which we tentatively propose tbe name 
of insulin kinase. 

This theory throws light upon many hitherto 
inexplicable findings. Markowitz, Mann, and 
Bollmann ^ have shown that immediately after 
removing tbe Hver from a dog insulin exerts its usual 
activity, but that several hours or more later large 
doses of insuliu may exert no action on tbe blood- 
sugar. They suggest that the action of insulin on 
carbohydrate in the intact animal required some third 
factor. Altbausen and Thoenes ^ have published 
results showing that in animals, during the stage of 
liver necrosis and fatty degeneration wbiob foUows 
poisoning with chloroform, there is a subnormal 
tolerance to a combined test of insulin and oral 
glucose ; but that during tbe stage of liver regeneration, 
when the organ is full of young cells, there is a super¬ 
normal tolerance to tbe test. Reported cases of 
insulin-resistant diabetes arc now numerous and in 
practically every one an abnormal state of the liver 
is recorded and some of tbe clearest cases have been 
those arising after thrombosis of the hepatic artery. 
Tr. a case seen personally tbe progression of resistance 
was actually observed, a post-mortem was performed 
Tne hour and a quarter after death, gross liver damage 

MrmS™tnM?scSicaS°n^o''"evid^ of hyWc 
stain. 


Br Alec B. Walker, M-D., M.R.C-P. Edin. 

TUTOB m CUNICAi MEDIOIN-E, ROVAI. INTIRMABr, EDINBOKOH 


The type of thrombo-phlehitis first described in 
1928 by Moorhead and AbiahamsDn^ as ttaomfio- 
phlebitis migrans differs from other forms of wanaer- 
ing ” phlebitis in its extensive distribution and in 
tbe involvement of peripheral and visceral 
The disease usually commences in either tbe supernow 
or deep peripheral veins with symptoms of mnam- 
mation, but later tbe veins of the lungs, abdome , 
or more rarely, of tbe heart and brain, may ' 

Each fresh development is accompanied , 

and a moderate leucocytosis. The ooiHse, 
prolonged, is relatively benign and the rotiology 

^^Mwrhead and Abrahamson described four cases, 
and Ryle “ in 1930 recorded five, whilst others have 
been reported from time to time. A summary o 
these is given in the accompanying Table. 

NOTES OF A case 

A man, aged 47, was referred to tho Royal In&mary 
by Dr. A. Simpson, of Hawick, with the followiDj, 

history:— 

In Becember, 1031, tbe potienfc complained of inteMC 
frontal headache and had a ^ d^cm^ed 

trouble could be detected. The f “Xk in U days, 

in intensity and he wm ‘"’„^/i^onflncd to bed. tS 

After two weeks at work ho wiw ago “ 
f- jwiB complaining of intense pam in tuo leii- = 
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SDJIMART OF CASES OF THROMBO-PHLEBIXIS MIGRANS REPORTED BY VjVRIOUS AUTHORS 


Author. ( 

^ase i 

3es.| 

Age. : 
I 

Site of 
primary 
ihicbitis. 

Later sites of phlebitis 
(in soQuenco). 

AStlological 

factors. 

Dura¬ 
tion of 
illness. 

Laboratory data. 


1 

F. 

55 

L. nrm. 

L. arm, both hmgs, ahdo- 

— 

1 year. 

Blood culture negative. 

and 





men, L. log, R. leg, face. 




Abrahamson 

2 

M. 

02 

R. leg. 

R. leg, L. leg, R. leg, 
L. lung, heart, R. lung. 

— 

G mths. 

Blood culture. W.R. both negative. 
Complete X ray exam, negative. 


3 

F. 

50 

Xi. foot. 

abdomen. 

L. leg, thigh (sovernl 

3Iarked 

2 years. 

Blood culture negative. S. vxridans 




attacks), R. hand, L. 
hand, 1 lung, L. arm. 

pyorrhoea. 


from teeth. 




4 

F. 

oo 

L. leg. 

R. leg, sup. veins, abdo¬ 
men and trunk, R. knee. 

_ 

2 years. 

Cultures from section of vein 






negative. 

Ryle. 

5 

AI. 

23 

R. leg. 

R. and L. leg, R. foot. 

Septic roots. 

3 years. 

W.R. negative. Biff, blood count 

1 and clotting time normal. 


6 

M.' 

58 

R. leg. 

L. lung, R. leg, and 


4 mths. 

Pleural effurfon ; R.B.O.’s, lympho- 



abdomen. 


1 

cytes and polymorphs in about 
equal proportions. 





7 

M. 

Middle' 

L. knee. 

L. lung. R. foot, L. leg 

Dental sepsis. 

G weeks. 

Blood culture negative. S. virldans 



age. 

and foot (5 attacks). 

Antnun and 
frontal sinus. 


from sputum. 




8 

F. 

53 

L. leg. 

Both lungs, L. leg, R. leg. 

Tonsils 

5 years. 

Frlcdlllndcr’s bacillus and etrept. 


imhenltby. 


and pneumococci from sputum. 


9 

:m. 

49 

Abdo- 

L. lung, R. lung. 

_ 

4 mths. 

Blood culture negative. Pleural 

** 


men. 



fluid sterile. Widal negative. 

^ Low and 

10 

31. 

22 

R. leg. 

L. thigh, L. foot, R. arm. 

— 

4 mths. 


Cook.* 

11 

31. 

26 

L. leg. 

R. leg, 1 abdomen. 

Septic teeth. 

4 mths. 

W.R. negative. X ray abdomen. 

** 



pelvis and thigh, negative. 

Collier.* 

12 

M. 

53 

Sper¬ 

matic 

R. lung, L. leg, R. leg, 
L. arm, B. arm, L. lung, 
abdomen. 

— 

— 

Widal, negative. 





vein. 



Honnolytlo strept. isolated from 

Ellison.’ 

13 

31. 

6 

L. leg. 

Abdominal wall and side 

Scarlet fever 

G weeks. 

of chest, i L. lung, R. leg. 

and infected 


antrum. 






mastoid. 



,1 

14 

M. 

10} 

L. leg. 

R. leg. 

Scarlet fever. 

5 weeks. 

— 

Barber.' 

15 

F. 

37 

Brain. 

I Abdotocn, R. thigh. 

Septto erosion 

2 years. 

W.R. neg.; bleeding time 1} min. 
Coagulation time 3} min. Blood 



L. thigh, R. arm. 

in cervix ntcrl. 


1 







Ca. 12 mg. per 100 c.cm.* 


• Test-meal normal. S rar examination for local sepsis neeativo. 


Plenrodyma rvas diagnosed at the time, there being no signs 
of involvement of either lung or pleura. As this was dying 
down, the patient developed similar intense pain in the calf 
of the left leg. Fomentations and opiates <Ud not afford 
much rdief. The pain was due to a phlebitis and^ after 
three Weeks the symptoms and signs were sufficiently 
improved, and he began to move about again. The usum 
swelling took place and was very persistent. Gentle 
massage was commenced, but on Feb. 16th, 1932,^the patient 
developed ** definite signs of embolus ” in the right side of 
the chest, just below and outside the nipple. In spite^ of 
two or three weeks in bed, during which the chest condition 
gradually cleared up, the swelling of the left leg remained. 

On April Gth. te "was admitted for observation to 
the medical wardB nnder the care of Dr. John D. 
Comrie as a case of multiple tbrombo-pblebitis. 
His further history was rmeventful until on April 16th, 
when in spite of absolute rest and elevation of left 
leg, he complained of acute pain on left side of 
chest with rapid respirations, increased pulse- 
rate, and slight temperature. Physical examina¬ 
tion revealed an area of dullness posteriorly over 
the left lung base with diminished vocal resonance 
almost absent to breath sounds and definite pleuritic 
friction towards the axilla. The typical frothy 
blood-stained sputum of pulmonary infarction was 
coughed up. A hypodermic of gr. J morphia plus 
gr. 1/100 atropine did not ease the pain appreciably, 
and on the following day a second similar injection 
was found necessary. Gradually the patient’s condi¬ 
tion improved, but on May 2nd he became very 
depressed and insisted on returning home. He was 
therefore discharged a few days later. 

Previoxis History .—Operation for deviated septum some 
years ago, otherwise no illnesses. 

State on ExaminaUoxi (April 6th).—stout florid man. 
Height 5ft. DJin. "Weight 13 st. lib. Swelling of left leg. 

Nervous syrtem (report by Dr. E. H. Cameron): 
“ Normal fundi and full vision. Right pupil rather larger 


than the left and neither reacts to light to any extent. The 
left reacts a little but the right not at all. Both pupils 
react to some extent on convergence." Knee-jerks eUcited 
with difficulty. Apart from this nothing abnormal was 
found in the nervous system. The respiratory signs have 
been described above, and no other signs of disease were 
noted apart from the swelling of the left leg. 

Laboraiory Investigations .—^Wassermann test negative. 
Blood-sugar 125 mg. per 100 c.cm. Urea nitrogen 13 mg. 
per 100 c.cm. Cerebro-spinal fluid: Wassermann test 
negative; cells 1 per c.mm.; colloidal gold 0001000000. 
Blood culture; growth of B. alkaligenes obtained. 

BadiograpTxy (April 8th): Elevation and limitation of 
movement of left dome of diaphragm and adhesions of 
outer margin to parietal_ pleura. In the middle zone of 
the right lung field there is an area of obscurity associated 
■mth honeycombing suggesting existence of bronchiectatic 
dilatation at this p oint , SlmiJar ap'pearance towards base 
ol left lung (Dr. D, White). April 30th : Pleurisy left side 
^th effuaon. There appears to be deviation of heart 
towards left side. P Fibrosis at bases. An Xray examination 
for possible foci of sepsis was negative. 

DISCUSSION 

_A glance at the Table shows tliat tbiombo-pblebitis 
migrans usually commences in tbe peripheral veins 
of the upper or lower extremities, small sections of 
the superficial veins being generally first affected, 
i -®’. however, the initial symptoms were due 

to phlebitis of the mesenteric veins, in Case 12 to 
phlebitis of the spermatic veins, and in Case 15 the 
tot B;^ptomB suggested venous cerebral thrombosis, 
rhe disease affects males and females of all ages, but 
m more liable to attack those in middle age. 01 
wsTOral lesions, pulmonary are the most fre(pient and 
both lungs may be affected at different times or 
repeated thromboses may occur in the same lung. 
Peripheral venous inflammation may occur -without 
involvement of viscera, but in Case 9 visceral lesions 
only occur. 

The case reported above presents the foUo-wing 
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detectable activity. From various considerations Tve 
bave come to the conclusion that insulin is secreted 
continuously and the time up to point A must represent 
the time taken for it to develop demonstrable activity. 
This reaction of activation must develop rvith 
increasmg velocity and the analogous reaction of the 
activation of tr 3 rpsinogen by enterokmase immediately 
suggests itself. Support is lent to the above interpreta¬ 
tion of A by the observation that the intervjil before 
it occurred varied in accordance with the capacity 
of injected insulin to depress the blood-sugar. It was 
concluded from these results that msuliu as we know 



From a consideration of these findings and out 
results the suggestion is put forward that insulin- 
kinase is produced in the liver. This obviously 
opens up many new possibilities in the pathology 
of diabetes. The question arises to what extent 
disease of the liver and the presence or ahsonco of 
this new factor plays a part in the production of 
diabetes mellitus. Are there cases of diabetes ttWcIi 
are due to disease of the liver and not to disease of 
the pancreas ? Feeding with fat has been found 
to limit the production of insulin-kinase; does this 
throw light upon the aotiological relationship of 
obesity to diabetes ? Is the syndrome of abdominal 
pain, vomiting, and rapid descent into coma with 
temporary insensitivity to insulin, which suporvenes, 
apparently fortuitously, in balanced diabetics, due to 
impairment of liver function ? And most important 
j of all, can a substance be prepared from the liver 
which will remedy those conditions in which insulin- 
kinase appears to be deficient ? 

The details of the physiological results on normal 
subjects which have led to the formulation of this 
hypothesis are now being prepared for publication 
elsewhere. Work is proceeding on the various patho¬ 
logical questions that arise in the application of the 
theory to the analysis of diabetes, but evidence from 
clinical experience cannot soon be collected by one 
individual with conclusive certainty. Tliis preliminary 
commnnication is therefore made in order to interest 
others in the attempt to regard diabetes and its 
problems from a new viewpoint. 
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OBSERVATIONS ON 


Simultaneous blood-susar curves in arterial and venous blood 
after administration of 50 e. glucose to a normal subject. 

it and as it is secreted by the pancreas is an inactive 
material which requires activating by some unknown 
substance for which we tentatively propose the name 
of insulin kinase. 

This theory throws light upon many hitherto 
inexplicable findings. Markowitz, Mann, and 
Bollmaim ^ have shown that immediately after 
removing the liver from a dog insulin exerts its usual 
activity, but that several hours or more later large 
doses of insulin may exert no action on the blood- 
sugar. They suggest that the action of insulin on 
carbohydrate in the intact animal required some tliird 
factor. Althausen and Thoenes “ have published 
results showing that in animals, during the stage of 
liver necrosis and fatty degeneration which follows 
poisoning with chloroform, there is a subnormal 
tolerance to a combined test of insulin and oral 
glucose; but that during the stage of liver regeneration, 
when the organ is full of young cells, there is a super¬ 
normal tolerance to the test. Reported cases of 
insulin-resistant diabetes are now numerous and in 
practically every one an abnormal state of the liver 
is recorded and some of the clearest cases have been 
those arising after thrombosis of the hepatic artery. 
In a case seen personally the progression of resistance 
was actually observed, a post-mortem was performed 
one hour and a quarter after death, gross liver damage 
was found, but the pancreas was macroscopically 
normal; microscopically no evidence of hydropic 
den'eneration of the islet cells was found and granules 
were demonstrable in these cells by Bensley s 
stain. 


THROMBO-PHLEBITIS MIGRANS 

WITH NOTES OF A CASE 
Br Alec B. Walker, M.D., M.E.C.P. Edin. 

TUTOR IN CLINICAL MEDICINE, ROYAL INFIRMARY, EDINDDBOH 


The type of thrombo-phlebitis first described in 
1928 by Moorhead and Abrabamson ^ as thrombo¬ 
phlebitis migrans difiers from other forms of “ wander¬ 
ing ” phlebitis in its extensive distribution and in 
the involvement of peripheral and visceral veins. 
The disease usually commences in either the superficial 
or deep peripheral veins with symptoms of inflam¬ 
mation, but later the veins of the lungs, abdomen, 
or more rarely, of the heart and brain, may ho affected. 
Each fresh development is accompanied with fever 
and a moderate leucooytosis. The course, though 
prolonged, is relatively benign and the mtiology 
obscure. 

Moorhead and Abrabamson described four cases, 
and Ryle “ in 1930 recorded five, whilst others have 
been reported from time to time. A summary of 
these is given in the accompanying Table. 

NOTES OF A CASE 

A man, aged 47, was referred to the Royal Infirmary 
by Dr. A. Simpson, of Hawick, with the following 
history:— 

In Pecembor, 1931, the patient complained of intense 
frontal headache and had a slight temperature. No sinus 
trouble could be detected. The pain gradually decreased 
in intensity and he was able to resume irork in 14 days. 
After two weeks at work ho was again confined to bed, this 
time complaining of intense pain in the leftside of the chest 
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SGiniABT OF CASES OF THEOMBO-PHEEBITIS snGKAXS EEFOETED BT VAEIOUS ACTHOBS 


1 [ 
Author. jCasei 

Jex.l 

i 

j 

Age. |] 

'i- 

Site of 
primary 
Uebitis.j 

Later sites of phlebitis 
(in sequence). 

.Etiological 

factors. 

Dura- 1 
tion of 1 
illness. | 

Laboratory data. 


1 

F. 1 

55 1 

L. arm. t 

L. arm, both lungs, ahdo- 

— 

1 year. 

Blood cnlture negative. 

and 


i 



men, E. leg, E. leg, face. 




Abrahamson^ 

i 

O 

M. 

62 

E. leg. 

B, leg, L. leg, B. leg, 
L. lung, heart, B. lung. 

— 

6 mths. 

Blood culture. M’.B. both negative. 
Complete X ray exam, negative. 



F. 

50 1 

L.foot. 

abdomen. 

L, leg. thigh (several 

2^Iarked 

2 years. 

Blood culture negative. jST. viridans 

■ 1 


attacks), B. hand, L. 
band, 1 Inng. L. arm. 

pyorrhoea. 


from teeth. 




i 

4 

F. 

oo ( 

L. leg. 

B, knee. 

B. leg. sup. veins, abdo- 

— 

2 years. 

Cultures from section of vein 

1 



men and trunk, B. knee- 



negative. 

Eyie. ! 

5 

M. 

23 

E. leg. 

Bh. and L. leg, B. foot. 

Septic roots. 

3 years. 

W.E. negative. DIff. blood count 
and clotting time normal. 

1 

6 

M. 

58 

E. leg. 


— 

4 mths. 

Pleural effusion ; B.B.C.'s, lympho- 



abdomen. 



cytes and polymorphs in about 
equal proportions. 




1 


M. 

Middle 

L.kuee. 

L. lung, E. foot, L. leg 

Dental sepsis. 

6 weeks. 

Blood culture negative. S. viridans 

** 1 


age. 

and foot (5 attacks). 

Antrum and 
frontal sinus. 


from sputum. 

Fricdlilnder’s bacillus and strept. 




S 

F. 

53 

L. leg. 

Both longs, L. leg. B. leg. 

Tonsils 

5 years. 

! 


nnhealthy. 


and pneumococci from sputum. 


9 

M. 

49 


1 L. lung. B. lung. 

_ 

4 mths. 

Blood culture negative. Pleural 





4 mths. 

fluid. Eterile. Widal UEgatlve- 

Low and 

10 

M. 

22 

E. leg. 

j L. thigh, L. foot, E. arm. 

, - 

— 

Coot.* 


M. 

26 

L. leg. 

1 E, leg, t abdomen. 

Septic teeth. 

4 mths. 

1 W.B. negative. X ray abdomen. 

*’ 


i pelvis and thigh, negative. 

Collier.* 

12 

M. 

53 

Sper¬ 

matic 

B. lung, L. leg, B. leg, 
L. arm, B. arm, L. lung, 
abdomen. 

Abdominal wall and side 

i 


1 Widal, negative. 

1 

Ellison.’ 

jis 

M. 

6 

L. leg. 

Scarlet fever 

6 weeks.' Htemolytic strept. Isolated from 

of chest, 1 h, lung, B. leg. 

and infected 


antrum. 






mastoid. 


t 

»» 


M. 

101 

Jj. leg. 

E. leg. 

Scarlet fever. 

5 weeks., — 

Barber.* 

jl5 

F. 

37 

Bralu. 

1 Abdomen, B- thigh, 
L. thigh, H. arm. 

Septic erosion 
in cervix nteri. 

2 years. 

W.E. neg. : bleeding time min. 
Coagulation time 3} min. Blood 


1 

1 





Ca. 12 mg. per 100 c.cm.* 


• Tcst-moal normal. S rar examination for focal sepsis nesative. 


Pleurodynia rvas diagnosed at the time, there being no signs 
of inTolvement of either lung or pleura. As this 'ivas dying 
do-irn, the patient developed similar Intense pain in the calf 
of the left leg. Fomentations and opiates ^d not afiord 
much relief. The pain was due to a phlebitis and^ after 
three weeks the symptoms and signs were sufficiently 
improved, and he began to move about again. The usual 
sweUing took place and was very persistent. Gentle 
massage was commenced, but on Feb, 16th, 1932, the patient 
developed “ definite signs of einbolus ” in the right side of 
the chest, just bdow and outside the nipple. In spite^ of 
two or three weeks in bed, during which the chest condition 
gradually cleared up, the swelling of the left leg remained. 

On April 6tli he was admitted for observation to 
the medical wards under the care of Dr. John D. 
Comrie as a case of multiple thrombo-phlebitis. 
His further history was uneventful until on April 16th, 
when in spite of absolute rest and elevation of left 
leg, he complained of acute pain on left side of 
chest with rapid respirations, increased pulse- 
rate, and slight temperature. Physical examina¬ 
tion revealed an area of dullness posteriorly over 
the left lung base with diminished vocal resonance 
almost absent to breath sounds and definite pleuritic 
friction towards the axilla. The typical frothy 
blood-stained sputum of pulmonary infarction was 
coughed up. A hypodermic of gr. J morphia plus 
gr. 1/100 atropine did not ease the pain appreciably, 
and on the following day a second similar injection 
was found necessary. Gradually the patient’s condi¬ 
tion improved, but on May 2nd he became very 
depressed and insisted on returning home. He was 
therefore discharged a few days later. 

Prerioiis Hisioiy .—Operation for deviated septum some 
years ago, otherwise no illnesses. 

Siaie on Examination (April 6th).—^A stout florid man. 
Height 5 ft. 91 in. Weight 13 st. 1 lb. Swelling of left leg. 
^ Xervous sy^em (report by Dr. E. H. Cameron); 
** Xormal fundi and full vision. Eight pupil rather larger 


than the left and neither reacts to light to any extent. The 
left reacts a little but the right not at all. Both pupils 
react to some extent on convergence." Knee-jerks elicited 
with difficulty. Apart from this nothing abnormal was 
found in the nervous system. The respiratory signs have 
been described above, and no other signs of disease were 
noted apart from the swelling of the left leg. 

ZabOToiory Invcsliyaiions. —Wa^ermann test negative. 
Blood-sugar 125 mg. per 100 c.cm. TIrea nitrogen 13 mg. 
per 100 c.cm. Cerebro-spinal fluid: Wassermann test 
negative; cells 1 per c.mm.; colloidal gold 0001000000. 
Blood culture ; growth of B. aV:aligenes obtained 

Sadiograpby (April Sth): Elevation and limitation of 
movement of left dome of diaphragm and adhesions of 
outer margin to parietal pleura. In the middle zone of 
the right lung field there is an area of obscurity associated 
•nith honeycombing suggesting existence of bronchiectatic 
dilatation at this p oint . S imil ar appearance towards base 
of Irft lung (Dr. D. White). April 30th : Pleurisv left side 
With effusion. There appears to be deviation of heart 
towards 1^ side, f Fibrosis at bases. An Kray examination 
for possible foci of sejisis was negative. 

DISCUSSIOX 

_A glance at the Table shows that thrombo-phlebitis 
migrans usually commences in the peripheral veins 
of the upper or lower extremities, small sections of 
the superficial veins being generally first afiected. 
In Cass 9, liOTveTer, tlie initial symptoms "were due 
to phlebitis of the mesenteric veins, in Case 12 to 
phlebitis of the spermatic veins, and in Case 15 the 
mret symptoms suggested venous cerebral thrombosis. 

disease affects males and females of all ages, hut 
te more liable to attach those in middle age. Of 
^^ceral lesions, pulmonary are the most frequent and 
both lungs may be affected at different times or 
reputed thromboses may occur in the same lnn<r. 
Peripheral venous inflammation may occur without 
involvement of viscera, hut in Case 9 visceral lesions 
only occur. 

The case reported above presents the following 
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features.' Se-^ere and persistent lieadaclie -witU 
malaise and pyrexia suggesting venous cerebral 
tlrrombosis (see Case 16) and later tlirombo-pMebitis 
of left lung, left leg, riglit lung, and left lung again, 
in tbe order mentioned. The symptoms and signs in 
the right lung may, hoivever, have been due to an 
embolus dislodged from left leg by too ■vigorous 
massage. 

Campbell and Morgan ® report an unusual case of 
multiple thrombosis in ■which the erddonce suggests 
thrombosis affecting the posterior cerebral arteries. 
Coombs '■ describes a case and mentions others in 
■which there is reason to suspect coronary thrombosis. 
These though similar hr many respects to the cases 
described by Moorhead and Abrahamson ^ differ in 
that the arterial tree is also affected by the disease 
process, and are therefore not included in the 
Table. 

The aetiology is still obscure. It has been sought 
to associate the condition "with influenza, but in no 
case "was a history of such infection obtained. It is 
more likely that those cases of thrombo-phlebitis 
migrans with initial symptoms of cerebral thTomhosh 
are, in the early stages, diagnosed as influenza in 
error. The severity and persistence of the head pain 
in thrombo-phlebitis migrans is of help in making 
a differential diagnosis. 

In Cases 5, 7, 8, 11, and 15 (?) there was reason 
to suspect the influence of chronic streptococcal focal 
sepsis, but in the others no e'vidonce to support such 
a theory was obtained. No specific organism has 
boon isolated, and blood cultures have been consist^ 1 
ently negative. There were never signs of septiemmia, ] 
and Ryle concludes therefore that “ if focal infection 
is to be regarded as of aetiological importance, the 
phlebitis must be due to a bactericemia rather than 
a true sopticffimia.” Cases' 13 and 14 followed 
shortly upon an attack of scarlet fever, but both are 
atypical in that the thromb.o-phlebitis affecting both 
legs was very extensive, spreading upwards over the 
abdominal wall and chest. It is questionable whether 
these two cases, interesting and unusual as they are, 
ought really to bo described as thrombo-phlebitis 
migrans. 

Syphilis also is evidently not a factor. In the 
above case the ocular phenomena, though not 
conforming to true Argyll Robertson pupils, suggested 
the presence of syphilitic infection, but the laboratory 
findings wore all negative. 

It is possible that the main mtiological factor is 
the “ soil ”—i.e., the condition of the patient—the 
disease depending on some obscure alteration in the 
ohemico-physical composition of the venous blood 
(McDonagh ”). 

I have to thank Dr. Comrie for permission to 
publish the notes of the case. 
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Dablington Hospital CinLDBEN’s Wing.—B y the 
[forts o£ the Darlington ^ptarians, spread over «m 
ist two vears, a cinldrcn’s wing, which has cost £12,000, 
as been added to Parlington Memorial Hospital. 


THROMBO-PHLEBITIS MIGRANS 

Bt Nobmak Eletz, M.B. Manch., M.R.C.P, Lokd. 

pursiorAN TO anooats hospital ; phtsioian and hos. patoo. 
LoaiST TO STOCKPORT IKPIRMARV ; VISITINa PHTBIOIAN 
AND CONSULTINO PATHOLOOISr TO P.tSK 
nOSPIT/lL, DAVTHHLHE 


Thrombo-phlebitis migrans is charaoterisod by a 
thrombo-phlebitis occurring -without any pro-osisting 
affection of the veins, ■without any gross cause, and 
presenting a tendency to reappear in vtirious situ.'i- 
tions. It particularly involves the superficial veins 
of the extremities, but not infrequently there are 
associated thromboses of veins of the internal viscera. 
By no means a rarity, it nevertheless seems to bo 
a relatively uncommon affection. The fact of vonons 
thrombosis developing in relation to acute infective 
and dehihtating conditions is too well established to 
justify any special consideration.^ The interest of 
thromho-phlehitis migrans lies 'in the peculiar 
migratory tendency of the recurrent clottings, in 
the prolonged period over which such clottings ooonr 
and the absence of any causative factor. Though the 
prognosis has been regarded by most -writers as 
uniformly favourable, this is not so. Lipsohitzi 
records one fatal case, and in the small series about 
to be described there was also a fatal issue. Apart, 
however, from any question of danger to life, thrombo¬ 
phlebitis migrans may involve a prolonged period of 
incapacity and suffering. ■ It is, therefore, worthy of 
consideration especially from the point of view of 
possible treatment. 

Moorhead and Abrahamson “ described several 
cases, and a further series has been published by 
Ryle.^ Caviniohael Low and Cook ^ also described 
two cases ocomring in Asiatics, Both oases bad a 
history of dysentery and gonorrhoea, but no causal 
relationship is claimed or suggested by these 
authors. 

So far as the general clinical features of the condi¬ 
tion are concerned those are well summed up by 
Harkavy ® as follo-ws :— 

1. A tendonev to involve suporfleial veins especially of 

the upper and lower extremities. • 

2. A decidedly segmental distribution with healthy vow 

intervening. , ... 

3. A progressive spread which is usually accompaniea oy 
moderate fever. 

4. A lesion having tlio appeatance of an erythematous, 

fusiform, nodular moss, sensitive to touch ; rodoma may, or 
may not, occur. ’ 

There is, however, here no mention of thromboses 
of veins of the internal viscera upon which Moorhead 
and Abrahamson, and Ryle rightly lay much emphasis. 
This last author also’ quotes cases of similar visceral 
phlebitis described by Campbell and Morgan,® and 
Coombs.' A further point of interest,is the associa¬ 
tion of thrombo-phlebitis migrans with thrombo-' 
angiitis obliterans, as recorded by Buerger ® and many 
others. _ 

As has been already indicated, the mtiology of this 
peculiar wandering thrombo-phlebitis is stfll obscure. 
Cases occurring in relationship • to syphilis, tuber¬ 
culosis, and gout are described, and references to these 
are given by Moorhead and Abrahamson, but in the 
typo of case here under discussion no definite causative 
factor has been adduced. The general features 
suggest a bacterial cause, presumably blood-borne 
from some cryptic focus. This is the view put fonvard 
by Vaquez and Laconte,® .and others. Naturally, 
if this bo so, as Rylo points out, tbo process must bo 
one of baotcriaimia and not soptica3mi,a, in view of 
tho long duration of the illness and the almost 
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iavariable lecovery. The fact that in no case has a 
positive blood culture been obtained does not minimise 
the probable correctness of the suggested mechanism. 

In a loTv-grade periodic bactericemia culture of the 
blood is, of necessity, speculative, and could only 
reasonably be expected to prove positive if it -svere 
possible to obtain, the blood either immediately prior 
to or at the exact point of onset of an area of 
phlebitis. Equally, as auy infective factor concerned 
must be of a low-grade virulence, one would not 
anticipate any definite leucocytic response. Unless 
and imtil it is possible to establish the cause of a 
thrombo-phlebitis migrans, treatment must, as Ryle 
frankly puts it, be merely “ expectant and sympto¬ 
matic.” In a condition liable, at best, to a prolonged 
course, and not entirely devoid of risk to life, such a 
state of aSairs is obviously rmsatisfactory. 

It has, therefore, been thought of value to publish 
the following cases : firstly, to add to the relatively 
Small number hitherto described, thereby focusing 
attention upon an interesting clinical condition; 
secondly, as affording some support to the view of 
blood-home infection as the probable cause. Finally, 
whilst realising to the full the vmdesirability of making 
dogmatic deductions as to the efficacy of any thera¬ 
peutic measure on the basis of a few cases, never¬ 
theless it wonld appear that certain procedures 
adopted in certain of these cases had a favourable 
influence. 

CASE REPORTS 

Case 1.—A commercial traveller, aged 30, Qrsb seen 
Deo, 30th, 1027. In 1914 he had some affection of the right 
antle-joint which was, for a time, thought-to bo tuberculous. 
■This joint was ultimately operated upon hut not proved to 
he tuberculous. Served in the army 1918 and 1019. In 
1920 he had two attacks of phlebitis in the right calf. After 
a free period of a year had several recurring areas of phlebitis 
in the right leg. In 1925 he had several of the thickened 
areas removed. From this time onwards he had frequent 
■recurrence of areas of phlebitis with “ reddening of the skin” 
in both legs, but more particularly the right. 

On examination in December, 1927, general physical 
examination was negative apart from some infection of the 
teeth. As part of a general investigation a careful cultural 
examination was made of nose, throat, urine, fseces, and 
sputum. There was a copioxis growth of haemolytic strepto¬ 
cocci from nose and throat. A vaccine was prepared from 
these organisms and a course of injections was given. 

• There had been no further recurrence of phlebitis when 
the patient was last seen in 1930, though some varicosity 
of the superficial veins had now developed, presumably 
secondary to repeated venous obstruction. 

Case 2.—Hiss A., aged 49. Seen originally August 7th, 
1929. During 'Whitweek in 1929 she started to have pain | 
in the right leg from the knee to the groin, “ there was a 
rod ribbon up the leg." This gradually settled, but was 
followed by a severe pain under the right shoulder-blade 
with raised temperature but no haemoptysis. This was 
diagnosed as pleurisy, though more probably a pulmonary 
phlebitis. The patient was then in a nursing-home for two 
months with recurring phlebitis. A full bacteriological 
examination was made and the blood was cultured. As 
the outcome of these examinations a vaccine was prepared 
and administered. 

On examination on August 7th, 1929, no active phlebitis 
Was found, but there was slight oedema of the left leg below 
the Imee. As the condition appeared to he quiescent, no 
special treatment was undertaken. Two months later the 
patient was seen again. There had. been recurring phlebitis 
of both legs, and at the time of this examination there was 
active change in the superficial veins of the right leg and 
^onnous oedema of the left as high as Poupart’s ligament. 
The hacteriologicai possibilities were once more explored 
without any suggestive result. Teeth and sinuses were, 
of course, radiographed. 

Believing the condition to be of infective origin, and 
encouraged by the frequent success over a long period of 
trial of intravenous protein injections in some arthritic 
cases of probable infective origin, it was considered Justi- 
a^hle to try tbe^ same^ method in this case. Six injections 
a BaciUus colt vaccine were given intravenously, diluted* 
With saline solution, at intervals of five days, the dose 
being graduated so as to secure a good general reaction 
lasting about 10 hours. 


The active phlebitis disappeared and no further clottings 
took place. All went well until March, 1031—a much 
longer period of freedom than any hitherto—when the 
patient was seized with severe headache, fever, aphasia 
and weakness, and incoOrdination of the right hand. The 
diagnosis of a cerebral thrombosis duo to active phlebitis 
was made. This attack passed oft in about three weeks, 
though a slight difficulty of speech remained. 

. In June, 1931, a further cerebral thrombosis occurred 
with r’lso of temperature to 102°. This, unfortunately, 
proved fatal. 

Though clearly the oonditioa was not cured, it 
does appear reasonable to suggest that the intra¬ 
venous protein injections had a favourable, if 
temporary, influence on the course of the illness. 

' Case 3.—^Mr. B., aged 50. Seen in 1030. He had 
previously been perfectly healthy. Some time before 
being seen he had been involved in a motor accident, though 
he had not himself suffered any appreciable physical damage. 
About a month later ho started with small patches of phlebitis 
in the superficial veins of both legs. This recurred with 
extreme frequency for two months or so prior to his being 
seen. No cause was found for it on physical examination, 
and it was decided to try a course of intravenous protein 
injections of B. coli vaccine. This was done; six doses 
were given. No further thrombo-phlebitis occurred, nor 
has there been further trouble. 

Case 4.—Jlrs. C., aged about 30. Seen in 1930. This 
patient had a long gynaecological history with repeated 
operation but had achieved a successful labour, since when 
there had been recurring thrombo-phlebitis of the superficial 
veins of the upper extremities, particularly round the 
elbows. There was no clinical evidence of any active 
uterine or pelvic infection. 

Bacteriological investigation was carried out and a 
pure culture of streptococci isolated from the cervix uteri. 
A vaccine was prepared and given in graduated doses. 
The phlebitis present settled down and there has been no 
further trouble. 

It might be thought that the relationship to 
[ pregnancy and uterine infection does not fulfil the 
I requirements of the condition finder consideration, 
hut the migratory features, the unusual involvement 
of the upper extremities, and the distant low-grade 
source of infection seem not only to justify inclusion 
of this case, but also to support the mechanism of 
causation of thrombo-phlebitis migrans suggested 
above. 

Case 5.—Mrs. D., aged 52. Seen May 29th, 1030. Has 
had recurring phlebitis in superficial veins of the legs since 
February, 1030. No injury or previous acute illness. 

On examination patches of thrombosed veins on 
the inner aspect of both thighs. No evidence of 
varicose veins. Teeth infected but no other definite 
abnormality anywhere. This case was fully iuvesti- 
gated as to blood count, blood culture, blood calcium, 
red ceU sedimentation rate, coagulation time, &c., 
without any suggestive result. Full bacteriological 
investigation was also carried out ; no deduction was 
made from this. The infected teeth were extracted, 
and as no further clotting had developed, the patient 
was allowed to go home two months later. 

About a year afterwards she was readmitted to 
hospital with an obvious carcinoma of the stomach. 
No fether phlebitis had occurred since the time of 
previous admission. No suggestion of possible > 
carcinoma had then been present. In spite of the 
serious disease subsequently revealed, it seems more 
probable that dental infection was the cause of the 
phlebitis. 
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AN ANOMALY OP THE COLON 

By Gr. Elliot Smith, M.D. Sydney, P.R.C.P. Lond., 
F.E.S. 

PROFESSOR OF ANATOMY IN THE UNIYERSITY OF LONDON, AT 
DNIVERSITY COLLEOB 


The note by Dr. H. W. Benliam on An Unusual 
Case of Volvulus, in The Lancet of August IStli, 
prompts me to put on record anotlier case involving 
gangrene of most of the small intestine and part of 
the large intestine vrhich came under my notice in 
1905. The case impressed me at the time not only 
because, so far as I could discover, it rvas unique, but 
also because it illustrated the practical importance 
of anomalies of the colon, of ■which I sa'w a number of 
striking illustrations in the course of my -work in 
Egypt. Hence I prepared a careful report of the 
case, accompanied by a dra’wing to make clear the 
remarkable condition -which I found. This -was posted 
to England for publication, and I never heard any 


dragging on the mesentery, had led to the strangul,i- 
tion of the blood-vessels in the mesentery, causing 
gangrene of the greater part of the small intestine 
belo-w the duodeno-jejnnal junction, and it had also 
compressed the blood-vessels supplying the pelvic 
colon itself, so that it also "was in a gangrenous 
condition. 

Having lost the original dra-wing of this condition, 
perhaps I may reproduce here, for the purpose of 
elucidating the causation of the gangrene, a dravring 
of a peculiar anomaly of the colon which was found 
hy fwo of my students three years afterwards, and 
published in the Journal of Anatomy and Physiology 
in 1909. Although in this second case the position 
of the pelvic colon was quite abnormal, it illustrates 
how it moved up on the right side of the abdomen to 
reach the level of the duodeno-jejunal jiinotion. In 
this drawing I have inserted an arrow to indicate tlie 
subsequent course of the displacement which occurred 
in the fatal case to which I have referred. 


more of it. 

During the summer of 1905, in the absence of the 
professor of pathology from Egypt, I -was performing 
the post-mortems at the Kasr-el-Ainy Hospital. One 
evening in the club in Cairo I was struck by the 
appearance of one of the native Nubian servants who 
seemed to be desperately ill, and I suggested to the 
secretary of the club that the man should he sent off. 
The waiter replied that as he only had another half- 
hour of duty he would see it through. 

On going to the post-mortem room at the hospital 
nest morning I saw this man’s corpse on the table, 
and found on examination a most remarkable state 
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A MODIFICATION OF 

BARBERIO’S TEST FOR HUMAN SEMINAL 
STAINS 

By G. a. Harrison, M.D. Camb. 

READER IN CHEMICAL rATHOLOHY, UNIVEBSITr OP JONDOS; 
CHK^aCAi PATHOLOGIST TO ST. BARTHOLOJIEW S HOSPITAL 



sho-wing 


Drawing to 
illustrato an 
anomaly 
of the colon. 

of affairs. He had an excessively long pelvic colon 
measuring 83 cm. in length, which was only 1®“: 
less than the longest recorded case I was able to find 
at that time. The long loop of pelvic colon bad shpped 
un the right side of the abdomen and then fallen to 
X left Vot the root of the mesentery. It was 
Sffidentl? long to pass down the left side of the 
abdomen Lo the pelvis. This heavy loop of colon. 


As originally described Barberio’s test is performed 
by adding a sat'urated aqueous or alcoholic solution 
of picric acid to an aqueous extract of the seminal 
stain. After a few minutes the mixture is examined. 

microscopically for the crystals wluon 
vary in size (6-20 (z) and sbapo; 
these crystals have been described 
as rhombic needles; as resBinblm| 
Cbarcot-Leyden crystals; as ovoid 
or needle-shaped with rounded emM ; 
as sharp-ended needles ; as rhombic 
prisms often "with a refrangent line at 
their equator ; as crosses and stare ; 
or even as small ovoid bodies 
Brownian movement. They are 
sometimes t'winned, and also form drusy 
aggregates.! * ® 

Rosenheim ® suggested that the crystals were 
due to spermine piorate. I have shown that tins 
suggestion is correct by performing Barberio’s test 
on human semen on a relatively large scale, separating 
the crude picrate and converting it into the hydro¬ 
chloride and then into the characteristic phosplmte.' 
At the same time the crystals are probably impure 
spermine picrate, first because they vary so miicli 
in appearance, and secondly because, -when tno 
modified test described below is carried out quantita¬ 
tively on a larger scale, the weight of picrate crystals 
is several times greater than the theoretical quantity 
of picrate corresponding to the final yield of ^ormnio 
phosphate. It is interesting to note that Barbeno 
found that Poehl’s spermine was the only substance 
that gave picrate crystals resembling those obtainccl 
from human semen. But he observed that after 
heating Poehl’s spermine to 100° P. for one and a 
half hours no crystals were obtained -with picno 
acid, whereas dried semen would stand a temperature 
•of 150°F. (but not of 200°) for one hour and still give a 
positive reaction. In view of Bosenlioiin s ob^rva- 
tion that the commercial material sperminum Pooul 
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contained only traces of spermine, tliese esp)eriments 
’ on tie eSect of heat are of no importance. 

The ohrions disadvantages of the test as originally 
described are that a search has to he made for 
crystals in a mass of amorphous precipitate of protein, 
and that the conditions for carrying out the reaction 



CkiTnposibe dra'^viiis under the microscope of crTotals of impure 
Bpermine plcrate obtained in modified Barberio’s tests. 

are not'^ell defined- I believe that these disadvant-ages 
have largely been overcome in tbe modified method. 

THE HODiriED TEST 

The seminal stain is e3±racted THth trichloracetic 
add '^hich removes spermine and other substances, 
hut leaves behind the proteins. The cleared extract 
is predpitated \rith picric acid, and the crude spermine ' 
picrate is crystallized under conditions deter min ed 
by experiment. The details are as foUo’svs :—■ 

A portion of the cloth about 1x1 cm. is cut out from the 
stain and pushed to the bottom of a tapered centrifuge 
tube; 1 c.cm. of 2*5 per cent, trichloracetic acid is added, 
and the tnbe is shaken at intervals. After standing for 
about one hour the tube is centrifuged, and the supemata.nt 
fimd is decanted- This flmd is generallv clear, but may be ^ 
slightlv opalescent. An equal volume of a saturated 
aqueous solution of picric acid is added, when a precipitate ' 
forms if spermine is present. Certain other substances, 
however, may also give a precipitate (amorphous), so that 
the appearance of a precipitate does not necessarily mean that 
the reaction is positive. The misture is placed in a boiling 
^ater-bath for a few minutes till solution is complete. The 
flame is turned ont, and the tube is left to cool slowly in the 
path. "When cool the contents of the tube are centiihiged 
if nec^sary, and the precipitate is esanuned under the 
^croscope. If crystals are ob^rved the reaction is positive, 
but amorphons particles are of no significance. If a relatively 
coptotw precipitete is obtained which is amorphous, it may 
^ due to the concentration of spermine picrate being rela¬ 
tively high. In that case the contents of the tube are ^uted 
^th one or more volumes of a mixture of equal parts of 
2-5 per cent, trichloracetic acid and saturated picric acid (but 
pel with water), heated and cooled as before. This, however, 
IS rarely necessary if the test is carried ont as described- 


oxalated plasma, serum, urine, fseces, sputum, pus 
(staphylococcal, pneumococcal, and pus from a 
pancreatic cyst), and cou’’s milk. Some of the samples 
of pus gave a slight amorphons precipitate, hut no 
crystals. All the other materials ^ve no precipitate 
and no crystals. The nasal discharge on used 
handkerchiefs also gave negative results, as did a 
solution of trihasic calcium phosphate in 2-5 per cent, 
trichloracetic acid. 

DISCESSIOX 

I believe that in the past negative results may some¬ 
times have been obtained "with Barherio’s test oving 
to ignorance of the fact that too concentrated an 
extract of a seminal stain may give an amorphous 
precipitate. 

Obviously the time allowed for extraction of the 
stained cloth ■will influence the concentration of 
spermine in the final extract. This factor has been 
checked by putting up a kno'wn volume of semen, 
dried on linen, in 10 volumes of 2-5 per cent, 
trichloracetic acid, taking out one volume at difierent 
intervals of time and carrying out the prescribed 
test. At first (ten minutes to one hour) good crystals 
■were obtained, hut after one hour the precipitate 
•was amorphons. When the tubes containing the 
amorphous precipitate ■were suitably diluted ■with a 
mixture of equal parts of 2-5 per cent, trichloracetic 
acid and saturated picric acid (dilution ■with -water 
■was unsuccessful), heated and cooled as before, a 
crystalline picrate -was obtained. 

Clearly, the quantity of semen in a seminal stain is 
■unkno-wn. Moreover, the type of cloth may influence 
the rate of extraction by the trichloracetic acid, 
and again the concentration of spermine in the semen 
of different indi-viduals certainly varies. These and 
other factors cannot he controlled properly, hut 
I am of the opinion that the modified test is a 
distinct improvement on the original test, and that 
it is Kkely to yield a higher percentage of positive 
resnlts -with true seminal stains. There must stiU 
he an element of doubt -when dealing ■with an nnkno-wn 
stain as to -whether a negative result can be regarded 
as reasonable proof of the absence of semen from that 
stain, but at the time of 'writing false positive and 
false negative results have not been encountered in 
examining stains of known origin. 

I am indebted to the Medical Eesearch Council 
for a grant to-wards the expenses of this -work. 
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CEREBELLAR SYNDROME AND NYSTAGMUS 


The yello-w crystals vary considerably in size and 
shape. They may he acicnlar, either single or as 
crosses or in stars, or they may he lenticular, often 
■with a refrangent line at their long axis, and resembling 
spermine phosphate crystals morphologically. Quite 
frequently these cryst^ have an irregular outline; 
there may he a single bulge at the centre, or the -whole 
crystal may have a “ feathery ” appearance; they may 
be twinned. Some of the forms observed are illustrated 
iu the Figure. 

COXTHOI. TESTS 

The reaction has been applied to cloth stained with 
the folio-wing substances: human whole blood. 


IN AUGRAINE 

Bt WrLixAit Phi l l i ps, B.Sc., M.B. 'Wales 

JT7XIOB ASaniiZAXT rv THE MEDICAI. EXIT, THE WELSH XATIOKAL 
SCHOOL OF MEDICIXE 


A HAK who had always enjoyed good health began 
at fte age of 28 to suffer from attacks of giddiness. 
At first these were mild, each lasting for perhaps not 
inore than a minute ; they recurred, however, several 
times a day. There might he no attacks for three 
or four days, but sometimes they would persist for 
several successive days. They graduaUy became 
s 2 
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more frequent and longer in duration, and, about a 
month after the onset of the trouble, the giddiness 
became associated ■with headache setting in a few 
minutes after the vertigo -was experienced. The 
olavus—a severe shooting pain—^was habitually to 
the outer side of the right orbit and spread mainly 
up'wards to the right frontal, and outwards and 
bachwards to the right temporal regions. Occasion¬ 
ally, in very severe attacks, it would extend as far 
back as the right occipital region, but the left side 
of the head was never affected. 

These attacks of hemicrania, especially when severe, 
were often accompanied by diplopia, and at the 
beginning of each attack other visual disturbances 
were almost constantly present, although variable 
in degree. 


The fully developed teiohopsia ■were spontaneously 
described by the patient as follows: “ Blackness comes 
in from each side, yet I can read print. Looking up, a 
very bright light surrounded by darkness appears, and, 
after a few seconds, oscillates up and down. It disappears 
suddenly, the brightness in the centre becoming replaced 
by blackness, leaving a ring of light.” A few seconds after 
the onset reading was impossible. On inquiry it appeared 
that nothing suggestive of castellation figures or of fortifica¬ 
tion spectra were observed, but black non-scintillating 
scotomata ivere frequently seen. In addition, ‘‘floating 
bubbles of light, dodging in and out,” scintillating and 
appearing chiefly in the upper half of the visual field, wore 
seen, not only during, but also, in bright daylight, between 
the attacks. 

The attacks steadily increased in severity, lasting half an 
hour to several hours in the daytime, and, if unrelieved by 
the evening, only ceasing on going to bed. Six montlis 
after the onset of his symptoms he began to experience a 
feeling of falling forwards whenever he stooped, but he 
never actually fell. From the beginning of his illness he 
had frequently experienced trembling in his left leg, and 
now he began to have a feeling of stiffness in that limb, 
and later, cramp followed by weakness persisting for some 
weeks at a time. Although ho could not recall anything 
which suggested a precise relationship between these attacls 
of weakness and the attacks of migraine, it would seem that 
they were of the nature of the hemiplegic or monoplegic 
periodic palsies which very occasionally occur in migraine.’ 

Nine months after the commencement, his symptoi^ 
had become so severe that ho was obliged to give up work, 
No improvement occurred, and three months later he came 
under the care of the medical unit at Cardiff. 

Usually he felt depressed for a day or so before an attack, 
markedly so before a very severe one, and in this way he 
became aware that an attack was impending. He fel sick 
during almost every attack but vomited on two occasions 
only, and then the headache was unusually severe; it is 
noteworthy that the headache was thereby relieved. The 
patient stated that the attacks were more frequent and 
more violent when he was tired or worried, or after he had 
been reading or taking beer. Ho found that all his symptoms 
were aggravated by the erect posture and relieved by lying 
down, and especially by sleep. He did not suffer from any 
disturbance of appetite or from any unusual constipation. 


The above twelve months’ history is one typica^ 
of migraine. The patient, although he had always 
been fairly healthy, was of a very nervous disposition, 
and tended to worry excessively over small matters. 
Slight deafness in both ears had followed several 
severe “ colds ” about six years before the onset of 
his migraine. For the two years preceding the 
beginning of the illness, his occupation had exposed 
him to considerable damp, and during this period 
the joints of the httle finger of each hand became 
chronically swollen. painM, and stiff. In this 
connexion it is interesting to recall that an association 
between various joint conditions and migraine has 
freqnently heen pointed out. Gowers ® stated that 
a family history of gout was rarely absent in the 
worst cases ; Jones = found that migraine had, for 
years in some cases, been present before the appear¬ 
ance of rheumatoid arthritis, while Hughlings 
Jackson ^ called attention to the existence of a close 
connexion between migraine, chorea, and rheumatem, 
and particularly to its more frequent association 


•with chorea rather than rheumatism without chorea, 
in that chorea indicates cerebral involvement. ' 

On inquiring into the patient’s family history, it ms 
found that a maternal aunt was a sufferer from attacks ot 
typical migraine, with hemicrania ending in vomiting, and 
relieved only by sleep. His mother, too, had suffered for 
many years from severe headaches, although not hemi- 
cranial, and not associated with nausea or vertigo. One 
sister had died of chorea. 

The patient was found to he well-built, well-nourislicd, 
and mentally alert, with arteries a trifle thickened for his 
age, and a systolic blood pressure of 146 mm. Hg. The 
thoracic and abdominal viscera showed nothing of note, 
and his IVassermann reaction proved to bo negative. The 
deep and superficial reflexes were all normal, and no sensory 
loss of any kind, superficial, deep, joint, or vibration, couid 
be detected. 

He stated that at times his left arm got easily tired and 
felt weak, but examination never detected any muscuhw 
weakness in either the arms or the legs. This again 
was possibly of tho nature of the monoplegic attacks to 
which reference has already been made.. During tho attacks 
of migraine. Walking was practically impossible. It ho 
attempted to do so, he would hold his head with both Iiands, 
and, leaning forwards, would stagger about in an alarming 
fashion. Even standing was extremely difficult on account 
of the giddiness.. Between the attacks, how^ever, the gait 
was normal, no peculiarity of attitude persisted, there was 
no Bombergism, and no incoOrdination could bo detected 
in the arms. There was no evidence of hypotonia, no 
dysdiadochokinesia, and no defects in speech. 

Eye signs, however, were most conspicuous. The jpupib 
were nornaal, but nystagmus was particularly prominent, 
very persistent, and obvious even on a casual glance at the 
patient. He himself was aware of the eye movements 
and remarked that he could ‘‘ put up with the headadios 
and giddiness if only his eyes would keep still. Ihe 
nystagmus was chiefly lateral, and consisted of nne 
jerks, rather more marked and rapid on looking to the lea 
than to the right, and at times inereased in rapidity until 
the movement became almost a tremor. There tvim ncitiiei 
blepharospasm nor intolerance of light. In the absence o 
headache the nystagmus was much less marked, and ttiea 
was usually only evident on looking to the left. 

In addition to the nystagmus, transient 
was a feature of tho case, and the duration of the indiviaua 
palsy seemed to bear some relation to tho seventy ot riio 
migrainous attack which preceded it. ■When fimt se 
there was definite weakness of the right external rectus, 
with diplopia on looking to the extreme flS^t, atid tno 
was also diplopia on looking upwards to the leit. A m 
days later these signs had disappeared, and for over a inon 
there was no diplopia or obvious squint. One of tne w 
attacks tiic patient had ever experienced then set m a 
diplopia appeared in the lower half of the ■msunl “ > 

particularly on looking downwards. On looking to i 
extreme left, the right eyo would rotate in an j 

direction through about 20° and a temporary squint rcsul , 
suggesting possibly some paresis of the fourth cranial ne . 
As this occurred the nystagmus seemed to bo nggrava 
for a few seconds and showed some rotatory ' 

The patient remarked that his eyes were always 'xob” ° 
when he looked to the left. While he ivas under , 
tion, several transient palsies of the right external ’’C 
occurred, but no involvement of the left eye was o 
noticed. 

Ophthalmoplegia, is a well-kno^vra if infrequent 
event in migraine, but the other features of tho case 
are, of course, rare. The attacks were accompauied 
by signs Tvhich ivould appear to he of oorobelia 
origin. I know of only two comparable cases m the 
literature. Oppenboim ^ described a single case 
which came under his observation :— 

‘•Each attack of migraine commenced 
cerebellar symptoms. During the attack, „ 

walking were very uncertain ; tho patient swayed 
drunken man, had severe vertigo, a 
body or somo portion of it were doubled up. -^^9 ^ 
nient of balance appeared and disappeared with cacb “ ta^ 
The case might have been called ‘ hemicrania ceicb 

Tho other case, recorded by Siebert,'* sbo^weti a 
complete cerebellar syndrome ■with nystagmus m a 
single attack of migraine. 

His patient, a woman of 47, had 
up to the menopause at the ago ot '^htrom so c acU 

ot typical ordinnrj- migraine, unaccompanied by nnj cc^^ 

bellar symptoms. 


daring a single day after throe 
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Tears of good health, a very severe isolated attack occurred. ' 
ina^ested by left-sided hemicrania. vertigo, ataxy on j 
■walking or standing hut no incoOrdination on lying dowTi, j 
and nvstagmus. The latter rvas very marked on looking j 
to the" right, and there was a tendency for the eyeballs to 
rotate on looking downwards and outwards. Three yearn 1 
later, when the case was reported, no evidence of organic ! 
disease had been discovered, there had been no further j 
attack of migraine, no cerebellar symptoms, and the patient , 
reroained perfectly well. | 

The symptoms in the case now recorded were similar I 
to, although much more persistent than, those of! 
Siebert’s patient. Cerebellar signs were present j 
with each attack, and nystagmus was a specially } 
noticeable feature. The proper assessment of the j 
latter had to be considered very carefully in view of j 
the fact that the patient had been a coal-miner for ! 
the preceding 14 years, working for the first four at j 
the coal-face and' the remaining ten as a haulier, j 
As the result of very careful investigation, it was 
concluded that the nystagmus was not occupational. 
The classical features of miners’ nystagmus include • 
delayed dark adaptation, movements of lights in the 
dark, headache and giddiness, blepharospasm and 
intolerance of light, together with nystagmus which 
is essentially rotatory. In the case under discussion 
the nystagmus was lateral, there was no blepharo¬ 
spasm or intolerance of light, and no failure in dark 
adaptation. In view of the importance and complerdty 
of the case, it was thought wise to obtain the opinion 
of one with special knowledge of nystagmus in miners, 
and for this purpose Mr. Tudor Thomas, the ophthal¬ 
mologist, was asked to examine the patient soon 
after he came under our care. He kindly gave the 
following report:— 

“ The fundi are normal; no definite diplopia to-day. 
There is nystagmus on looking to either side. The nystag¬ 
mus consists of quick fine jerks, and is a little more marked 
onlooking to the left side. At times the movement becomes 
much more rapid—like a tremor. Xo typical oscillations 


of the eyes as in miners’ nystagmus found; none on stooping, 
nor after shaking the head, &c., nor after stooping. Xo 
intolerance of light. Xo blepharospasm. Therefore the 
diagnosis of miners’ nystagmus cannot be made.” 

When first seen the patient was put on bromide of 
potassium. His general condition improved, and he 
became less nervous and worried, trembling dis¬ 
appeared from bis left leg, but the actual migraine was 
very little afiected. He was then put on the classical 
prescription ; sodii hrom. grs. 10, liq. strychn. Tl\4, 
liq. trinitrini 11[1, acid- hydrohrom. dil. ill 10, aq. ad. 
1 fi. oz., t.d.s., and within a month definite improve¬ 
ment was noted. Headache became much less 
severe, nystagmus disappeared almost entirely, being 
demonstrable only on looking to the left and then 
very slight, diplopia became very infrequent, and 
teJchopsia appeared on only one or two occasions. 
When after four months of this treatment he was 
seen again, he felt well and was anxious to resume 
wf>rk. He had had several attacks of migraine in 
this period, hut they were much less severe and 
frequent than before the commencement of the 
treatment. Nine months after this he had been free 
from attacks except for two weeks following a period 
of a month without the medicine, nystagmus had 
disappeared, and there was no evidence of ocular 
paresis. 

I have to thank the director of the medical unit. 
Prof. A. M. Kennedy, for much helpful ‘discussion 
concerning this case. 
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SECTION OF OBSTETRICS -AND GYNAiCOLOGY 
At a meeting of this section on Oct. 21st, with 
Mr. J. P. Hedeet in the chair, a discussion on the 
Indications for and against Caesarean Section 
was opened by Dame Loeiee McIlp.ot. Ctesarean 
section, sbe said, was an artificial method of delivery 
mucb favoured by young surgeons and obstetricians. 
Pelvic contraction was tbe commonest indication 
for tbe operation, but in those cases where tbe degree 
of contraction was mild mucb could be learned from 
a trial labour. Alany delivered themselves spon¬ 
taneously. Trial labour bad diminisbed tbe rate of 
Cf^areau sections, but it was not suitable for domestic 
practice. TThe dark horse of obstetrics was the 
case in which the pelvic brim was normal but the 
outlet contracted. By tbe time it had become 
apparent that spontaneous delivery could not occur 
it was too late to perform Csesarean section. In 
asymmetrical pelvis trial labour was valuable; 
if tbe head entered the wide diameter of the pelvis 
normal delivery would occur, and if not, section could 
be performed. She also performed the operation 
in cases of breech with extended legs where attempts 
at version had failed, and in cases of persistent 
transverse presentation. Occipito-posterior presenta¬ 
tions usually rotated spontaneously ; but it was too 
late to perform section by tbe time it became apparent 


that rotation was not going to occur. In severe 
cases of ante-partum btemorrbage where bleeding 
was concealed, Cresarean section was possibly the 
only treatment, and certain cases of central placenta 
prsevia were best treated in this way; shock to the 
mother from severe bleeding, and prematurity of 
tbe foetus were contra-indications. Section could 
sometimes he performed for prolapse of the cord, hut 
tbe operation must he carried out quickly if the child 
was to survive. Good results were obtained with 
patients sufiering from heart disease bv prolonsred 
rest during pregnancy, and sedatives and anaesthesia 
during labour. Mhere labour was likely to be 
obstructed by a fibroid, Caesarean section and myo¬ 
mectomy could be performed at term. Sbe preferred 
to operate on ovarian cysts during pregnancy owin'’’ 
to danger of torsion of the pedicle. Eclampsia 
was only rarely an indication for section, but riedd 
cer^x might require this treatment ; amputatfon 
I ot he cer^^ sometimes left a scarred stump which 
failed to dilate at all. She asked whether the meeting 
coMdered a recent operation for prolapse a sufficient 
jusnlication for performing Cusarean section. She 
pijMerred to perform the operation after tbe onset of 
, laboim for three reasons : it was possible to be fairly 
'^^^^bin that the child was not premature ; if trial 
labour was employed spontaneous delivery might 
owur; the uterus contracted down and drained well 
afterwariL. She had recently been using stovaine 
ansestbesia with success. 

Mr. L. C-VRXAc KrvETT did not agree that the 
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been acquired through residence in the endemic area. 
There was no doubt that, particularly under African 
conditions, adults wore more frequently afl’ccted by 
■the disease than children. But on the Deinerara 
Dr. Giglioli found that children were three times as 
liable to blackwater fever as adults, and the morbidity 
was highest in the first decade of life, and w.as low 
.after the twentieth year. 

The recurrence of blackwater fever in certain 
families and houses was a striking characteristic of 
the epidemiology of the disease in this region. Of 63 
■cases, 22 originated from only nine families. Yet no 
local conditions had been traced which might render 
these particular houses more unhealthy or more 
malarious than a. hundred others in the same 
neighbourhood ; nor were the families attacked those 
who were more seriously harassed by chronic malaria. 
Dr. Giglioli held that the recognition of a house 
infection leading to blackwater fever implied that 
certain strains of malarial parasites transmitted at 
the same time or in succession to diil'erent subjects 
had the property of repeatedly producing blackwater 
syndromes. He argued that the disease must therefore 
be regarded as specifically related to such strains of 
plasmodium as could be considered to be biological 
varieties of the commonly known parasites, especially 
the estivo-autumnal species, which he referred to as 
hmmolytic strains. . In most cases of blackwater fever 
no parasites were found and no definite precipitating 
factor could bo determined; in others, unusual 
exertion, exposure to rain or sun, or alcoholic excess 
seemed related to the onset. The mixed settled 
population showed the least degree of immunity, but 
also the lowest mortality. The race immunity of 
negroes was remarkable, but if a negro acquired the 
disease the issue was more likely to be fatal. The 
action of quinine as a precipitating factor in a black¬ 
water fever attack had been observed by all who had 
made a wide study of the disease ; some, indeed, had 
described blackwater fever as a toxic syndrome 
.specifically related to quinine. Nocht and Kikuth 
had found experimentally that quinine in vivo 
favoured hmmolysis and haimogiobinuria. 

Dr. Giglioli’s studies had led him to the following 
conclusions : (1) That blackwater fever was the direct 
result of infection with speci.al hmmolytic strains or 
biological varieties of the plasmodium. (2) That the 
epidemiology of blackwater fever was governed by 
the geographical and local distribution of such strains 
and the degree of immunity of the population. (3) 
That immunity to blackwater fever presented the same 
characteristics as immunity to m.alaria. (4) In 
individuals infected with h.'emolytic strains the onset 
of hromoglobiuuri.a could be determined by special 
virulence of the infecting strain, by the absence of 
immunity and impairment of gonej-al non-siwcific 
resistance, by contingent factors tending to break 
down the immunity, and by quinine. 


cr.iNimu. ASPECTS of London cases 
Dj.. P.H. Manson-Baiik discussed the clinical asi)ects 
of some 20 cases of blackwater fever which had been 
under his care in London between 1010 and 1932; 
16 of these were treated in the Hospital for 
Tropical Diseases. Only four of the cases occurred 
in women In five the blackwater fever manifested 
itself while the patients were in bed being treated for 
subtertiau malaria ; it came “ as a bolt from the blue.” 
no previous blackwater stage having been ascer¬ 
tainable In half the cases the attack began one to 
seien days after the arrival of the patients m tins 
cmmtry ; one, however, did not develop the disease 


until five and a half months after entering the couutty, 
The mortality-rate of this London series of cases 
l.high, 40 per cent., the death-rate in the Central Africav 
colonies and dependencies being about 25 per cent 
Two of the deaths wore due to sequela), one to septi 
caemia, one to a boil on the nose while recovering iron 
the blackwater fever, one to pneumonia, the other si; 
to the limmolysis of blackwater fever. The drainati 
intensity of some of the cases was well illustrate! 

I by that of a lady who two days before attack arrivci 
from Nigeria. Sire accompanied her hiishaiul to .i 
theatre, and arriving back at her hotel at II r.M. 
felt well. Then she bad a rigoi’, passed black vaicr, 
was brought to hospital at 2 a.m. the next morning, 
and 12 hours later she was dead. Most of tho case.s 
came from West Africa, but some from Northern 
' Ehodesia, Kenya, British Gm'ana, and Trinidad. The 
administration of quinine seemed to be definitely 
connected with the onset of blackwater fever. Hie 
disease was liable to occur in any patient infected 
with subtertian malaria after arrival in England, .is 
long as the parasite remained active in his Hood. 
Subtertian parasites were demonstrated in the Hood 
of more than half of the London cases. .A possiHc 
sequel of blackwater fever was cholelithiasis. As to 
treatment. Dr. Afanson-Bahr recommended sodiuai 
bicarbonate intravenously with glucose, and Wood 


transfusion. • • u , 

Dr. N. Hamilton Paielet gave an account, jointly 
with Dr. E. J. Beomfield, of his laboratory 
made under a grant from the Colonial Office, ihoj 
bad demonstrated the presence of inethEemoglomu 
and oxylioemoglobin in the blood of subjects of HacK- 
water fever, and said that the determination o 
the bilirubin and blood-urea was of value in prognosis. 
The cholesterol content of the blood was low, mil 
when the kidneys were involved the quantity t®*'**^" 
to rise. During tho first 48 hours of the disease tlie 
blood pressure tended to bo very low. 

Dr. N. Fletciiek showed by means of micio- 
photographs the necrosis in the centre of 
nodules associated with this disease. He had tounn 
that Asiatics afllicted w'ith the disease had a Jow 
mortality, and he held that alcohol was usotul ui 

treatment. . ... ,, 

Sir Samuel CiiEiSToniERS did not agree witu ti 
importance placed on hmmolytic strains of ma aiia 
parasites iu the astiology of blackwater fever, 
was convinced that there was a time factor m 
causation of blackwater fever, and that Iciig 
residouce was important. Tho disease cou 
acquired after only three months’ residence, mn 
ordinarily it w'as not experienced under two 
In the bodies of blackwater fever patients sonic Uian,,e 
Konmorl to have been produced by the parasites. 


the question of hiemoglobinaimia 
Prof. Warrington Yorke considered it "ccc'^^ary 
get to know' more about the iiiochaiiism o ■ 
sease. Scarcely any w'orlccr on the 
oroughly investigated the question of h.c ofe , 
uia; ill this disease tliere wm.s a sm.all but d 
igreo of hmmoglobimiria. IH.s own ' 

o liffiinolysis wJiich occurred might bo in the spkui 
id certain other organs which wore i‘ch ] 1 ,^^ 

issibly some hmmoglobmmmia might bo O' ; ^ • 

oliferatioii of epithelium resulting f™'ii antcemte 
rlaria. He did not think it vf.f f "o ,, 

iproieiiieiit in trcatiiiciit until mote wai, kiiouii 

Dr. .1. W. McNee said that m this 

nceriied not with tho activity of the rcticulo 



•zsz u^scirr] 


srEDicii sccrETT OF ix>>a)o>r 


[OCT. 29, 1932 947 


endotLelial system, lut rather tvith the great rapidity 
•stith trhich htemoglohia appeared in the urine. He 
had found surprisingly little change in the liver and 
spleen in some of the London cases rrhich he had 
investigated. Cases of hlaetwater fever hore a strong 
clinical resemblance to those seen during the tvar. in 
Tvhich transfusion tvas carried out tvith incompatible 
blood. These latter cases Lad perfringens infection 
at the same time. 

Dr. J. H. Cook spoke of the difficulty of getting 
sufficient fluid into these patients becanse of their 
almost incessant vomiting ; beer seemed to be kept 
down well by a number of them. He agreed with 
Dr. JLansou-Bahr on the efficacy of intravenous 
injection of sodium bicarbonate (grs. 150 to the pint 
of water) supplemented by glucose. It was most 
important to prevent the onset of a chill in these 
patients. 

Dr, H. S. SiAKSxrs also agreed, but called atten¬ 
tion to the treatment of blackwater fever by native 
beer in Africa. British cases should be given good ale. 

Dr. Tow JslVS described his own attacks of black- 
water fever, in the first of which, when he was alone 
and before he graduated, he took grs. S of calomel 
and grs, 100 of quinine a day for four days, then 
d^nished the dose. He realised the great importance 
of conserving the heart's energy. 


MEDICAL SOCIETY OF LONDON 


At the meeting on Oct. 24th, with the President. 
Sir JoHK Broadbext, in the chair, a discussion was 
held on 

Fractures of the Lower Jaw 

^fr. tv. TTaewick Jaaies said changed conditions 
of traffic on the roads had led to greater frequency 
of fractures of the lower jaw and to more severe 
lesions. Jaw injuries had thus acquired greater 
significance in civil practice, hut most of our know¬ 
ledge was derived from experience in the war. His 
remarks were based on the results of four years’ 
workat the Third London General Hospital. The under- 
Ipng principles of treatment of those cases diSered 
accordmg to whether the fracture was of the body, 
involving the teeth sockets, or of the hone beyond 
the tooth-bearing area. The two groups differed 
considerably : the fracture was usually compound 
in the first, hut very rarely in the second group, and 
these fractures of the bone beyond the tooth-bearinc 
area bore a close resemblance to fractures of other 
bones. In an edentulous patient the conditions were 
altered, as the body of an edentulous jaw was not 
easily fr.'ictured. In some special conditions asso¬ 
ciated with the atrophied mandible of old age— 
malignant growth, extensive necrosis, and tabes— 
offiy a small force sufficed to cause fracture, generally 
of the molar reffion. Host of the fractures of the 
mandible, both in military and civil cases, occurred 
m young adults whose teeth were present. In 
clffidren fracture of the mandible was not common ; 
when It occurred a fall was usually the cause. Frac- 
tme of the front of the mouth was usually at or near 
the site of the blow ; a fracture at the back of the 
mouth was usuaUy the result of an indirect force. 
iJisplacement of a simple fracture in the front of 
the mouth was often a direct result of the injurv, 
out displacement through muscuhir action was 
fractme' factor, especially in multiple 


The severity of fractures varied from the simple 
type, with little displacement, to those with much 
comminution, or with loss of both hard and soft 
tissue. Of the possible complications, dislocation 
of the condyle could easily be overlooked, while 
fracture of the maxilla and other injuries might add 
considerably to the difficulties of treatment. The 
commonest sites of fracture were in the region of the 
canine tooth, in the molar region, and through the 
neck of the condyle ; it was unusual for the neck of 
the condyle to escape in multiple fractures. 


Diagnosis .—Displacement was usually obvious, as 
was also impairment of function. Hremorrhage from 
the tom mneo-periosfeum could be seen, and ecchy- 
mosis in the floor of the mouth was a valuable sign, 
while X rays gave conclusive evidence. Fracture of 
the condyle was associated with displacement of the 
mandible to the side of the fractnre. The most 
distressing symptom associated with fractured man¬ 
dible was the pain on movement of the fragments ; 
and in these cases the month was always open, with 
the saliva dnbbling out. the head being held verv 
rigid. Aiovement of the tongue caused pain, and 
hence the patient swallowed as little as possible, and 
mouth and pharynx became fouled by debris. Early 
in the war when these cases remained untreated for 
days they became septic and offensive, manv deaths 
occurring through inability to cough and the onset 
of septic pneumonia. 


Treaimcnl must consist of cleaning up the mouth 
and removing the fragments in such a manner as 
not to cause p.ain. In fraetnres involving the alveolar 
process, carrying teeth, there was a continnitv of 
living tissue thronghout the mandible; it was a 
grave error to regard the teeth as separate entities 
like nails in a board, and to ignore them and their 
sockets. Usually the line of fractnre was oblique 
passing between two teeth, and it was always com¬ 
pound. Xecrosis seldom occurred if the fragments 
were at once brought into faixlv accurate apposition 
Should suppuration occur in the soft tissues, drainage 
at the most dependent part would mostly prevent 
the necrosis from becoming extensive. Jlr. James 
considered that xemoval of a tooth was justified 
only if It interfered with the restoration of the frat-- 
ments. or caused acute intractable pain. A frequent 
gte of necrosis was the socket.from which a tooth 
had been removed; often it was found that teeth 
whiA at first were condemned as hopeless became, 
if left m The mouth, of considerable functional value. 
A compound metnre of the jaw was less serious than 
a compound fracture of other bones, possiblv becanse 
of the constant washing of the wound bv saliva 
lu neglected cases notwithstanding necrosis mif'ht 
be extensive. especiaUy if much pSin was present 
because pam led to great restriction of tongue movl: 
ment^. Even fragments of hone should bi retained 
and reHored to the positions fhev normallv occupied 

mtaet, and new bone might he formed bv the'e^teo- 

to prevent destruction of tissn^. 

io ^ ®[«ges : restoration of the fragments 

them 'ttd the maintenance of 

uirtf relieved, and the related 

of thf mLfB nu tp^.m^tintain the correct line 
avoidmg tension. Suppuration 
raffed for dramage through an external incision The 
^placement nught be so slight that a four-tril 
bandage ^ghr suffice, but o' carefuffy adiHstS 
p e ^.plrnt was better. A general' amestbetic 
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•■sliould be given, and mostly tbe best result was 
-obtained by wii'ing tbe teetb of tbe mandible to 
those of tbe maxilla, tbe muscles being then placed 
in a natural position of rest. A difiBcult complication 
was dislocation of tbe condyle, wbicb might pass 
unrecognised. It was better to wait for radiograms 
before operating for this condition. Sometimes tbe 
rate of recovery was remarkable. Some patients 
were walking about in four or five days, and function 
was quite restored in eight weeks, 

COMPLICATIONS 

Sir Harold Gillirs said that tbe chief complica¬ 
tions wbicb might occur in fractured mandible were : 
non-union, mal-union, delayed union, loss of bone 
substance, tbe obliteration of tbe buccal sulcus, and 
facial deformities. A surgeon called to a case of 
fractured mandible should at once caU in a dental 
surgeon. Sir Harold much preferred a cap splint 
to wiring; tbe former was rigid, kept tbe whole jaw 
together, and could be fixed without an anajstbetic. 
■When one tooth was present in the middle of a 
fragment, a cap splint would hold it m excellent 
position. In cases of mal-union of the mandible in 
which tbe fragments had not been properly con¬ 
trolled, tbe surgeon should be bold enough to undo; 
tbe mal-union and reunite tbe fragments in good 
position, with or without a bone graft. In many 
cases of deformity resulting from mal-union of a 
fractured jaw tbe appearance could be improved by 
a buccal inlay, especially when a piece of bone was 
missing from tbe middle of tbe jaw. Delayed union 
and non-union were tbe same in tbe mandible as 
in other bones ; but it was necessary to point out 
that teetb should not be left in necrosed bone, and 
that tbe interposition of a foreign body, such as a 
plate or a wire, must be condemned. He wished to 
correct any impression that teetb which were in ‘tbe 
lino of fracture should be left; to leave a tooth 
which showed signs of absorption round tbe roots 
in the line of fracture was an invitation for further 
necrosis and more delay in union, even for non¬ 
union. If a jaw was much comminuted and pieces 
cf bone could only be controlled by utUising a tooth— 
i.e., in tbe line of fracture—^it should only be utib’sed 
for long enough to keep the bones in position. He 
regarded surgical wiring of a mandible as bad prac¬ 
tice, and plates equally so. All pieces of loose bone 
and fragments between the ends of the bones should 
be removed, as well as any tooth. Cases in wliicb 
there bad been much loss of bone substance, leaving 
a space of more than half an inch, should be treated 
ah initio with tbe idea that a bone graft was necessary. 

Mr. Percival Cole said that for tbe 1300 cases 
■of fractured mandible, wbicb bad come under bis 
care during the war, 738 more or less major opera¬ 
tions were performed. He supported Sir Harold 
GiUies’s advocacy of the cap splint as .against tbe 
wiring of teetb. The indiscriminate extraction of 
teetb in these cases could not be defended, but to 
conserve an obviously useless tooth was not wise. 

kir. Zaciiart Cope insisted on the need for colla¬ 
boration between surgeon and dentist in these cases. 
Diagnosis was not always easy, and after a fracture 
bad been sustained in civil life—usually after a 
boxing bout—^it was apt to be overlooked by the 
subject, who prob.ably attended at hospital later 
with a swelling. During tbe war bo had dealt 
successfuUy with largo 'gaps by bone grafts, some 
almost 3 in. across. He preferred catgut to wire. 

Jlr E. D. Davis said that in the early part of the 
war when a case of face or jaw injury came in, a huge 


dressing was .applied and the patient was liurrie 
to tbe base. Later that routine was ahandonei 
and the deformity was first reduced, the c.ise cleans 
up as well as possible, and an attempt made t 
put the fragments into good .apposition. Absolute! 
rigid fixation wms not necessary, for union occune 
even if there was slight movement between the fraj 
ments; the fixation, however, must bo sufflcier 
to prevent displacement deformity. A few of tl 
cases died suddenly, and were found to Lave frac. 
tured base. 

Mr. A. H. McIndoe said that in his experience 
fractures through the mental foramen were fre¬ 
quently associated TOtb fractures through the oppo¬ 
site angle, and the latter could easily he missed. 
Tbe four-tail bandage was an inefficient method of 
fixation. Sepsis alone did not cause delayed union, 
but sepsis in tbe presence of a foreign body w.is n 
very important factor. He agreed that the presence 
of roots of teetb in the fracture lino was a potential 
source of chronic infection. 



SUPRAPUBIC DRAINAGE-BOX 
Since introducing tbe sponge-rubber pad attach¬ 
ment for a Hamilton-Irvine suprapubic box, I have 
endeavoured to modify tbe apparatus so as to make 
it simpler .and lighter. Mr. J. Alban Andrews hiis 
also been working with tbe same object in view, and 
I am indebted to him for some of tbe principles 
incorporated in tbe new apparatus. It consists of 
a round, instead of an' ov.al, pad, wbicb has the 



advantage of lying in bettor .apposition on tbe patient, 
especially in tlibi subjects. Tbe rubber tubes are 
fitted with “ D ’’-shaped metal finings giving a better 
surface for contact, and are more comfortable than 
tbe round type. Tbe rubber flange is made of 
thicker rubber, and is placed at right angles to its 
position in the origuial pad. On tbe outer and inner 
surfaces of tbe flange are two metal rings, half an 
inch in height, kept in position by four bolts passing 
through tbe rubber flange, and are prolonpu 
externally to act as books for the buckles .attacbeo 
to an elastic webbing bolt wbicb keeps the apparatus 
in position (see illustration). Those buckiM are 
made of metal and are easily kept clean. I have 
found the now apparatus to bo an improvement on 
the old one, both ns regards being more comfortable 
for the patient and also for beeping him dry. 

The apparatus is made by Messrs. Arnold and Sons 
(John Boll and Croydon), 50-52, Wigmoro-strect, 
London, W. 

Frank Harvev, F.R.C.S. Edin., kf.R.C.S. Eng. 
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Heart Disease 

PrincipJes of Diagnosis and Treatment. By Crightok 
BRAirwEri,, M.A., M.D., P.E.C.P., Assistant Physi¬ 
cian to the Manchester Eoyal Infirmary ; Consulting 
Physician for 'Women to the St. Mary’s Hospitals, 
Manchester. London: Edward Arnold and Co. 
1932. Pp. 244. 12s. 6d. 

Dr. Crighton Bramvrell has Trritten a hoot which 
deals essentially with the cardiac piohlems met in 
the chnic, in the consulting room, and at the bedside. 
The wort is based on a series of lectures forming 
part of a systematic course in medicine. These have 
been assembled into a consecutive story and although, 
as is stated in the preface, many aspects of the subject 
have not been included, all important general principles 
are considered. We are spared the orthodox intro¬ 
ductory chapters on the anatomy and physiology of 
the cardiovascular system ; the reader will be grateful 
that he does not have to wade through the formidable 
preliminary chapters which tradition seems to demand 
and which therefore can he found in most text-hooks 
on heart disease. 

The book is divided into seven sections. The 
mtroduction deals with general principles, case-taking, 
imaginary heart disease, and the athlete’s heart; 
the last-named chapter is of particular interest as it 
summarises the considerable literature which has 
grown up round this subject and includes the results 
of some personal observations made in 1928 on 
Olympic athletes at Amsterdam. The nest section 
discusses heart failure; several pages are devoted 
to the chemistry of dyspnoea and cyanosis, an aspect 
of these conditions frequently neglected. Another 
important problem, whose discussion often falls 
between two stools, those being books on obstetrics 
and boote on cardiology, is here fuUy discussed—^viz., 
heart disease in pregnancy. Section III. on the 
cardiac mechanism will be welcomed by those who 
look on electrocardiography as a closed book ; in the 
short space of 42 pages a clear description is given of 
rather more than the rudiments of what is weU 
described as “ the written language of the heart.” 
Section IV. sets out the essentials of structural lesions. 
The few pages devoted to the technique of X ray 
examination of the heart are illustrated by some 
excellent radiograms. Section V. treats of cardiac 
intoxications. Section VI. of blood pressure and 
prognosis ; tins last includes an interesting section 
on anoxaemia and oxygen therapy, the different types 
of anoxEemia being considered from the aspect of 
whether or not they respond to the administration of 
oxygen. The subject matter throughout is illuminated 
with apt diagrams as weU as with electrocardiographic 
records and radiograms. This hook should be read 
by specialist and practitioner alike. That its size is 
small is due to the author’s wise economy of words, 
and to his omission of unnecessary details. 

It is a first-class work. 


essentials of medicine, having in mind the needs of 
students reading for examinations and of practi¬ 
tioners treating patients. He has succeeded in 
preparing a text-hook which will satisfy both these 
groups, though the requirements differ widely. The 
effort which the writing of a text-book of medicine 
single-handed must involve has been repaid, for there 
is certainly a continuity and uniformity about 
this work that is often lacking in text-hooks by 
many authors. We have uo hesitation in saying 
that Dr. Beaumont’s book may well compare with 
most of its competitors, and at the remarkably low 
price of one guinea may be a successful rival. 

The arrangement follows orthodox lines, and with 
the exception of psychology and dermatology the 
whole range of'general medicine is included. The 
various diseases are dealt with concisely and for 
the most part adequately, and the space allotted to 
each condition is well-proportioned. The notes on 
treatment are sufficiently detailed to enable the 
practitioner to carry it out without reference to 
larger works ; the repetition of phrases such as “ any 
septic focus discovered should be adequately treated ” 
may bore the student, but the practitioner should 
he grateful for a constant reminder of this important 
duty. The detailed diet sheets supplied should be 
of value ; numerous prescriptions are to be found 
throughout the book. The index is usually good; 
we have Buhmitted it to a searching test. But one 
criticism should be made—it is that medicine does not 
readily lend itself to a selection of essentials only. 
It happens too often in practice that the issue turns 
on an atypical symptom or an unusual sequela. Yet 
if we accept the principle that medicine can be 
j presented at all adequately and in proper proportion 
' when pruned of all extraneous matter we must admit 
that Dr. Beaumont has given here a good summary 
of medical knowledge and practice. The work is well 
printed and produced. 


Medicine 

Essentials for Practitioners and ’Students. By Gr. E. 
Bextookt, D.M., E.B.C.P., Physician with charge 
of Out-patients, Middlesex Hospital. London: 
J. and A. Churohfil. 1932. Pp. 719. 21s. 

Dr. G. E. Beaumont has had a wide experience of 
tMching. and has used it well in this new text-book 
of medicme. Ho has aimed at including only the 


The Science and Practice of Surgery 

Pomh c^tmn By VL H. C. EonANis, M.B..- 
M.Ch. Cantab., P.E.C.S., P.E.S. Edin.; and P H - 
M.D., M.S. Lond., P.E.C.S. Vote ■ I ■ 
and II. London J. and a. Churchill. Pp.. ivfis!. 
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of tlie fingers is not riienfcioned, nor the essentially 
different metliods of suture required. The descrip¬ 
tion of tlie treatment of fracture of the shaft of the 
femur is iucadequate, and the statement that the 
operative approach to the femur from the outer 
side is relatively avascular, can hardly he the fruit 
of experience. The femur is nowadays approached 
from the front by a path to which the term avascular 
is certainly more appropriate. The method of apply¬ 
ing strapping to the legs of a child in the Bryant 
suspension method, depicted in Pig. 227, would 
almost certainly lead to pressure sores from slipping 
if the weight were enough to raise the buttocks. 
When the authors say that in fracture of the lower 
end of the humerus the results are extremely good 
they are surely refoiring only to children. The 
statement is misleading as it stands ; no emphasis 
is laid on the importance of early mobilisation of 
such fractures in adults. The only operation for 
recurrent dislocation of the shoulder mentioned is 
that of Clairmont which because of its limited success 
has been superseded by the much simpler procedures 
of Hey Groves and Henderson. Such useless and 
obsolete methods as removal of the cervical sym¬ 
pathetic for Graves’s disease, epilepsy, or glaucoma 
might now be omitted from text-books of surgery. 
The authors are too optimistic in suggesting that 
femoral peri-arterial sympathectomy will produce 
considerable benefit in senile gangrene, or that due 
to thrombo-angeitis obliterans. 

In Vol. II. we can find no mention of the use of 
the indwelling ureteric catheter for the pyelitis of 
pregnancy in which it often produces such dramatic 
Tesults, nor is the ketogenio diet method of treat¬ 
ment described. In the section on the treatment of 
dntrapelvic abscess the omission of any mention of 
the rectal or vaginal incision for drainage is curious ; 
the student is recommended instead to give hot 
vaginal or rectal douches on the score that this 
treatment will promote spontaneous rupture. The 
view here taught that most cases of duodenal ulcer 
require surgical treatment would be regarded by 
the majority of surgeons as too extreme. 

The general excellence of the work unfortunately 
throws up into relief these places, where the high 
standard is not maintained. But we call attention 
to them because the book has won such deserved 
popularity that a new edition will soon be called 
for, and adjustments in the places indicated would 
.enhance the value of the book for teachers. 


dous impetus by the application to it, by E. Beer, of 
the high-frequency current. Used at first only in tlio 
treatment of vesical growths, it is now being omployod 
for the removal of prostatio obstruction. The autbor's 
contribution to this development in prostatio surgery 
is well known to urologists and the book contains 
a good description of the Bumpus operation. How. 
ever, the book deals with methods of treatment 
other than those associated with the use of bigb- 
frequency current. There are sections on stricture, 
lithotrity, the treatment of vesical ulcers by means of 
topical applications, the extraction of stones from the 
lower end of the ureter, and post-operative treatment. 
The fact that such modem methods as the use of a 
ketogenic diet in the treatment of sepsis have found a 
place in Dr. Bumpus’s book is sufficient indication 
that the work is up to date. 


The Principal Nervous Pathways 

By A. T. Easmtissen, Ph.D., Professor of Neurology, 

University of Minnesota Medical School. London; 

Macmillan and Co., Ltd. 1932. Pp. 73. 12s. fld. 

Teachees of neurology fully recognise tho import¬ 
ance of correlating structure and function in tbc 
nervous system, and of establishing a basis for clinical 
diagnosis in a sound knowledge of anatomical form. 
Unfortunately, however, the complexity of tho 
system is such as often to render structural details 
uninteresting to the beginner, especially, perhaps, 
since the physiological purpose of many cell-fihf® 
combinations is still unknown. To rnake the “dry 
bones live ” is indeed a task for the instructor, and 
Prof. Pasmussen has sought to accomplish it by 
arranging anatomical data in a physiological wayi 
he takes seriatim the main functional systems of the 
neuraxis and elucidates their component parts by a 
diagram in the first place, and a table of neuronic 
relationships in the second. His diagrams^ are pf 
necessity laden with detail; yet, though printed m 
but one colour, they are remarkably clear; and u 
the student is not repelled by their elaborateness at 
his first glance ho will assuredly leam muoli froin 
their accuracy. Indeed, Prof. Pasmussen’s charts and 
schemas really supply all the information about 
nervous pathw.ays that can be desired by tbo student. 


A Text-book of Neuro-anatomy 


Minor Snrgery of the Urinary Tract 

By Hermon 0. Bumpus, Jnr., Ph.B,, M.D., M.S. 
in Urology, F.A.C.S., Section on Urology, Mayo 
Clinic; Associate Professor of Urology, Mayo 
Foundation. London: W. B. Saunders Co., Ltd. 
1932. Pp. 124. 15s. 


This book is not, as its name might suggest, 
a treatise on the simpler operations that a 
surgeon may ho called upon to perform on 
the urinary tract, such as circumcision and opera¬ 
tions for varicocele. It is a book on opera¬ 
tive cystoscopy by a well-known authority and 
therefore a work that will make its chief appeal 
to those who are expert in the use of the cystoscopo. 
At tho same time since trans-urethral methods are 
becoming more and more efficient and are occupying 
an increasingly important place in treatment, the 
sreneral practitioner wiP find much in it that wiU be 
useful to him. As W. F. Braasch says in his short, 
introduction, endoscopic surgery was given a tromon- j 


By Aebbet Kuntz, M.D., Ph.D., Professor of 
Micro-anatomy in St. Louis University School ot 
Medicine. Philadelphia: Lea and Fobiger. 1932. 
Pp. 359. S5.50. 

A new text-book of neuro-anatomy, written by 
Prof. Kuntz, should satisfy the requirements of tno 
professing neurologist no loss than of the student. 
The nervous system is dealt with from the standpoiu 
of embryology, macro- and micro-anatomy, and in 
some degree also of physiology ; apart from struotura 
I minutim, each of the main systems of the noumxi 
is discussed in its functional relationships. 
function is not only analysed, hut it is also integratoo., 
and as a consequence tho reader obtains an oxcollenc 
idea of the whole nervous system as a working ana 
effective machine.' There are nearly 200 micro- 
photographs, drawings, and diagrams to illustrate tlie 
textual descriptions, and good bibliographical rotor- 
ences at the close of each chapter for those who wis 
to prosecute their studies further. Tho book is o 
convem’ent size and clearly printed, and should serv 
a useful purpose. 
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child welfare clinics, tuberculosis, and simple 
health exhibitions. In, Hungary, the fine State 
Institute of Hygiene at Budapest, founded in 
1927, gives a nine months’ course to 24 students 
and includes a nurses’ school: nurses and health 
visitors undergo the same training in its early 
stages. Conditions are similar in Czechoslovakia, 
but in the districts of Bohemia there are far 
too many small hospitals and specialised clinics 
of various sorts—one district of 50,000 inha-bitants 
in Prague having 11 difierent health organisations 
in charge of it. Thus concentration is necessary 
and it is perhaps unfortunate that hospitals and 
pharmacies are under the control of a legal depart¬ 
ment and not under the Ministry of Health. 

Of all the Eastern European countries Yugo 
slavia, in the opinion of Prof. Prausnitz, is pro 
ceeding on the best plan and the most suitable 
and energetic lines, although of course poverty, 
racial and religious differences, and a low level of 
education mean that some time must elapse before 
the effects will have been felt all over the country. 
The mainspring of this work is Dr. Stampar, the 
director of the School of Hygiene at Zagi’eb, and 
so impressed were the League of Nations’authorities 
with the work done there that they asked Dr. 
Stampar and his assistant to be at the disposal of 
the Nanking government when they recently 
appealed to the League for help in reorganising the 
health services of China. The points which 
particularly excited Prof. Prausnitz’s admiration 
were first, that the whole of the health services 
are unified under the Ministry of Health and Social 
Welfare ; secondly, that each commune with a 
population of over 6000 has or will have a properly 
qualified M.O.H. and a “ tertiary health centre ” ; 
thirdly, that the training in hygiene of the ordinary 
medical student is the finest in Europe, including 
as it does six months’hj''giene, of which two months 
are spent in field work ; fourthly, that architects 
and engineers taking the sanitary engineer’s course 
study alongside the physicians taldng the course for 
M.O.H. ; and lastly, the splendid work done by the 
Peasants’ University by which peasants come up 
for courses to Zagreb and return to their villages 
to become leaders of health education. 

It is in Russia, as might be expected, that, 
the most striking and original departures have 
been made from the generally accepted schemes 
of medical education. The problem before the 
authorities is how to produce a large number 
of adequately trained doctors as quickly as possible 
and an attempt is being made to shorten the 
curriculum by specialisation from the very beginning 
of the course. The scheme is as follows ;— 

1. Medical prophylactic faculty : physicians, sur¬ 
geons, and dentists. 

2. Sanitary prophylactic faculty : M.O.H., com¬ 

munal BI.O.S., epidemiologists, nutritional medical 
officers, and factory medical officers. 

3. Matei-nity and child welfare: women, infants, 
and children. 

4. Physical culture. 

Before beginning his studies the student has to 
choose or has cliosen for him the faculty which he 
will enter, the proportionate numbers allotted 


to each faculty being 24, 13, 15, and 2. A choice 
which turns out to be unsuitable can be remodicd 
bya course at an institute forpost-graduate training. 
Students are of turn different classes; one class enter 
after they have completed their ten years’ education 
in the ordinary way, the others, in approximakij- 
equal numbers, are drawn direct from the ranks 
of the working-classes and are often, of course, 
somewhat older. Instruction is far more practical 
than with Western Emopean nations and the 
second class of student do not appear to be inferior 
to the others. Students are housed, fed, and paid 
by the State and live in " messes ” of half a dozen 
or so, great use being made of the spirit of com¬ 
petition between different groups. It should be 
noted that some 60-70 per cent, of the students arc 
women. The original plan of 1930 was superseded 
last year by the plan outlined above; so that it is 
far too early to criticise any results, but it is certain 
that all who are interested in the teachbg of 
preventive medicine will watch the developments 
in the U.S.S.R. with the greatest attention. 


THE DRINKER RESPIRATOR IN ASPHYXIA 
NEONATORUM 

The construction of the Drinker respirator has 
already been described in our columns,' and its 
value in the treatment of respiratory failiue in 
anterior poliomyelitis has been emphasised.® It 
will be recalled that the apparatus is designed to 
provide artificial respiration over a long period 
with a minimum of trauma to the respiratory 
system ; the patient’s body is placed within a 
closed tank, his head passing to the exterior 
tlirough a closely fitting rubber collar, and by 
means of electrically driven blowers a negative 
pressme is produced within the tank, alternating 
with a return to atmospheric pressure. The 
negative pressure causes the patient’s chest to 
expand and air to be inhaled, whilst on return to 
atmospheric pressure the recoil of the thorax and 
elasticity of the Imigs result in expiration. The 
rate and depth of respiration can be varied at will. 
The method is of proved value in the treatinent of 
carbon monoxide poisoning and in the respiratory 
failure in anterior poliomyelitis, and is extensively 
used in America ; in this country an apparatus 
is available on application to Sir Robert Davis 
(187, Westminster Bridge-road, London, S.E.l). 

Besides the full-size model, a much smaller 
apparatus of similar design has been constructed 
for infants. As indicated in the illustrations 
already published,^ this can he heated if necessmy 
and the child can be closely observed in it. Dr. 
D. P, AlTXBPHy and Dr. J. V. Sessums ® have noir 
reported the results of treatment of 66 cases of 
asphyxia neonatorum with the Drinker respirator 
in. the Universitj’’ of Pennsylvania and 
adelphia Lying-in Hospitals. The cases selected 
were those showing entire absence of respiratory 
activity (owing to which a numb er of stillborn 

> The Lancet. 1931, 1.. 1187: also 1150. 

•Ibid.. 1932, I., 1211. 

> Sure., Gyn., and Obst.. October, 393., p. ■IJ- 
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infants -svere nnmtentionalli' treated) or very feeble 
and infrequent respirations; all treatments rrere 
started -nithin ten minutes of birth. From ear’ier 
observations Mubpht and Sesscms bad found 
that in moderate degrees of asphyxia neonatorum 
alternation of negative and atmospheric pressings 
vas suEBcient to bring about adequate ventilation 
of the lungs; but in cases of severe asphyxia they 
conclude from measurement of the air moving to 
and from the Irmgs that alternation of negative 
and positive pressure is an advantage. They 
therefore recommend the use of both positive and 
negative pressmes (preferably equal) in all such 
cases, -svhether the asphyxia is severe or not. Of 
the 66 infants treated, 1.5 failed to breathe at any 
time, 5 breathed before but not after treatment, 
and of the 46 that breathed at least once during 
treatment, 39 developed finally an adequate degree 
of respiratory activity. Thirty of these last 
survived and nine died in hospital. A detailed 
analysis is given of the causes of the asphyxia 
as far as they could be determined on clinical 
and pathological grounds, and it is found that 
narcosis or injury (either due to breech or forceps 
delivery) accounted for the condition in nearly 
64 per cent, of the series. Of the 36 infants' 
vrhich died. 19 (14 autopsies) suffered from cerebral! 
injmry ; 15 u-ere stillborn. 

It is concluded from the observations made 
that narcosis is the most common single cause of 
asphyxia neonatorum, and that if possible maternal 

narcotics should be given not later than four to 

five hours before the expected time of delivery. 

Breech deliveries, on the other hand, uere foUoued 

by the greatest number of deaths. It vras found 
in general that treatment uith the respirator vras 
of greatest value in infants suffering from excessive 

narcosis (since these shoved the lowest mortality). 

and in premature infants which seemed to survive 

their initial asphyxia although they did not always 
live long after birth. As far as the effect of 
artificial respiration on cardiac action could be 
determined, it appeared to be decidedly beneficial. 
In no case was there any evidence of injury having 
been caused by use of the respirator. 


THE iETIOLOGY OF TRACHOMA 

The letter from our Budapest correspondent in our 
issue of Oct. 15th reminds us that the long dravn 
out campaism against trachoma in Eastern Europe 
shows few signs of drawing to a close. In some 
parts of Hungary the disease has long been endemic, 
but largely owing to the efforts of Prof. E. be 
Geosz the proportion of trachoma among eye 
cases presenting themselves at the university 
clinic in Budapest fell from 7-2 per cent, in 189*1 
to 2 per cent, in 1910. During the years 1914-1918 
the segregation of trachoma in special regiments 
was successful in limiting infection, but when 
peace was restored the disbanded men carried the 
disease to areas hitherto immune, and in 1926 
among the 81 million inhabitants of Hungary 10.000 
cases of trachoma were brought to light. In 
western Canada the position is equally xmsatis- 


factory. Prof. G. AI. Bvebs. of McGiU, warned ^ 
the last meeting of the Canadian Aledical Associa¬ 
tion of the gravity of the situation in Saskatchewan 
and especially ^Manitoba where trachoma was 
introduced by the ^lennonites who came from 
Russia to settle in the Red River YaUey in the 
early seventies. The eastern provinces into which 
trachoma was introduced by settlers returning 
from Xapoleon's Egyptian campaign are now 
practically free of the disease as the result of 
favoiuable climate, better social conditions, and 
the work of oculists such as Bitelee and 
Desjahdixs, assisted by the absolute exclusion 
since 1927 of trachomatous immigrants. The 
disease does not now exist in Quebec city and for 
I five years it has been found impossible to 
demonstrate a case of acute trachoma at HcGUl 
University. In the western provinces cases are 
now being rounded up and brought to the clinics 
by public health nurses. The disease however 
remains prevalent among the Indians of British 
Columbia and the prairie provinces : it is believed 
that 10.000 or more' of the estimated Indian 
population of 110,000 haye suffered from the 
disease. 

Progress stUl awaits exact knowledge of aetiology. 
One of the last communications of the Japanese 
pathologist XoGECHi, from the Rockefeller Institute 
where he spent the closing years of his life, was the 
announcement of the discovery of a bacillus which 
he believed to be the causative agent of the disease. 
Five years have passed and of the many patho¬ 
logists who have repeated Xoghchi’s experiments 
in many cormtries only a very fe-vr have been able 
to produce evidence purpo:^g to confirm his 
results. Among these few, however, were some 
of the Rockefeller workers, and it is worth remem¬ 
bering that the late Ebxst Fuchs, visiting America 
in 1930 after examining some of the monkeys 
which had been inoculated with the Bacterium 
grauulosi-s, gave it as his op ini on that thev were 
suffering from undoubted trachoma. On the other 
hand. Dr. RowT.A^-D P. WiLSOX director of the 
Giza laboratories, has pointed out - that the form of 
granular folliculitis produced in monkeys by various 
experimenters with R. granulosis is indistinguish¬ 
able from that which can be induced by simple 
measures or the form which occurs spontaneously. 
Host decisive is his observation that pannus has 
never been observed. An extended investigation 
of the bacteriological aspects of trachoma has been 
earned on for some years by Dr. Ida A. Bexgtsox 
for the U.S. public^ health service.^ Attempts to 
isolate B. granulosis were made in 73 cases of 
h^an trachoma, principaUv from the State of 
Jlissouri. between the time when cultures of the 
organism were made available by the RockefeUer 
Institute in 1929 and July, 1931. but the results 
were negative in all cases.' With regard to the 
experimental production of granular lesions in 
monkeys and apes by means of inoculation with 
cultures of the organism, the results of various 
workers (there are records of some 300 of such 


' Canad. Med. Assoc. Jour.. October. 1932. p 370 
IT, ‘ 1931. 3:v., 433. ' “ 
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experiments) are contradictory, but in no instance 
apparently has it been proved that the disease 
is identical with trachoma in man. 

What has been produced by some of these 
experiments is a granular progressive type of lesion 
transmissible from animal to animal; in the tests 
carried out by Dr. Bengtson herself the trans¬ 
mission was effected by the simple method of 
swabbing the diseased conjunctiva and conveying 
the infective material to the healthy conjunctiva 
of another animal. There have been a number of 
experiments in the transmission of trachoma from 
man directly to monkeys and apes, but none has 
yielded any striking result. A few observations 
are recorded on blind human subjects or on persons 


who volunteered to have the conjunctiva inoculated 
with B. granulosis ; but although positive results 
have been claimed. Dr. Bengtsok considers that 
the results have been almost as inconclusive as 
in the test monkeys. To sum up, while it must 
be granted that the B. granulosis is capable of 
producing a granular condition of the conjunctiva 
in rhesus monkeys, and that this condition is 
transmissible from animal to animal, more efficient 
methods for demonstrating the organism are 
greatly to be desired. In America it has been 
demonstrated in cases of human trachoma occurring 
in certain districts, and this fact merits considera¬ 
tion, but it cannot be the efficient cause of the 
disease in all cases. 


ANNOTATIONS 


PRESENT-DAY RADIOLOGY . 

The development of radiology to occupy a most 
important place in medicine was surveyed by Dr. 
Eussell J. ^Reynolds in his presidential address to the 
Section of Eaffiology of the Edyal Society of Medicine, 
on Oct. 21st. He dealt first with the improvements 
being made in the construction of tubes, apparatus, 
and devices for the protection of patient and worker, 
and in the technical methods used especially in the 
study of moving parts of the body. His review of the 
growing use of radio-opaque substances showed that 
hardly a cavity in the body has resisted one or other 
of the ingenious processes designed to make its outline 
visible without more than trivial inconvenience to 
the patient. The president pointed out that the 
first worker to use a radio-opaque substance in 
the body had been Strauss, who in 1896 had caused 
ffis patient to swallow capsules filled with barium 
subnitrate, and had subsequently traced them on the 
fluorescent screen. Lipiodol, first used in 1921, had 
proved of the greatest assistance in the investiga¬ 
tion of spinal tumours, the condition of the lungs 
and pleural cavities, the accessory air sinuses, the 
genital organs, and the lacrymal sac. It should not, 
however, be used in cases of extreme iodine intolerance, 
active tuberculous disease with pyrexia, and poor 
health. Pyelography was, he said, another valuable 
aid to diagnosis ; the intravenous route dated from 
1923, when observers at the Mayo Clinic had found 
that the urinary tract could he outlined by the 
injection of sodium iodide. The “ dye ” technique for 
outlining the gall-bladder had been discovered in 1924. 
The intravenous technique for cholecystography was 
not often used nowadays, as oral administration 
gave very good results and was free from danger. 
The field of embryology and obstetrics had been 
rather more slowly invaded by radiology than other 
fields, but valuable information could now be obtained 
on the condition, age, position, and size of the foetus, 
and there seemed to be no danger in a short diagnostic 
exposure. In 1921 D. A. Homer and in 1922 A. B. 
Spaulding had shown that foetal death could be 
demonstrated by overlapping of the skull bones. 
Manv methods of radio-pelvimetry had been devised, 
notablv the simple and accurate one introduced by 
L Eowden, and the condition and position of the 
uterus and PaUopian tubes could be ascertained with 

vii’offiogmphy and encephalography were invalu- 
able for studying intracranial lesions. Eecently 
Dr LarLue at the Central NeurologicM Chmc m 
fouslell had obtained excellent results by injecting 


such small quantities of air as 3 or 6 c.cm. without 
withdrawing any cerebroispinal fluid, the patient 
suffering no inconvenience. Sialography was another 
recent technique. Thorotrast was now used to obtain 
shadows of the liver and spleen, but great care was 
needed. Arteriography was a valuable means of 
diagnosing cerebral tumours. 

Despite the heavy criticism which had been levellcn 
against the X ray as a therapeutic agent, it held a very 
strong position to-day. Shortly after the application 
of the rays for diagnosis a dermatitis with epilation 
had been noticed. This imtoward incident had been 
the genesis of radiotherapy. G. B. Batten in London 
had treated one of the tot cases of ringworm 0*^“® 
scalp, and cases of lupus, syoosis, and eczema had 
been treated very early. The effect of the rays on 
tissues was a destructive one, and diseased tissues 
were more susceptible to the effect than healthy 
ones. The tendency to-day is to use still higher 
voltages, and the rays thus produced were far 
more penetratmg than anything previously used, so 
that deeper lesions could he attacked. Various 
methods of measuring dosage had been used in the past, 
but the common unit to-day was the “ r.” It was now 
possible to determine more or less accurately tlio 
exact dose given to a tumour at a certain depth under 
specified conditions. The tendency to-day ^ 
fractionate the dose more and more, so that tlie 
patient’s vitality was kept at a maximum, enabUng 
liim to put up the best possible fight against disease. 
Fortunately, as time went on, less was heard of tue 
harmful effects of X rays. The acute burn was almost 
extinct, chronic burns were rare, and blood changes 
from short wave-length rays were few, because ramolo- 
gists were realising more and more the necesMty o 
taking reasonable precautions. In the president s view, 
the position of radium therapy to-day commandoU 
great respect. Those who had used radium for some 
years had no doubts of its value. General exponcnco 
tended to show that needles were to be preferred to 
seeds. During the last year or so efforts had been 
made to put radium therapy on a much more 
scientific basis. As time went on its interstitial ^o 
would more and more give place to surface technique. 

A TEST FOR BLOOD 
The benzidine test for the presence of 
urine or freces depends upon the peroxidase 
of hiematin. It is usuaUy performed with k^dro on 
peroxide or ozonic other; the former 
disadvantage that it is readily subject to decompo 
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element, and those liealing measures -would hare more 
chance of cure in the bracing air of a to-wn like ilargate, 
■with the interests, sports, and distractions it could 
supplv. Everr ■well-ordered centre of conralescence 
has to make good the deficiences of a northern 
climate, and ifargate, hawing home a hand for a 
centnrv and a half in the treatment of tuberculons 
children, maw no^w play its part in hrinmng home 
to the public the efficacy of physical treatment, 
gi'ven -with the same accuracy and skill as drugs or 
operations. _ 

IS THERE A MOTOR FACTOR IN DEXTERITY? 

A EEPORT ^ just published by the Industrial Health 
Besearch Board tells of a search for the existence of 
a motor factor—in contradistinction to a mental or 
intelligence factor—^in the make-up of the human 
machine. All actiwities fall into the pro-vince of one 
or other factors. Thus the solution of a mathematical 
problem belongs to the mental factor, while an 
actiwity such as -walking, that nsually proceeds 
i -withont conscious control, clearly belongs to the motor 
factor. Estimates of intelligence can now be made 
■with some confidence; bnt estimates of manual 
abilities have, in the past, proved so -unsatisfactory 
as to give rise to a doubt concerning the existence 
of a motor factor. Yet if such a factor does exist, 
and can be measured, information regarding it would 
be invaluable in vocational guidance. The author 
sought earnestly, using certain familiar laboratory 
tests devised for estimating manual dexterity, and he 
detected indications of a common motor element in 
all the tests in question. Then he pursued this clue 
by extending his search into dexterity displayed at 
definite industrial operations of accepted -utility, 
such as -wrapping shaving soap or tofiee, packing 
needles, and maimg flies for angling. Evidence -was- 
forthcoming of the existence of a motor factor common 
to each test, and of its being central in origin rather 
than localised in the end organs. While the precise 
nature of the factor remains obscure, it seems to be 
largely manipulative, dei>endent perhaps on factors, 
such as hand and eye co5rdination, and speed of 
movement. One side point of interest emerged in 
the inquiry—viz., that in many dexterous perform¬ 
ances speed is promoted rather than decreased bv 
regard to accuracy. 
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BERTRAM WiNDLE 

Theke are Bien of tvIxoiii it is difficnlfc to sst Triat 
they that Tras great, 'svhiie feeling that they 
filled rightly a great place in affairs. To this categoiy 
belongs Sir Bertram kindle, tthose a^ectionato 
biography has just appeared." He tras a distinguished, 
biologist, trrote and esiamined much on anatomT, 
^d the doors of the Boyal Society tvere opened to 
him e^ly in his career. He tvas a constmctiTo 
authonty on education, and held unireisitr professor- 
EMps in England, Ireland, and Canada,'impressinsr 
individuality on the first two in particular,, 
ad^^cing generally measures of prosress. At 
inningham, where he was professor of anatomT 
and pthropology for 20 years, he was one of the 
^ominent advocates of the institution of the 
umversity. At Cork he did much energetic work as 
pi^cipal of Umversity College, and here devotion 
scientific research and Koman Catholic 
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doctrine fumislied him with intimate mateiial for 
semi-theological argument and for the ^vriting of that 
Taluable book in defence of revelation, “ The Church 
and Science.” He sat for considerable periods on the 
General Medical Council, representing first the 
University of Birmingham and later the National 
University of Ireland, and he was the author, outside 
scientific papers, of many books of history and archmo- 
logieal associations with the countryside. A many- 
sided personality, his interests were perhaps too- 
diffused to ensure any one of them being jiursued to 
the point at which he aimed, and this can be surmised 
from the long record of his life so piously set out by 
his biographer. _ 


THE STORY OF HEALTH INSURANCE 


While maintaining a pleasant format and arrange¬ 
ment Dr. McCleary has managed to encompass within 
his little book * a fairly comprehensive review of 
national health insurance, regarded especially as a 
measure of public health. The practitioner, rvhether 
on the panel or not, should find a place for it on his 
bookshelves, even in these hard times. The book is 
not intended in any sense as a handbook for the 
insurance doctor; his needs in this respect are well 
provided for elsewhere. The man who is interested 
in his job, however, will be glad to read how health 
insurance has come about and how it works elsewhere ; 
with some general reflections on the good points and 
the bad of the British system. In Europe, wo read, 
a system of national health insurance on a compulsory 
basis now finds its place in nearly every country. 
France is one of the latest to adopt a system which 
on its medical side follows the essential provisions 
of the British plan, though with a closer approximation 
to the conditions of private practice. It is interesting 
to be reminded that the foreshadowing of a compulsory 
scheme in this country in Mr. Lloyd George’s budget 
of 1909, based on a Bismarckian precedent, actually 
went for some weeks unnoticed in the medical press, 
except for the remarkable letter ^ in our own columns 
by the late Dr. J. A. Keay of Greemvich. Those 
who would like to read again of the events of 1911 
—how the Statute left the House of Commons a 
very different measure from that which was intro¬ 
duced ; how the British Medical Association carried 
in substance their six cardinal points (the panel 
system, we are reminded, did not owe its origin to 
the Government but to the Association); and how, 
as they were humorously told by the Westminster 
Gazette, the Association did not Icnow when it had 
won—will find the story well told in these pages. 
Dr. McCleary tells us that insurance, of a kind, 
commenced with the social guilds in the middle ages 
and, passing through other stages, including the 
wonderful provision made by the friendly societies 
in this country, ended in the compulsory scheme in 
which those societies themselves played such an 
active part. Many a harassed panel doctor will 
read with a sigh of the declaration required from its 
members by the eighteenth century Loyal Unity 
Union Society of Lancashire :— 

“ I do declare that I will not complain of sickness so as 
to be troublesome to tbe box [the old name for the sickness 
funds] without just cause . . . and as soon as it shall 
please God to give me health and strength I will immediately 
declare off the box.” 

The chapters on the social value of health insurance 
and its future development will be read with special 
interest. The medical sendee mil, in the author’s 


'National Health Insurance. By G. F. McCleary, 
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opinion, inevitably tend to become separated from 
the cash benefits, and yet, great as are the deficiencies 
of tbe service and great as is the need for its coordin.!- 
tion with the health work of local authorities, the 
medical service remained untouched by the insurance 
legislation which followed the Eoyal Commission of 
1926 and by the Local Government Act of 1929. 
Two other quotations in Dr. McCleary’s book are of 
interest. Of the medical service he writes: “The 
most effective influence that keeps the insurance 
practitioner up to the mark is his omi professional 
conscience.” And of the insured person : “Deliberate 
imposture is not common. But it is not difficult for 
a man with a slight ailment to persuade himself that 
his repugnance to sustained exertion is evidence of 
incapacity for work.” _ 


THE ECONOMICS OF TUBERCULOSIS 

In a i>residential address to the Tuberculosis 
Association, on Oct. 21st, Dr. Jane Walker began by 
remarking that if infection is to be the basis of any 
attempt to control tuberculosis it was doomed to 
failure. Tbe control was largely psychological; auy- 
thing that lowered vitality, whether it was anxiety, 
softness of living, poorness of living, bad housing, 
alcoholism, or what not, tended to make an easy 
victim to the disease. Economically considered, 
perhaps the most important difference between 
tuberculosis and most other infectious diseases was 
the length of time it lasted, and the great variety of 
its manifestations. No accurate figures wore avivvl- 
able about the incidence of tuberculosis in England 
and Wales ; the incidence of the disease^ must be 
measured by its death-rate, whioh was going down. 
In England and Wales in 1901 the deaths from 
tuberculosis numbered 58,930; in 1911, when the 
&st National Health Insurance Act was passed, they 
numbered 53,120—a drop of 6810 before the great 
concerted effort began. Public opinion, said Dr. 
Walker, was not aroused until the worst was over. 
The decline was obviously not entirely due to the 
anti-tuberculosis measures taken ; it might ho due, 
at least in part, to what had been called “ the sub¬ 
sidence of a prolonged epideirn’c wave,” as in the 
analogous cases of small-pox and scarlet fever. But 
we were, she added, constantly being pulled up ana 
brought face to face with some now factor in tms 
disease, such as the observation that tlio mortality 
among young women had not gone down at the same 
rate as that among young men. It had,_iu fact, even 
risen to some extent. The same thing occurreu 
during the war, and there was, she thought, a clear 
connexion between the two observations. At one 
time tuberculosis was regarded as a home disease, 
and it was thought that if people got out more ana 
perhaps earned more money to put into food anff 
other household amenities, tuberculosis would go 
down. The increased mortality-rate .among youug 
women did not bear this out. Many of the occupa¬ 
tions held by women at the present time mvolv'ea 
more arduous exertion than had been custom.ary 
for them, and it was true, as Dr. Burton Fanning 
had said, “ there are few causes more powerful to 
determine the outbreak of pulmonary tuberculosis 
than physical over-exertion. In at least 10 per cent, 
of my patients the disease seemed directly attnoutawe 
to their having overdone themselves. . . . It is impor¬ 
tant to recognise that although exorcise be taken in 
tbe open air, it is conducive to tbo_ development o^ 
consumption if it ent.ail^ exhaustion or fatigue. 

It was a fact, however, that whatever the causes of 
the decline might bo the general tuberculosis mor- 
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tality ivas steadily going down. ‘Wliat the Associa¬ 
tion had to consider was how conld the decline he 
speeded up. The tragic result of tuberculosis was 
the patient’s gradual loss of w.orking efficiency, so 
that he feU steadily in the social scale because less 
and less money was coming in. These cases, steadily 
getting worse and so less efficient, were the real crux 
of the problem ; they were not the cases with which 
the sanatorium should be expected to deal. For 
such patients really cheap accommodation should be 
provided without the paraphernalia deemed neces¬ 
sary for cases likely ou the one hand to die quite 
shortly, or on the other to recover and take their 
place in the world as useful citizens. Such institu¬ 
tions would need few nurses and no resident medical 
officer ; the food might be of the same nature as that 
to which the patients were accustomed at home ; 
and, since the buildings need not be designed on the 
lines of a modem sanatorium, it might be possible to 
take over for this purpose some of the mansions 
which their owners were now unable to keep up. 
The ordinary work of such a house could be under¬ 
taken by the patients. Each of these institutions 
should he for one sex only, the supervision being 
easier and the place less costly to run. Household 
duties would not occupy aU their time, and some 
defimte occupation should be carried on whereby 
the inmates might earn a little money varying with 
their proficiency. 'iVhile a plan of this kind would 
suffice for single men and women, for the families 
there was nothing better than removal to a village 
settlement. Success in dealing with tuberculosis 
did not lie in any one direction. 


VIRUSES OF THE POCK DISEASES 

Discussing vaccination and small-pox in his 
presidential address to the Pathological Society of 
Manchester on Oct. 12th, Prof. H. B. Maitland 
spoke of the possibility of modifying the viruses of 
the pock toeases by passage through various 
animal species. Hot only could changes in patho¬ 
genicity and tissue affinities he effected, hut it had 
been shown recently that the viruses may be altered 
to some extent antigenically. There" was still, 
however, some essential antigenic correspondence 
between variola and vaccinia, since vaccination 
protected against small-pox. The virus of vaccinia 
was now held to he represented by the Paschen 
bodies. The nature of immmiity to vaccinia was on 
broad Imes comparable to antibacterial immunity, 
-mtihodies had been demonstrated by the reactions 
of agglutination, precipitation, and complement 
toation. They could also he demonstrated by the 
m-vitro neutralisation test. It appeared probable 
that the virus was sensitised by contact with immune 
.'enim. It was not rapidly destroyed, and virus 
«uld he recovered for a time from such a mixture, 
there was evidence that phagocytosis might be an 
important factor m immunity. P'rof. Maitland made 
tue interesting suggestion that the production and 
study of culture-virus had now reached a stage in 
laboratory investigations when serious consideration 
siiould be given to the possibilities of utihsing it on 
.a large scale for human prophylaxis. The lesions 
proauced by culture-virus were like those caused by 
cau-iymph, and an advantage of using culture-virus 
"cmn calt-lympb in performing vaccina- 

tion on clnWren wonW he its freedom from bacteria. 

establishment of 
without the production of 
ions had now been achieved in animals. Killed 


virus was a weak immunising agent, hut its efficiency 
might depend on the method used for killing it. 
Fimther exploration might reveal that the best 
conditions for preparing a IdUed prophylactic had not 
been attained, klixtnres of virus and immune serum 
could induce a considerable degree of resistance in 
rabbits and monkeys, and might in man he capable 
of providing a serviceable immunity. In such 
mixtures the virus was not dead, but its admixture 
with serum prevented the occurrence of lesions. 
There was some evidence to suggest that resistance 
to vaccination after recovery firom infection might 
depend upon the persistence of living virus in the 
tissues, hut this point had not been fuUy worked out. 
Whatever future work may bring. Prof. Maitland 
made it clear that at the present time the fact that 
living virus is much more effective than dead virus 
in establishing immunity is indisputable. 


CHAUCER AND MEDl/EVAU MEDICINE 

At the ninth international congress of the history 
of medicine held at Bucharest from ^pt. 10th to ISth, 
under the presidency of Dr. Victor Gomoiu, Dr. J. D. 
KoUestou, the representative of the British Govern¬ 
ment and delegate of the Royal Society of Medicine, 
presented a paper on Chancer and MediEeval Medicine. 
With the object of illustrating contemporary medicine 
by quotations from heUetristic literature, as he had 
done in several previous essays, Dr. RoUeston had 
collected the various medical allusions in Chaucer’s 
works under the headings of the medical profession 
in Chaucer’s time, contemporary medical doctrines, 
various diseases and their treatment, and miscel¬ 
laneous topics. The doctor of physic portrayed in 
the Prologue to the Canterbury Tales stands for 
the properly qualified practitioner of the time who 
had been brought up on the works of Hippocrates, 
Galen, Rhazes, Avicenna, and other medical anthori- 
^s, and was probably modelled on John of Caddesden. 

contemporary medical doctrines of the four 
elements—earth, air, fire, and water—of which man 
was thought to be composed, of the four humours— 
hot, cold, moist, and dry—and of the four complexions 
or temperaments—^the sanguine, the choleric, the 
phlegmatic, and the melancholic—are illustrated in 
several passages in the Canterbury Tales and 
elsewhere in Chaucer, the somnour in particular 
being an exceUent example of the sanguine tvne 
The same pilgrim was also the subject of an intraot- 
able acne rosacea which was doubtless not unconnected 
wth his alcohohc habits. After quoting the passages 
plague, leprosy, and malaria, which 
were the most important diseases prevalent in 

?iw'of inp'T’ 1 ®^' maintained that in 

view of the frank presentation of the physical side 
of sexual life in Chaucer’s works, the absence of any 
mso frequently mentioned 
vihf^hW^^r® pentnries later, was extremely 

^Tlimhle evidence against the existence of the disease 

Se^Chffcf Chaucer. Had syphilis been prevalent 
OTP or probably have represented 

tWfrp free-livmg pilgrims as suffering 

t erefrom, and the section in the Parson’s Tale 
“leccherie” would have included a 
dangers awaiting the sinner. As 
treatment, the prmcipal remedies mentioned 
0^1 Chaucer were such drugs as emetics, purgatives 
*^® panacea theriaca which had 
tbo ,,,^1 classical antiquitv, and in 

In i ages was called triacle, ointments, herbs 

.nd charms. The miscellaneous topics of medieai 
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interest in Chaucer include the passages in the 
Parson’s Tale dealing ivitli the overljdng of children, 
■criminal ahortion, and infanticide, the existence of 
privies, and the success of quack veterinary practice, 
ISO amusingly described in the Prologue to the 
Pardoner’s Tale. 


THE OFFICE INTERNATIONAL D'HYGIENE 
PUBLIQUE 

Sir George Seaton Buchanan, senior medical officer 
•of the llinistry of Health and delegate for the United 
Kingdom, has been appointed President of the 
Permanent Committee of the Office International 
d’llygi^no Publique, in succession to the late Mr. Otto 
Velghe, secretary-general of the Ministbre do I’lnterieur 
et do I’Hygibne at Brussels. Mr. Volghe had hold that 
•office continuously from 1919 until his death at Geneva 
■which occurred suddenly whilst ho was attending the 
session of the Health Committee of the League of 
Nations on Oct. 11th. This International Office, 
it will be recalled, was established by the International 
•Convention of Komo, '1907, and its Permanent 
'Committee consists solely of the technical delegates 
•of the participating Governments. The number of 
States adhering to the Convention of 1907, whether 
members or non-members of the League of Nations, 
iias increased considerably -within the last ten years, 
■with the result that the total of the participating 
'Governments is now 61, and the representation is 
practically world-^wido. The office is principally 
•concerned -with technical and administrative matters 
arising out of the numerous international conventions 
and agreements on health questions, of wliich the 
International Sanitary Convention, 1926, is the chief. 
Its Permanent Committee, which meets tnice a year 
in Paris, is also the Advisory Council of the Health 
■Organisation of the League of Nations. 

Sir George Buchanan -tvill leave at the end of this 
week for Capeto^wn to attend a conference of State 
health administrations which is being convened for 
Nov. 16th on various matters relating to infectious 
diseases. All the principal British possessions on the 
east side of Africa, together -with Portuguese and one 
or two other foreign colonies, -will be represented, 
■Sir George being present on behalf of the League of 
Nations. _ 


DRIED AND CONDENSED MILKS 

' The problem of milk distribution has lately been 
forced on the attention of the public. There is little 
doubt that if agreement had not boon reached at 
the eleventh hour between the producers and distri¬ 
butors in the recent dispute concerning the price 
to be paid to the farmer for his raw product, there 
would have been a largo, if only temporary, incre.aso 
in the consumption of dried and evaporated milks 
in this country, ^^^latever may be the comparative 
merits of raw and treated milks, there can bo no 
question as to the value, under certain circumstances, 
of a supply of milk which can bo safely stored for 
long periods and can bo transported readily and 
•cIvoWt to any part of the world. A good deal of 
attention has been paid to the scientific problems 
connected with the manufacture and the nutritive 
nroporties of condensed and dried milks ; two recent 
reports* of the Hannah Dairy Research Institute 


1 mv TTnY%T>n\\ Tirtirv Hcscnrch Institute* Bulletin 3 • 
nf Mlllf In Elution to Condensing and Drrlag 

m“c1e. Old CoghUI, Ltd. 


deal comprehensively -with the whole subject. 
The first of those is concerned mainly Tvith the 
chemical and bacteriological problems met iritb in 
milk production and in the manufacture of dried 
and condensed milks ; the second deals -with tie 
engineering side of manufacture. The aim of boti 
has boon to collect all the available information 
which would aid the manufacturer to turn out 
economically the best possible product, alike from 
the point of view of freedom from disease-promoting 
agents, retention of nutritive properties, and palata- 
bility. Special atteution is directed to problems, 
theoretical and practical, which still await solution. 
The reports should prove invaluable to those engaged 
in those important industries. 


MOSQUITO-PROOFING OF BARRACKS IN INDIA 

Fob bis presidential address to the United Services 
Section of the Royal Society of Modioino on Oct. 10th, 
Group-Captain A. W. Iredell chose the subject of 
Mosquito-proofing of Barracks by the Royal Air 
Force in India. The success of this procedure in the 
Army at Lahore has facilitated similar treatment of 
R.A.F. haiTacks at Karachi and near Quetta. The 
saving in malaria cases was much the same as already 
reported, but there is the same difficulty as of old 
in getting money for the purpose. The cost was 
£8000 at Karachi, wliioh of course appears a largo 
sum, but there are really groat savings, as wo have 
already insisted.* Estimates are needed from experi¬ 
enced officers of the money saved to the State, in 
days in hospital saved, in cost of treatment, and in 
gain of service; for until these facts become well 
Imowm, administrators are reluctant to spend money, 
•with only a pious hope that the expenses to be mot 
by their successors will be lessoned. Alero numbers 
of cases saved mean little to lay civilians in charge of 
estimates. Group-Captain Iredell added to Ins. 
statistical proofs his ovra statement of the greaHy 
increased comfort of the men, no longer troubled by 
their mosquito nets and saved from the inconvonionco 
of the many insects other than mosquitoes which are 
kept out by mosquito-proofing. 


We regret to announce the death on Oct. 24th of 
Air. A. Freeland Fergus, late honorary surgeon to the 
Glasgow Eye Infirmary and ophthalmic surgeon to 
the Glasgow Royal Infirmary. 


The next British Congress of Obstetrics and 
Gynaecology will be held in Birmingham from 
April 6th to 7th, 1933, and not, as previously arranged, 
from the 19tb to 2l8t. The main subject of discussion 
■will bo the Afechanism of Uterine Action and its 
Disorders. Any member who wishes to read a paper 
should send a copy before Dec. 31st to the 
hon. local secretary. Air. W. E. Bamie-Adshead, 
89, Cornwall-streot, Birmingham. 


Tnc Lanoct, 1028, I., 022 ; 1030, 1., 920. 


Bognob Begis Hospital.— On - Saturday, Sopt. 
24tb, tbo now Bognor War Memorial Hospital ivas 
formally opened by Lord Leconflcld, tbo Lord-Lieutonnnv 
of Sussex. Jlr. James rioming, to whose generosity tuo 
first Bognor hospital, planned 37 years ago, 
much, has once more given practical support. Alter 
the opening ceremony a dedication service was con¬ 
ducted by tbo Bishop of Ohichester, Tiio building has 
cost £16,000. 
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POST-GRADUATE LECTURES 


The lectures sumniarised Ijclow formed part of the 
autumn post-graduate courses at London teacliing 
hospitals. Prof. Boycott’s u-as delivered at University 
College Hospital, Dr. 'WiPons at St. Mary’s, and those 
of Dr. Wall, Mr. Caini=, and Dr. Brain at the London.' 

CANCER OF THE LLiNG 
(Prof. A. E. Borcorr) 

Thirtt years ago, in London, “ mediastinal 
tumours ” svere quite rare; a hig hospital might 
-have none or one or tvro a year, it svas difficult to 
hnovT much about them and vre were content to 
think of them as lymphosarcoma.- of the mediastinal 
glands vrhich often grevr into the neighbouring part= 
of the lung. But they were commoner in other places 
as I Jeamed when I went to Manchester about I91f?. 
We were then realising more and more clearly the 
importance of chronic irritation in the causation of 
cancers, and it wa.s natural to associate the prevalence 
■of what we supposed were sarcomas of hronciual 
glands with the absorption of the irritating particle^ 
-=o ahundantly present in the air in those part-. Ae a 
matter of fact it seenrs that the di=ea=e was by then 
liecoming more common generally though the increa=c 
was not enough to attract attention and comment till 
about 1922 when workers in many places in England, 
Europe, and America began to meet svith examples of 
it quite frequently. It Is extremely difficult, indeed 
hardly po==ibie, to get precisely comparable statistics 
between one hospital and another or Ijctween different 
years at the same hospital, but there is no douht tliat 
on the whole (though not perhaps everysvhere) the 
dbease is substantially commoner now than it used 
to be ; in London at any rate it has become common¬ 
place and familiar instead of licing a curio-ity. This 
has enabled u.s to know enough about it to make it 
interesring- 

In the first place, we know, chiefly by the work of 
W. G-. Barnard, that the great majority of “ medi- 
a-rinal tumours ” are carcinomata of bronchi. A 
good prox>OTtion are obviou-sly sqnamons-celled 
tumours and a few are mneus-forming columnar- 
ceUed growth-s. Careful histological examination 
■of the rest Ehow.s that the small round or oval cells 
■of which they are comijosed are not characterktic 
and indicative of their origin; here and there more 
differentiated areas vrill be found in which polygonal 
cells and often regular epithelial acini declare the 
real source of the growth- As a matter of gross 
anatomy it is also po==ible, esj^eciaUv with the smaller 
younger tumours, to .see how the tumour begins in the 


influenza of 19IS-19 and war ga^es can have had 
nothing to do with it. Pre-uinahly, therefore, 
the increase li.as been caused by some change in 
habits or mode of life or environment. In speculating 
what this might he. '.ve cannot pul aside the very 
definite evidence, clinical as well m- experimental, 
that an irritant must act for at least .about a quarter 
of the natural span of life l>cfore it produces a tumour ; 
the latent period for nmle-spinners’ cancer is at the 
least 15 and on the average* 35 years of expo-.ure 
to the effective mineral lubricating oils. The=e 
data, it Is true, ap])ly to epitheliomas of skin and 
may not he directly tran-ferahlo to tumourn of 
nmeou-s membrane-. But .something of the same 
kind inu.=:t surely he true for these abo, and in looking 
for the cau=e of bronchial cancer sve should probably 
comsider what happened toward- the end of last 
century. The environment as a svliolc has become 
less carcinogenic ; there is more soap and hot water, 
les- irritating food, the air b cleaner, the general 
standard of life has gr(.atly improved. We liavc, 
on the other liand, much more tobacco and more 
recently petrol engines and tarred road.s; svhatever 
the agent, it produces lung cancer much more 
frequently in men than in women. 

In the tliird place, the increased frequency has led 
to a much better kno-.vledge of the clinical aspects 
and to a great improvement in diagnosis. The 
disease commonly begins in the large bronchi in the 
root of the lung ; it soon spreads to the nc-ighhouring 
lymphatic glands and metastasises early to distant 
parts of tile body especially the central nervous 
system and the supraronals. 'The primary growth 
in its early stages causes no symptoms which attract 
serious attention; there must presumably be a 
certain amount of cough but that is after'all the 
common condition of most people. As the lung 
tumour extend=, we liave dyspneea, pleurisy, and 
bajmoptyris. But it is remarkable how various 
the initial complaint may be and in how many cases 
it come-s from a secondarv- growth, A man apparently 
, in good health may die from a profuse htemoptysLs 
or he may spend months in a tuberculosis sanatorium 
or he may begin with a sudden pleurisy or he mav 
simulate a subacute pneumonia. Or he mav slowlv 
develop the clacsical symptoms of a cerebral' tumoiir 
or Lave a sciatica or a hemiplegia or Addison's disease 
or auricular fibrii^tion (from ilirect invasion of the 
heart) or intestinal obstruction {from secondary 
glands) or debility without any localising signs. 
The po=sibUity of cancer of the lung is worth beanng 
in mind in any queer case. 


mucosa of the larger bronchi and thence spreads to the i 
glands rather than vice versa as we used* to think., 
It is not at all clear why it doe.s not grow out into the , 
lumen of the bronchus; if it did, early diagnosis ■ 
might be easier. We have then (1) meiiiastinal 
lympho=aTcomas, many of which arise in the thymus ; 
(2) carcinomata of bronchi which are much the' 
commonest; and (3) a rare tumour which appears 
to Ije a carcinoma of alveolar epithelium. 

In the second place, we have had an interesting 
problem in amology to solve and we EtUl have it. 
Numerical analvsis of the more complete data (such 
a-s J. B. Duguid did for the records of the 3Ianchester 
Eoyal Infinnary) seems to show that the recent increase 
l>cgan long before pathologists took notice of it— 
eomev,here about 1«90 or 1900. If that is so, the 


THE MANAGEMENT OP PULMONARY 
TUBERCULOSIS 
(De. Cecix Waix) 

:^eaneo said that Nature often cured tuberculosis, 
mt the physician seldom played any part in the cure. 
- * °° more to-day. We have learned to avoid 

interference with the natural proce-sses. The hypo- 
thfeis On wWch we have to work is that tuberculosis 
m a local dlsea.se which produces general symptoms 
. by the abmrption of toxins into the circula- 
^fibs it resembles diphtheria and tetanus, 
j and differs from diseases like scarlet fever and 
, mea-sles in which general disease produces local 
. symptoms. In most cases of tuhcrcnlosis the STmn- 
, toms due to the local disease are unimportant; the 
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interest in Chaucer include the passages in the 
Parson’s Tale dealing Tvith the overlying of children, 
•criminal abortion, and infanticide, the existence of 
privies, and the success of quack veterinary practice, 
.so amusingly described in the Prologue to the 
Pardoner’s Tale. 


THE OFFICE INTERNATIONAL D’HYGIENE 
PUBLIQUE 

Sir George Seaton Buchanan, senior medical officer 
•of the Ministry of Health and delegate for the United 
Kingdom, has been appointed President of the 
Permanent Committee of the Office International 
d’Hygiene Publique, in succession to the late Mr. Otto 
Yelghe, secretary-general of the Minist^ro de I’lnterieur 
et do I’Hygidne at Brussels. Mr. Velghe had hold that 
office continuously from 1919 until his death at Geneva 
which occurred suddenly whilst he was attending the 
session of the Health Committee of the League of 
Hations on Oct. 11th. This International Office, 
it will be recalled, was established by the International 
■Convention of Home, T907, and its Permanent 
'Committee consists solely of the technical delegates 
•of the participating Governments. The number of 
States adhering to the Convention of 1907, whether 
members or non-members of the League of Nations, 
has increased considerably within the last ten years, 
with the result that the total of the participating 
'Governments is now 61, and the representation is 
practically world-rvide. The office is principally 
•concerned with technical and administrative matters 
arising out of the numerous international conventions 
and agreements on health questions, of which the 
International Sanitary Convention, 1926, is the chief. 
Its Permanent Committee, which meets twice a year 
in Paris, is also the Advisory Council of the Health 
Organisation of the League of Nations. 

Sir George Buchanan will leave at the end of this 
week for Capetown to attend a conference of State 
health administrations which is being convened for 
Nov. 16th on various matters relating to infectious 
diseases. All the principal British possessions on the 
east side of Africa, together with Portuguese and one 
-or two other foreign colonies, will be represented. 
Sir George being present on behalf of the League of 
Nations. _ 


DRIED AND CONDENSED MILKS 


The problem of milk distribution has lately been 
forced on the attention of the public. There is little 
doubt that if agreement had not been reached at 
the eleventh hour between the producers and distri¬ 
butors in the recent dispute concerning the price 
to be paid to the farmer for his raw product, there 
would have been a large, if only temporary, increase 
in the consumption of dried and evaporated milks 
in this country. MTiatever may be the comparative 
merits of raw and treated milks, there can be no 
question as to the value, under certain circumstances, 
of a supply of milk which can be safely stored for 
Ion"- periods and can bo transported readily and 
.cheaply to any part of the world. A good deal of 
attention has been paid to the scientific problems 
connected with the manufacture and the nutritive 
-properties of condensed and dried milks ; two recent 
reports 1 of the Hannah Dairy Eosearch Institute j 


' Tim Unimtih Dairy Research Institute. Bulletin No. 3: 
’ho P?opcrUM of Milk in Relation to Condenslne and Drrtas 
if Whole Milk. Separated Jlllk, and Whey. 
r ce Pli i) Bulletin No. -1 : Tho Eneincerlnff Agicots of too 
:ondenZ?ana Drrins of,MUk. By A. ' 

i..M.I.Mech.E. 1932. GInsgorr: Alrd and CoBhill. hia. 


deal eomprehensively ivith the whole subject. 
Tho first of these is concerned mainly with the 
chemical and bacteriological problems met with in 
milk production and in the manufacture of dried 
and condensed milks ; the second deals with the 
engineering side of manufacture. The aim of both 
has been to collect all tho available inform.ation 
which would aid the manufacturer to turn out 
economically tho best possible product, alike from 
tho point of view of freedom from disease-promoting 
agents, retention of nutritive properties, and palata- 
bility. Special attention is directed to problems, 
theoretical and practical, which still await solution. 
The reports should prove invaluable to those engaged 
in these important industries. 


MOSQUITO-PROOFING OF BARRACKS IN INDIA 

FoR'his presidential address to the United Services 
Section of tho Eoyal Society of Medicine on Oct. 10th, 
Group-Captain A. W. Iredell chose the subject of 
Mosquito-proofing of Barracks by tho Eoyal Air 
Force in India. The success of this procedure in the 
Army at Lahore has facilitated similar treatment of 
E.A.F. harracks at Karachi and near Quetta. The 
saving in malaria cases was much the same as already 
reported, but there is the same difficulty as of old 
in getting money for the purpose. The cost was 
£8000 at Karachi, which of course appears a large 
sum, hut there are really great savings, as we have 
already insisted.i Estimates are needed from experi¬ 
enced officers of tho money saved to tho State, in 
days in hospital saved, in cost of treatment, and in 
gain of service; for mitil these facts become well 
Icnown, administrators are reluctant to spend money, 
with only a pious hope that the expenses to ho mot 
by their successors will he lessened. Mere numbers 
of cases saved moan little to lay civilians in charge of 
estimates. Group-Captain Iredell added to his, 
statistical yrroofs his orvn statement of the greatly 
increased comfort of the men, no longer troubled by 
tbeir mosquito nets and saved from tbe inconvonionco 
of tbo many insects other than mosquitoes which are 
kept out by mosquito-proofing. 


We regret to announce the death on Oot. 24th of 
Mr. A. Freeland Fergus, late honorary surgeon to tho 
Glasgow Eye Infirmary and ophthalmic surgeon to 
tho Glasgow Eoyal Infirmary. 


The next British Congress of Obstetrics and 
Gynmcology will be held in Birmingham from 
April 6th to 7th, 1933, and not, as previously arranged, 
from tho 19th to 21st. The main subject of discussion 
will bo the Jlechanism of Uterine Action and its 
Disorders. Any member who wishes to read a paper 
should send a copy before Doc. Slst to the 
bon. local secretary, Air. W. E. Barnie-Adshead, 
89, Comwall-street, Birmingham. 


The Lancet, 192S, 1., 922 ; 1930, 1., 92C. 


Bognor Keois Hospital.—O n-Saturday, Sept. 
24th, the now Roguor War Memorial Ilospitaj was 
formally opened by Lord Leconflcld, tho Lord-Lioutonant 
of Sussex. Mr. James Fleming, to whoso generosity the 
first Bognor hospital, plonncd 37 years ago, owes so 
much, has once more given practical support. After 
the opening ceremony a dedication ■F.'}® 

ducted*^ by tho Bisliop of Ohiehestor. TIio building has 
cost £16,000. 
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POST-GRADUATE LECTURES 


The lectures stunmaTised belorv formed part of tlie i 
aHtumn post-graduate courses at London teaclung 
hospitals. Prof. BoTCOtt’s rvas delivered at ‘Dniversity i 
College Hospital, Dr. "Wilson's at St. Mary’s, and those 
of Hr. "W.!!!, Mr. Cairns, and Dr. Brain at the London.' 

CAKCEK OP THE LUNG ' 

[Pf.of. a. E. Botcott) 

Thirtt years ago, in London, “ mediastinal 
tumours ” Tvere (Joite rare; a big hospital might 
have none or one or trro a year, it rvas difficult to 
know much about them and vre rvere content to 
thffik of them as lymphosarcomas of the mediastinal 
glands rvliich often grevr into the neighbouring parts 
■of the lung. But they vrerc commoner in other places 
.as I learned ■when I went to Manchester abont 1912. 
fVe were tben realising more and more clearly the 
importance of chronic irritation in the causation of 
-cancers, and it was natural to associate the prevalence 
of what we supposed were sarcomas of bronchial 
glands with the absorption of the irritating particles 
•SO abundantly present in tbo air in tbosc parts. As a 
matter of fact it seems that the disease was by then 
becoming more common generally tbougb the increase 
was not enough to attract attention and comment till 
abont 1922 when workers in many places in England, 
Europe, and America began to meet with examples of 
it quite frequently. It is extremely difficult, indeed 
liardiy possible, to get precisely comparable statistics 
between one hospital and another or between different 
years at the same hospital, hut there is no doubt that 
on the whole (though not perhaps everywhere) the 
disease is substantially commoner now than it used 
to be ; in London at any rate it has become common¬ 
place and familiar instead of being a curiosity. This 
has enabled us to know enough about it to make it 
interesting. 

In the first place, we know, chiefly by the work of 
W. G. Barnard, that the great majority of ” medi¬ 
astinal tumours ” are carcinomata of bronchi. A 
good proportion are obviously squamous-ceUed 
tumours and a few are mucus-forming columnar- 
celled growths. Careful histolo^cal examination 
■of the rest shows that the small round or oval cells 
•of which they are composed are not characteristic 
and indicative of their origin; here and there more 
differentiated areas will he found in which polygonal 
cells and often regular epithelial acini declare the 
real source of the growt"!!. As a matter of gross 
anatomy it is also possible, especially with the smaller 
younger tumours, to see how the tumour begins in the 


influenza of 1918-19 and war gases can have Lad 
nothing to do uith it. Presum.ably, therefore, 
the increase has been caused by some change in 
habits or mode of life or environment. In speculating 
what this might be, wo cannot put aside the very 
definite evidence, clinical as well as experimental, 
that an irritant must act for at least about a quarter 
of the natural span of life before it produces a tumour; 
the latent period for nmlc-spinners’ cancer is at the 
least lo and on the average 35 years of exposure 
to the effective mineral lubricating oils. These 
data, it is true, apply to epitheliomas of skin and 
may not bo directly transfemhle to tumours of 
mucous membranes. But something of the same 
kind must surely be true for these also, and in looking 
for the cause of bronchial cauccr wo should probably 
consider what happened towards the cud of Last 
century. The environment as a whole has become 
less carcinogenic ; there is more soap and hot water, 
less irritating food, the air is cleaner, the general 
standard of life has greatly improved. "We have, 
on the other hand, much more tobacco and more 
recently petrol engines and tarred roads; whatever 
the agent, it produces lung cancer much more 
frequently in men th.an in women. 

In the third place, the increased frequency h.as led 
to a much better knowledge of the clinical aspects 
and to a great improvement in diagnosis. The 
dise.ase commonly begins in the large bronchi in the 
root of the lung ; it soon spreads to the neighbouring 
lymphatic glands and metastasises early to distant 
parts of the body especially the central nervous 
system and the suprarenals. The primary growth 
in its early stages causes no symptoms which attract 
serious attention; there must presumably he a 
certain amount of cough but that is after* all tbe 
common condition of most people. As the lung 
tumour extends, wo have dyspnoea, pleurisy, and 
bffimoptysis. But it is remarkable how various 
the initial complaint may he and in how many cases 
■ it comes from a secondary growth. A man apparently 
1 in good health may die from a profuse hsmoptysis 
or he may spend months in a tuberculosis sanatorium 
or he may begin with a sudden pleurisy or he mav 
, simulate a subacute pneumonia. Or be mav slowly 
, develop tbe classical symptoms of a cerebral* tumour 
or have a sciatica or a hemiplegia or Addison’s dise.ase 
or auricular fibrillation (from direct invasion of the 
heart) or intestinal obstruction (from secondary 
glands) or debility without any localising sitrus. 
^ The possibility of cancer of the lung is worfhTeariuc-’ 
in mind in any queer case. ° 


nincosa of the larger bronchi and thence spreads to the 
glands rather than vice verea as we used* to think. 
It is not at all clear why it does not grow out into the 
lumen of the bronchus; if it did, early diagnosiB 
might be easier. We have then (1) mediasrinal 
lymphosarcomas, many of which arise in the thymus ; 
(2) carcinomata of bronchi which are much the 
commonest; and (3) a rare tumour which appears 
to be a carcinoma of alveolar epitbelium. 

In the second place, we have had an interesting 
problem in cetiology to solve and we still have it. 
Anmerical analysis of the more complete data (such 
as J. B. Dngnid did for the records of the Manchester 
Boyal Infirmary) seems to show that the recent increase 
began long before pathologists took notice of it— 
somewhere about 1890 or 1900, If that is so, the 




I TUBERCULOSIS 

! (Db. Cecil Wall) 

! Laenneo smd that ICature often cured tuberculosis, 
j ^t the physician seldom played any part in the cure, 
j e «n say no more to-day. We have learned to avoid 
I interference with the natural processes. The hypo- 
; thesis on wMch we have to work is that tuberculosis 
in ^ teea£6_which produces general symptoms 
j oy the absorption of toxins into the* circula- 
i resembles diphtheria and tet-anus 

and differs from diseases like scarlet fever and 
j measles in which general disease produces local 
j symptoms. In most cases of tuberculosis the symn- 
i toms due to the local disease are unimportant ; the 
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toxcemio symptoms are tlioso m'McIi we have to 
comhat and which will give guidance in the manage¬ 
ment of the case. Most patients in whom the disease 
is partially arrested will got a warning symptom of 
a relapse. The warning symptom varies in different 
patients ; in one it may take the form of increased 
cough, in others of pains in the chest, insomnia, 
malaise, or headache. It is important to note the 
warning symptom in each patient and to initiate 
treatment at once. Tatigue is the common cause, 
rest the usual treatment. 

Three methods of controlling tuberculosis suggest 
themselves : 

(a) Attempts to reduce the quantity of toxins rencliing 
the circuiatioa. 

{h) Attempts to neutralise the toxins by producing active 
or passive immunity. 

(c) Ciieinotiiernpy. This is probably the method of the 
future, but the ideal drug which will kill the organism in 
the lesion has not yet been discovered. 

' It has long been known that rest is the important 
thing in the treatment of tuberculosis. Dr. Marcus 
Paterson many years ago introduced treatment by 
absolute rest; the febrile patient was kept motionless 
in bed and was not even allowed to feed himself. This 
was a great advance in treatment, and was followed 
by attempts to put the focus of disease at rest by 
collapsing the lung by moans of artificial pneumo¬ 
thorax, by oleothorax, avulsion of the phrenic nerve, 
and thoracoplasty. The general practitioner is 
chiefly concerned with the treatment of the patient 
after he has loft the sanatorium. Ho must bo made 
to rest at once on the appearance of a warning 
symptom; relapses are duo to neglect of these 
warnings. 

Attempts to procure specific immunity by moans 
of tuberculin have never been satisfactory. The 
patient who has recovered from the disease is more 
likely than the ordinary person to acquire another 
tuberculous lesion later in life. Tuberculin can be used 
to raise the patient’s resistance against tuberculo- 
toxcemia, and does relieve symptoms to some extent. 
As regards chemotherapy, sanocrysin seems to 
benefit certain cases, but there are many contna- 
indications to its use, and many patients appear to 
h.ave idiosyncrasy to it, so that the number of cases 
in which it can be used with advantage is limited. 

The general treatment consists of rest, fresh 
air, and good food. Best is essential; an overdose 
cannot do harm. Ifarcus Paterson thought that 
immunity could be induced by roleasina into 
the patients circulation at intervals a certain 
amount of tubeiculin from the lesion itself, and 
introduced the system of graded exercises. The 
hypothesis was incorrect but the treatment was 
sound ; graded exercises act as a test of progress. 
Emotional excitement must bo classed with exercise. 


are beyond the supervision of the superintendent 
when they go out for exorcise. Enghsh sanatorinms 
have good grounds, and it is advisable to send the 
patient to an English sanatorium in the early stages, 
and to Switzerland, if ho wishes, for couvalescence, 
Burney Yeo’s aphorism holds good : “ Care without 
climate is better than climate without care.” A 
patient should not go to Switzerland unless ho c.in 
afford to live comfortably whon/he gets there. There 
are disadvantages in the tropics for those patients, 
but they have the recommendation that appoint¬ 
ments there are fairly easily obtainable in which the 
patient will bo able to sit still and direct other people. 
In parts of South Africa the dust is a disadvantage, 
and patients do not do well; in British Cohimhia, 
California, the Argentine, and Nairobi, however, the 
benefit of climate is great. 

An occupation in which the patient is his oivn 
master and can slacken work when necessary suits 
these cases best. There is a prevalent idea that 
people with tuberculosis should live in the country, 
and many move out of town, coming in by train 
daily; a few can stand the double train journey in 
addition to the day’s work, but most of them rviii 
j do better by staying in town. Again, some patients, 
i impressed with the importance of fresh air, go for 
a long bieycle ride after their work; they would 
do much bettor to rest. A philanthropic society used 
to get patients after leaving sanatoriums posts 
as ’bus conductors, until it was found that 
conductors traverse about 16 miles a day at a 
jog-trot up and down stairs. The same society 
also tried to turn clerks into farm labourers at 
a wage of 28s. a week. A farmer estimated that 
a man loading hay had to lift about three tons a 
day. The strength of the patient is not equal to the 
task, and the standard of living at such a wage is 
too low; such experiments are doomed to failure. 

A good mixed diet with a four-hour interval 
between meals suits those patients best. The old 
fad for giving them enormous quantities of milk 
four pints a day—only led to dyspeptic sjunptoms, 
and has now been abandoned. If the patient likes 
extra milk and c.an take it let him have it, but never 
force it upon him. The amount of vitamins neces¬ 
sary to satisfy nature is so small that theio is no 
reason to add them specifically to a good gonerol 
diet. Salad dressed with olive oil is a useful means 
of introducing extra fat into the diet. Many eases 
of alcoholism owe their origin to tuberculosis ; tho 
patient drinlcs to get rid of the sense of fatigue. 
Alcohol in small quantities, however, may bo useful 
to stimulate appetite, and in older people, accus¬ 
tomed to alcohol, it is of decided value, causing vaso¬ 
dilatation and easing the action of tho heart. 


Sanatoriums provide a healthy, regular life under 
continual supervision more cheaply than it can be 
obtained in tho patient’s homo ; moreover, they 
provide the element of mental rest which can never 
be attained in the bosom of one’s family. Tho 
patient, when he begins to got about, has tho advan- 
tat'e of companionship wdth people who have to grade 
their output like himself. Ho will not bo discouraged 
by the sight of patients with symptoms, because in 
a well-run sanatorium such patients will bo kept 
out of sight in bed. Clean air is valuable, but 
oomulete exposure to open air m all weathers 
is undesirable. The public think immediately of 
Switzerland when tuberculosis is mentioned ; in.any 
Swiss s.anatoriums are good, but they seldom have 
gioimds attached to them, consequently patients 


TREATMENT OF COLI BACILLURIA BY A 
KETOGENIG DIET 
(Dr. C. M. Wilson) 

iNrncriON of the urinary tract by tho colon bacillus 
is common, and a substantial minority of those who 
suffer from tliis infection fnil to respond to oituor 
medical or surgical treatment. In May I nnd 
qualified for membership of that minority by ®cyon 
months ineffectual search for relief, when Prof. Cabot 
was good enough to give mo tho proportions of fat, 
carbohydrates, and proteins in tho kotogomc diet 
with which Clark and Helmholtz had reported 


encouraging results. 

On tho third day tho urino was nearly 
e end of the sixth d.ay it was loported stenlo. 
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remained on tbe diet for anotlier -week and then ate 
anything. Since that date four months have passed 
■vrithout a recurrence of the infection. 

I shall try to toll you how the diet may he made 
comparatively inoffensive to the patient, and what 
results have been obtained in the treatment of 
20 adults with B. coli infection of the urinary tract, 
who were deliberately chosen on account of the 
chronicity of the infection. The diet used has been 
varied -with the patient, but the proportions of 
protein, fat. and carbohydrate have remained fairly 
constant: COg. of protein, 2-10g. of fat. and 20g. 
of carbohydrate. It would be idle to pretend that 
patients like the diet, but with care and a little 
imagination it can be robbed of most of its disagree¬ 
able features. YTe have to reconcile them to 240 g. 
of fat in the day, and to the almost total deprivation 
of c.arbohydrates. Protein is given in the normal 
amount. 

If fat is disliked in one form, it can be given in 
another. Let us suppose the 240 g. of fat arc given 
as:— 

10 oz. cream 40per cent, containing 1001 

3i ,. butter .. fT 

2 „ tat bacon „ SOj 

The remainder of the fat is taken in meat and eggs. 
It is the butter and cream to which most patients 
object. If a jug of cream and a slab of butter with 
some diabetic biscuits are presented to the patient 
he will soon quarrel with tho diet. As much as 
possible of both butter and cream should be used in 
•cooking. A vegetable cream soup and a fruit fool will 
not leave much cream to bo taken witb tea or coffee. 
In my experience of tbe diet I found tbo butter a 
stumbling-block. As we sbaU see presently, wo have 
no carbohydrate to spare for breadstuffs or bisenits. 
There are' two alternatives : to eat the butter with 
diabetic biscuits, or to use it in cookmg in a vegetable 
puree, in buttered eggs, or in an omelette. If it is 
desired to reduce the butter or cream, half an ounce 
of olive oil night and morning will supply 30 g. of 
iat and provide a substitute. 

Only 20 g. of carbohydrate are allowed, and of 
this 10 g. have been used in the cream. The remaining 
10 g. can he taken as fruit, a good vehicle for cream ; 
or o g. may he given as fruit aud o g. as milk in a 
custard, junket, or milk-jelly. In tho American 
literature the patient is gradually broken into the 
■diet by substituting fat for carbohydrates over some 
days, hut this of course prolongs the agony, and in 
my experience embarking straightway on the full 
•diet seldom leads to nausea. 

However cunningly the diet be planned, the patient 
will ask how long he must endure it. In long-standing 
infection one to three weeks is commonly necessary 
to sterilise the urine. Host of my patients have 
continued the diet for a week after the urine was 
sterile. We do not yet know if it is necessary to 
persevere longer with the diet to avoid rel.apses. I 
find no mention of relapses in the American literature, 
but in one of my cases, a woman who did not attempt 
to diet after the -uiine had been sterile for four days, 
the infectiou returned a month later, to respond 
again to the diet. The permanence of these results 
Las yet to he established. 

In the absence of fever, exercise assists the oxida¬ 
tion of fat and helps the ketosis to develop. If the 
infection is associated with fever the patient may 
have difficulty in dealing with the diet, hut this does 
not necessarily follow. Occasionally we have to 
-await the fall of the temperature before dieting. 
'The intake of fluids sbould not exceed the normal. 


To cure a malady that has long resisted medical and 
surgical measures by nothing more troublesome 
than a typed diet sheet is sufficiently attractive to 
obscure for a moment tho time and trouble essential 
to success in a treatment dependent on exact quanti¬ 
tative dieting. It is not enough to prescribe a diet 
high in fat and low in carbohydrates. Everything 
must he weighed. Apart too from tho time absorbed 
ill planning the diet in tho required proportions 
and in presenting it in a palatable form, tho prac¬ 
titioner may find it difficult to get the pll of the urine 
estimated. Tlic pH of tho urine of a person who is 
on a mixed diet is commonly between C-0 and 
7-0, precisely the pH most favourable to tho growth 
of B. coli. Schold and Janney found that colon 
bacilli are inhibited from growing in urine with a 
pll 4-G to 5 on the acid side and 9-2 to 9-6 on the 
alkaline side. It is the purpose of tho ketogonic 
diet to lower tho pU to 5 or les.s. If tho pH remains 
at 0 for example, either the patient belongs to the 
small minority who cannot digest or assimilate the 
amount of fat necessary to produce tho ketone 
1 bodies in tho urine, when tho treatment must bo 
I abandoned, or the patient is not adhering strictly 
[ to tbo diet. Without the assist.auco of the pH one 
t is working in tho dark ; the patient may ho dieted for 
! two or throe weeks 'without once obtaining the pH 
' necessary to inhibit the growth of the colon bacillus. 
It is as if one treated diabetes with only the symptoms 
of tho disease as guidance and -without any knowledge 
of the presence or absence of sugar in the urine. 

We have found occasionally that tho urine has been 
sterile before the pH fell to 5-0 or less. W. M. Clark 
noticed this and concluded that in a highly buffered 
medium such as urine whOo the hydrogen-ion con¬ 
centration is tho chief limiting factor, the urine 
may contain substances that have a bactericidal 
action independent of their acidity. But in practice 
estimations of the pH warn one when tho conditions 
essential to success are absent, or enable one to assure 
the patient that perseverance with the diet wiU he 
rewarded. 

Helmholtz has had very encouraging residts -with 
children, hut I shall confine my remarks here to adults, 
and to adults in whom the infection has hecom’o 
chronic. During the past four months I have treated 
20 patients in whom the duration of tho infection -with 
tho colon bacillus has varied from 7 months to 
18 years. From such a small number so recently 
discharged only tentative conclusions can he made. 
One patient relapsed as I have recorded, the urine 
again becoming sterile after renewed dieting. The 
course of the remainder was •uneventful. The urine 
in all became sterile and has remained sterile. Early 
writers m American literature -wrote that if the 
kidney is considerably damaged by infection the 
patient may he unable to secrete enough ketone 
bodies or to secrete a sufficiently acid urine to inhibit 
the growth of the bacteria. In my experience the 
duration of the infection has never been a barrier to 
the sterilisation of the urine, iloreover, tests of the 
functional efficiency of the kidney in these prolonged 
iiHectiqns showed no impairment of function. Suffi¬ 
cient time has not elapsed to establish the permanency 
of these results, yet as they stand they are remarkable. 

, aged 54. In 1914 after the birth of her second 

a severe attack of pyelitis with pus and colon 
bacilli m the nriue. She was in bed for three months, 
hrom that date there is a history of severe attacks of pvelitis 
at intervals ivith severe renal pain and rigors. In 1925 the 
nrmary tract was washed out with temporarv improvement • 
tbis was repeated several times subsequentlv. Prom 19‘>s’ 
to 1931 the attacks had increased in frequenev and severitv 
Early in June of this year she was given a ketogenio diet’ 
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The pH came doTvn to 6-0 and 5-2, but rose again gradually 
to 5-4 and 5’6 ■ndthout any relaxation of the diet. On the 
24th day of the treatment the urine was sterile. Her 
husband, a doctor, reported nearly four months later, 
“ has greatly improved, no longer a chronic invalid, has put 
on 12 lb. in weight and the urine is still sterile.” Hexamine, 
alkalis, urotropine, Caprokol, Oj-stopurin, Keotropin, 
Pyridium, and vaccines had been given a prolonged trial. 
Prom 1905 there was a history of severe sinus infection with 
repeated washings out of both antra, a radical operation on 
the ethmoid and sphenoidal cells, and finally the drainage 
of the right frontal sinus. AVhilo on the diet the advisability 
of further surgical measures was under consideration. 

In another patient in whom the infection dated hack 
16 years the urine became sterile in three and a half 
weeks. A third woman with a history of repeated 
attacks over 13 years had had the urinary tract 
washed out in 1920, 1922, 1928, 1929, and 1930. 
The colon hacilli responded to the dieting, hut a 
streptococcal infection of the urinary tract persisted. 
A fourth patient with an infection dating from a 
pregnancy four and a half years ago had sterile urine 
on the 23rd day. In a man who had had an innocent 
vesical papilloma removed and later after a stone 
had been extracted from the bladder had developed a 
fistula, an infection with Morgan’s bacillus proved 
rather more obstinate, but the urine was found to be 
sterile after six weeks. 

In bacilluria a large number of different gram- i 
negative organisms are found. Of these the growth 
of the colon bacillus is most readily inhibited by the 
ketogenio diet. A bacteriological examination of the : 
urine was carried out once a week by Captain Hayden. 
A positive ferric chloride test was accepted as evidence 
of an adequate ketosis. The use of the ketogenio 
diet over long periods in the treatment of epilepsy 
had brought assurance that no ill-effects followed the 
diet and none was noted in our experience. Most 
of the patients lost a few pounds in weight probably 
as the result of dehydration. 


HEAD INJURIES AND THEIR SEQUELS 
I.—(Mb. Hugh Cairns) 

II.—(Dr. W. Russell Brain) 


• I.—In dealing with acute head injuries it is as 
well to move the patient straight from the scene 
of accident into a hospital or nursing homo if possible. 
It is easier to impose rest upon the patient when in 
hospital, and besides it is impossible to say at the 
outset whether a case is going to need operation or 
not. On the way to the ward, have the skull of the 
patient radiographed. Although in recent years 
the amount of injury to the brain, and not the presence 
of fracture of the skuU has come to be regarded as 
the important factor, this is not appreciated in a 
court of law, and the jury will always want to know 
whether the skull was fractured. Besides this, 
X rays wiU demonstrate the presence of a depressed 
fracture, and may show some unusual condition 
which would otherwise bo missed. 


One patient, a cbauffcur, had been thrown head-on to 
a lamp-post. He was unconscious for five days, and on 
recovery showed signs of damage to the right optic and 
olfactoiy nerves. Some weeks inter ho developed weak¬ 
ness of too left arm and leg. Radiography showed a quan- 
Htv of air inside his skull, and fracture of the right frontal 
linus He passed cerebro-spinal fluid from his nose whcn- 
emT'he sat up. At operation he was found to have an 
Urocele of the right frontal lobe of the cerebrum ; a hollow 
Vis inserted and the brain collapsed with a puff. 
The^dmS had to be closed so as to prevent the further escape 
of cerebro-spinal fluid. 

A man passing cerebio-spinal fluid tom the nose 
l^g on a volcano. In this case stnated muscle- 
fibres were found in the fluid passed on the first day. 


which proved to have come from the sausage the 
patient had eaten or breakfast. The danger of 
infection of tbe meninges in euob a case is naturally 
very great. 

The first thing to do with a patient with an acute 
head injury is to put him to bed in a darkened room 
and to decide whether he needs to be tre.ated medically 
or surgically. Routine observations must bo made 
hourly of the pulse, temperature, and respiration, 
the state of unconsciousness—^whether the patient 
is deeply unconscious or only stuporose—the state of 
the pupils, and any indications of paralysis. These 
observations must be committed to paper, for other¬ 
wise it is extremely difScult to avoid confusion after 
two or three hours. The general treatment for 
mild and doubtful cases is to ensure rest and give 
sedatives ; a decompression can be undertaken if the 
symptoms require it. 

A wound of the head may involve the $ 0 .% 
only or may lie over a fracture with injury to 
the dura. The patient with a head wound should 
he taken to the operating theatre as soon as he 
has recovered from shock, and the hair should 
he shaved away over a wide area round the injury. 
When the wound has been cleaned the underlying 
hone must be examined. If a h’near fracture is 
present it is usually safe to leave it alone, hut if thexe 
is any overlapping, however slight, a piece of bone 
must be taken out to see wbat is imdemeath. In 
one case, where tbe two edges of tbe fracture had 
slipped back almost into apposition after tbe accident, 
a quantity of manure was found inside the skull, 
having entered at the instant during whioh the 
hone gaped in the moment of injury. Foreign 
matter can be removed best by a suction apparatus. 
If the dura is torn it must he opened up and the 
underlying region must be cleaned with the suction 
apparatus. The wound must be drained; the dura 
should be loosely sutured and the drainage-tube 
brought down to, hut not through it. Anti-tetamo 
serum should be given while the patient is under the 
antesthetio ; the head bandage must bo firm and can 
bo given a covering of plaster-of-Paris, since these 
patients are sometimes violent when they recover 
consciousness. It is an open question whether opera¬ 
tion should be undertaken for simple depressed 
fracture. If the depression of the fracture is 
it is advisable to operate, hut there is no necessity 


tor urgent action. 

Tearing of the middle meningeal artery is rare, 
ind too much emphasis has been laid upon it 
i cause of intracranial htemorrhago. Tbe staking 
lourse which these cases run has helped to make them 
lotahle. The patient has a ehght head injury, is 
ioncussed for a moment and then appears to make a 
iompleto recovery; after a few hours ho loses 
ionsciousness and may show Jacksonian fits. Intra- 
iranial hsemorrhage tom other vessels, however, 
iroduces rapidly deepening unconsciousness after a 
ucid interval in the same way. The treatment is 
o make a small hole in the skull and look for a clot; 
t is commoner to find a subdural than an extra- 
lural hismorrhage. If a clot is found the hole must 
le enlarged and the blood sucked out. 

Intracerebral hsemorrhago sometimes occurs I'®™ 
'.irect injury, for example when a baby at a cricket 
aatch receives a boundary hit on the skull, bymp- 
oms may include advancing paralysis, sensory loss, 
nd papUlccdoma. In such cases it is worth operating 
or intracerebral haimorrhage, for it is possi e 
o remove the clot. In cases of focal 
hough it is not essential, it may bo useful to ope , 
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because decompression belps the condition to clear 
np, .and if it is performed under the tempor.al muscle 
tie bone defect can be rvell protected. Chronic 
subdural hfcmatom.a often follows a trivial rather than 
a severe head injury. About a month after the 
accident the patient becomes irritable and drovrsy 
and comiilains of headache and rveakness of one arm 
and leg. A gradually enlarging clot is pressing on 
the surface of the hemisphere causing these slowly 
advancing symptoms. The bleeding is usually from 
cerebral Veins wbicli have been torn as they go 
through the dura to the longitudin.al sinus. The 
treatment is to make a small hole on each side of the 
skull and. when the clot is located, to suck it out. 
■Only exceptional cases of head injury need surpeal 
treatment; in most ca«es operation plays no part. 


[Dk. W. Rrssni.1, Br-ma'I 

II.—Coxccssioit is a [taralysis of part of the 
function of the central nervous system due to a blow 
on the head. Eecovery takes place unless the vital 
centres in the medulla are p-aralyscd. Cerebral 
contusion is the commonest form of head injury; 
it is associated with hemorrhages of -varying size 
scattered through the cortex, and tedema round the 
nerve.ceUs and in the perivascular spaces. Lacera¬ 
tion is a breach in continuity oi the brain substance, 
usually the cortex, which may give rise to focal 
symptoms. Traumatic cerebral compression is usually 
due to hemorrhage. 

In mild cases the patient with concussion is dazed ; 
he may finish playing a game of football and recall 
nothing of it afterwards. In more severe cases he 
loses consciousness and may die from medullary 
paralysis; most patients, however, recover -within 
4S ho-uis. Contusion may occur -without concussion, 
but in severe cases the patient is concussed as well. 
After recovering consciousness the patient becomes 
confused, irritable, and excitable, and may complain 
of headache ; occasionally mental symptoms persist 
and a mild maniacal condition supervenes. 

One patient of this kind -n-henever he met three people 
rralting together in the street felt impelled to attack them, 
though two or four left him undisturbed ; he also felt 
moved to plunge table kmves into people in order to 
experience the sense of suction as he drew the knife out 
of the flesh. 

In other cases there may be monoplegia and sensory 
or visual symptoms. An important group of patients 
are those -with symptoms due to contusion of tbe 
mid-brain ; there may be diplopia, mild cerebellar 
symptoms or, rarely, symptoms of diabetes insipidus. 
Ilild forms of this appear to he commoner after 
head injury than is generally suspected. The 
urinary output should therefore he measured in 
all cases. In severe cases pitnitrin -will be required 
indefinitely. 

Local lesions of the spinal cord may also follow 
a blow on the head, and hremorrhave into the spinal 
cord sho-old he home in mind when symptoms of 
paralysis develop after a head injury. Lumbar 
puncture should he performed in aU cases of head 
injury, and in severe cases blood -will he found in 
the cerebro-spinal fluid. The’ pressure of the 
fluid should he measured -with a manometer; 
it -will usually be raised but sometimes it is sub- 
■normal, and here tbe treatment has to he modified 
slightly, as I shall presently describe. 

Concussion is rarely fatal. Contusion may prove 
fatal,, hut is more important as a cause of prolonged 
msat^^. In one series of cases of contusion it -was 
found that 10 per cent, of the patients were totally 


incapacitated, and more than half were unable 
to return to their nomial occupations. 

The tre.atmcnt of concussion is to keep the patient 
in bed in a darkened room and give sedatives and 
analgesics ; a saline purge helps to reh’eve the intra¬ 
cranial pressure. Three or four days at Ic.ast should 
be spent in bed, and longer if po«ible, bec.anse some 
degree of contusion may also be present. Even mild 
c.ases of contusion require tliree or four -^veeks in bed. 
The method of cerebral dehydration by intravenous 
injection of hypertonic solutions of salt or glucose 
is disappoint hi g; the perivascular spaces in the 
brain are probably too closely packed -with blood 
or oedema for tho nomial meclianism of absorption 
to act. There is no harm in gi-ving hypertonic 
solutio-ns of magnesium sulphate by tbe rectum. 

If, on performing lumbar puncture, the pressure 
of the cerebro-spinal fluid is found to bo raised the 
patient -will be more comfortable propped up with 
pillo-ws; if, on the other hand, the pressure is low, 
tho patient should lie flat -without a pillow and -with 
tho foot of the bed raised on blocks ; he should also 
be given plenty of fluid, drinking, if possible, a gallon 
a day. .Vir can be injected into tbe spinal canal 
through a lumbar p-oncturc needle to raise. the 
pressure, but I have found this method disappointing. 

Often people who have had head injuries complain 
of disabling symptoms when they are np and about 
again. Paroxysmal pain in the bead, worse on 
stooping, is a common complaint, and giddiness, 
irritabiiity, nervousness, and incapacity for work are 
other symptoms. These symptoms are organic and 
not due to neurosis. Prolonged rest in bed is required 
in such cases ; .and bromide and magnesium sulphate 
should be given. 

Other late effects of head injuries are cranial nerve 

р. alsies. Each nostril should bo tested separately 
for loss of the olfactory sense, since anosmia usually 
indicates a fracture involving the anterior foss.a. 

Injury of the optic nerve is followed by atrophy of 
the damaged fibres and a corresponding permanent 
imp.ainnent of vision. The prognosis is disappomting 
when there is injury to the nerves supplying the 
muscles of the eyeball. The seventh and eighth 
nerves may be involved in fracture of the mastoid 
process, and are then unlikely to recover; but branches 
of the fifth and seventh nerves may be contused by 
a blow on the face, and in these cases complete 
recovery occurs. 

Traumatic epilepsy is comp.aratively rare in ci-ril 
life ; during the war 5 to 10 per cent, of cases developed 
the condition folio-wing gunshot wounds of the head. 
It is most likely to arise when the dura has been tom 
and formed scats. The treatment should he medical 
for at least two or three years, and onlv in exceptional 

с. ases.shonld surgical interference be considered. 


On n - WoiiEs-, Brighton.— 

<=^airman of the governors, 
l>een dosed bnt 
Corbett, the hon. treasurer, has no-n- 
and re-equipped in meniorv of his vnie. It -sviU 
Corbett ward, and be used for 
convalescent stage, in -n-hom 3Irs. 
Corbett had always been greatly interested. 

^ CovEN-rar.— During the first 
S- rprovisions 
-Jarwickshire Hospital has been 
corresponding period of last 
h.as also been a saving at the 
Convalescent Hospital. The cost per patient per 
iwi bas thus beeiTloS^lrlS 

Zr oappiies are now pnrciias^d hv 

niemfcers of ths sta2 in the market. *" * * 
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MEDICINE AND THE LAW 


Criminal Abortion ; Evidence of Previous 
Conviction 

Eicliard William Starkie, sentenced at the Central 
Criminal Court last July ' on a charge of having 
imlawftilly used an instrument -with intent to procure 
miscarriage, has been refused leave to appeal. His 
application for this purpose, disposed of hy the Court 
of Criminal Appeal on Oct. 17th, raised a novel and 
interesting point. His counsel at the trial Ijad 
elicited the fact that the accused had once been a 
registered medical practitioner; the fact that his 
name had been struck off the Medical Eegister (under 
Section 29 of the Medical Act) rvas thus disclosed, but 
rvas apparently, explained hy a statement that be 
had fallen foul of the medical authorities. Did this 
amount to giving evidence to establish his own good. 
character 1 If so, it enabled the prosecution to 
cross-examine bim as to a previous conviction in 
1921 for administering drugs -witb intent to procure 
miscarriage. Starkie asked for leave to appeal on 
two pounds, one of whicb was that this cross- 
examination should not have been allowed. 


up, dealt fully enough with the defence. Stariic’s 
defence was that he was treating a girl whom lie flid 
not know to be pregnant. The Court of Criminal 
Appeal ruled that the trial judge had fairly and fully 
put the case for the defence as well as the case for tLo 
prosecution. It was clear that there was evidence 
before the jury, which they were entitled to accept 
if they saw fit, that the girl had had a miscarriage 
and that an instrument had been used upon her. 
The only remaining question was whether Starhio 
was the person who used the instrument. The girl's 
evidence was corroborated, and there was abundant 
evidence on which the jury could find that the 
accused had committed the offence. The Court of 
Criminal Appeal does not sit to' re-try cases. If the 
proceedings at the trial were in order, and there was 
adequate evidence on which the jury could find a 
verdict of guilty, and if the judge’s summing-up 
reasonably covers the necessary ground and does not 
go wrong in stating the law, the appellate tribunal 
declines to interfere. 


AUSTRALASIA 

(FEOAI OUK OWN COKKESPONDBNl) 


The Criminal Evidence Act of 1898, which enabled 
accused persons to go into the witness-box and give 
evidence on their own behalf, enacted that, -with 
certain exceptions, they must not he asked any 
question tending to show'that they are of had character 
or have committed, or have been convicted of, any 
offence other than that with wliich they are charged. 
One of the specified- exceptions allows such questions 
if the accused has given evidence of his good character, 
or if the nature or conduct of the defence is such as 
to involve imputations on the character of witnesses 
for the prosecution. The scope of this exception is 
not easy to define. If a man accused of rape suggests 
that the prosecutrix consented, he can be cross- 
examined as to prerrious convictions. On the other 
hand, if the accused merely says that the prosecutor 
is a liar or complains tliat a constable, in arresting 
him, used improper violence, or alleges that the police 
have fabricated tlieir evidence, these suggestions 
have been held not to justify cross-examination as 
to previous offences. In general, of course, those who 
administer criminal law in England are scrupulous 


in maintaining the principle that the fact that a m«in 
has committed one crime is not to he takeji as evidence 
that he has committed another. In 1912 an appeal 
was allowed whore a previous conviction bad been 
elicited by questions put by tbe judge himself at 
trial while be was trying to help the accused to 
defend himself. In Starkie’s case it might possibly 
have been argued that for him to give evidence of his 
name having been removed from the Medical Kegister 
amounted to establishing bad character rather than 
good. Apparently, however, it was taken to have 
involved an attempt to suggest that he was right 
and the General Medical Council was -wrong. At any 
rate Mr. Justice Goddard, in announcing the decision 
to refuse leave to appeal, said “ in the opinion of the 
Court the applicant was rightly cross-examined as 
to his previous character because lie had put his 
character in issue hy stating that ho had been a 
registered medical practitioner and had fallen foul 
of the Medical Associatiou. 

The other ground of Starlcie’s unsuccessful applica¬ 
tion was that the trial judge had not, in his summing- 


TROPICAU DISEASE IN THE COMMONWEAUTII 

Austkaeia’s tropical dependencies contain a larger 
purely white population than any other tropical 
country, and comprise an area of 1,332,320 square 
miles. In a presidential address to the section _oi 
medicine of the Australian and New Zealand Associa¬ 
tion for the Advancement of Science, which met in 
Sydney in August, Dr. R. W. Cilento pointed out that 
the Australian tropics are of the greatest importance 
to the Commonwealth because they are within easy 
striking distance of the world’s largest endemic 
centres of small-pox, cholera, and plague, beside 
which there is the problem of malaria, dysentery, 
yellow fever, dengue, ankylostomiasis, and fllanasis. 
Malaria seems to have been introduced hy the Malays 
from the Dutch East Indies, and apparently there was 
no indigenous disease in the northern part of Australia 
during the early period of settlement. At a late 
period Pacific island natives were imported to worK 
on the Queensland plantations and a large uumoer 
of Chinese were introduced, and it was to thm mnu- 
of aliens that Australia owed its tropical diseases. 
This is evidence. Dr. Cilento remarked, not so mncii 
of the unsuitability of the tropics for wdiite men, 
but of the results that follow the introduction among 
them of a disease-ridden class of coloured indenture 
labour. Tbe introduction of these aliens was oib- 
continued when the HTiite Australia policy was 

jEiIaria occurrs in the north-west and in two areas 
in Queensland. Although this is probably an 
unimportant part of Austraba, there is a possibi ity 
of its becoming dangerous. Dr. Cilento thinks, sho 
there he any sudden concentration of 
the endemic areas, or if hygienic control 
Filariasis was probably introduced with ffanaEa 
labour in 1SG3, and now 40-60 cases arc f 
annually to the Brisbane Hospital, while it has bten 
found that 15 per cent, of the patients in the surreal 
wards of the Brisbane Hospital are 
mierofilarial disease. Inland towns 
unaffected. Elephantiasis is very rare j 

and as a result of the measures taken lU t 
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propliTlaxi« the incidence of hookrrorm iti that Stale 
had greatly decreased, so that it novr appeared to be 
under control as far as the white population was 
concerned. Amongst the other diseases found in the 
north-eastern part of Queensland were typhoid, 
paratyphoid, endemic dengue fever, endemic typhus 
fever (Brill's disease). An increase in the number of 
known lepers in North Queensland and in the Northern 
Territory had taken place, and food-deficiency disease 
and trachoma were still to be found. 

ExjJerienced observers. Dr. Cilento said, have no 
doubt of the ability of white persons to adapt 
themselves to tropical climates, and the successful 
coloiusation of tropical parts of Australia is essentially 
a problem of applied public health. 

DEPOPniATIOX IX THE P.VCIFIC 

Sir Hubert Jfurray, president of the Association* 
said that there is no evidence of any alteration 
during the last hundred years in the total population 
of Papua, of which he is Lieutenant-Governor. In the 
eastern and south-eastern divisions of the island, 
however, the poxmlation is known to bo declining, 
and the fall is attributed, amongst other things, to 
a general shortage of food. He alluded to the beUef 
among women that their children are killed by evil 
spirits, but spoke of a strong public opinion that there 
is something disgraceful in having a large family. Sir 
Hubert himself laid most stress on insufficient food- 
supply, sickness, and the passing of the old native 
customs. So far as Papua was concerned, it is 
expected that some tribes will die out altogether, but 
that the more resistant stocks wUl remain, and their 
natural increase will be more than sufficient to make 
up any loss. 

In New Zealand, said Dr. Wi Repa. before the 
invasion by western civilisation, the Maori were a 
healthy race. The change from the old order to the 
new suddenly bridged a gulf of centuries, and the 
people found some difficulty in adapting themselves. 
'War, pestilence, sterility, high infantile mortality, 
and the loss of ancestral lands caused such a decrease 
that at one time it was feared that the race would 
die out. But since the beginning of this century the 
Maori population has increased. 

Dr. Cilento maintained that where the natives are 
only rarely viated by the white men they flourished, 
but the influence of contact with Europeans, with its 
restriction of many of the native customs, results for 
the most part in decline. Conditions in New Guinea 
have convinced him that the three main factors of 
depopulation are the heavy infantile death-rate, the 
considerable mortality at all ages from preventable 
diseases, and the fact the most of the people live on 
a borderline diet alternating between periods of 
plenty and periods of actual starvation. The various 
permanent causes in operation are introduced or 
aggravated disease (especially malaria or tuberculosis), 
bad sanitation, privation, and poverty of diet, and as 
a consequence lessened fertility with frequent mis¬ 
carriage, deliberate abortion, and infanticide. The idea 
that a foreign race would revivify a weak or unhealthy 
population by introducing new blood is, he thinks, 
a fallacy. Dr. Raymond Firth discussed particularly 
the natives of the island of Tikopia, where the popula¬ 
tion tends to increase, but is limited by celibacy, 
contraception, abortion, and infanticide. Here 
epidemics occur only after the occasional visit of 
some vessel. ^Ir. E. fV. P. Chinnery beheved that 
intensive medical supervision, a properly organised 
scheme for infantile welfare, and the introduction of 
new plant foods would do much to reduce the 
mortality. 


According to ^Ir. Burton, native policy in Australia 
has resulted in a decline of tho aboriginal population 
from 300,000 in 17SS to 02.000 in 1930—or 80,000 if 
half-castes .are included. He urged that caution 
and care should he exercised by Australia in her 
management of the races in the mandated territory. 

KESUSCIT.VTIOK IK DEOWKIKG 

In opening a discussion on resuscitation in drowning. 
Prof. H. Whitridge D.avics said that tests showed that 
the Schafer method of resuscitation, as ordinarily 
applied, gives more than adequate ventilation of the 
lungs. He had investigated the extent to which 
dehydration occurred in drowning, and had found 
an increased salinity in the blood on the left side of 
the heart in animals drowned in salt water. The 
experiments strongly f.avour the giving of large 
quantities of water to patients after resuscitation. 
He also advises the administration of 5 per cent, 
carbon dioxide in oxygen during resuscitation, and 
demonstrated an apparatus which he had devised 
for this purpose. Dr. V. M. Copplcson said that on 
the Sydney beaches during the past four years in 
a large number of rescues, resuscitation had been 
necessary in 74 cases, and there had been 2 deaths. 
On country beaches there had been 14G resuscitations 
with 9 deatlis. It was apparent that two kinds 
of training were necessary, according to whether the 
measures were to bo taken by an isolated person or 
by one with ample assistance, as on the larger beaches. 
The rubbing of patients, as advocated by tho Surf 
Life Saving Association and tho Royal Life Saving 
Society, is, he said, an anachronism, and the covering 
of patients with warm blankets or clothing and drying 
them is of infinitely greater value. 

The statement rfas made that one might expect 
an excess of carbon dioxide in the blood in drowning : 
to which Dr. C. H. Kellaway replied that during 
resuscitation there was excessive ventilation of the 
lungs. Hence its administration for a brief period 
might be useful. , 

IRELAND 

(rr.OM ouK ow:k correspokdekt) 


THE nOSPIT.A,E problem: 

The Government of the Irish Free State sprang a 
surprise last week on those who are interested in the 
hospitals, when Dr. "Ward, Parliamentaiy Secretary 
to the Minister for Local Government and Public 
Health, announced that no more disbursements 
would be made from the sweepstakes funds until the 
whole hospital problem of the countrv had been 
studied, and that it was the intention of'the Govern¬ 
ment to appoint a commission for the purpose. The 
announcement was made in the course of a debate 
on a private BUI, introduced bv 3Ir. T. J. Murphy 
a Labour Member for a division of County Cork! 
Tlie object of Mr. Murplir's Bill "wns to ensure that 
hospitals benefiting from the sweepstakes would 
keep at least 25 per cent, of their beds for free 
patients. Hospitals cannot share in the benefits 
unless they are able to show that in the previous 
jvar they had kept 25 per cent, of their beds 
free or for patients paying less than 10s. a week, 
hut there is no power at present to ensure that thev 
should continue to do so, and the BUI was intended 
to remedy that omission. According to Mr. Murphv 
ceixaia. hospitals were refusing treatment to patients 
unless they could contribute at least £2 per 
week. Dr. Ward agreed that there was a class of 
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people not entitled to free treatment, but iviio cbuldl 
not afford to pay tbe ordinary liospital charges, and 
the position in that regard was not satisfactory. He 
was of opinion that the best possible advantage had 
not been taken of the opportunity afforded by the 
sweepstakes. The different hospitals in competition 
with one another developed along parallel lines, and 
they were not securing the highly specialised accom¬ 
modation and equipment that was looked for. That 
and other aspects of the matter had been given a 
considerable amount of attention, and it was intended 
to introduce a Government measure calculated to 
secure better results out of the moneys available. 
He added that it was not intended to make any 
further disbursements imtil the entire situation had 
been examined. The new legislation, which ho 
promised, would set up a Hospitals Commission to 
review the hospital situation in the area of the Irish 
Free State and make recommendations as to the 
manner and amount of the allocations to be made 
in the future. Ho suggested the postponement of 
klr. Murphy’s measure, .and this was agreed to after 
the Bill had been given .a second reading. In the 
discussion, Mr. FitzGerald-Keuney, formerly Minister 
for Justice, and in that capacity responsible for the 
control of the earlier sweepstakes, hoped that an 
effort would be made in the direction of amalgama¬ 
tion of hospit.als. Such a change would lead to 
greater efficiency and economy. Ho was certain that 
when the hospitals were in a position to do so they 
would deal generously inth the poor, for the hospitak 
and boards of management were not out to make 
money, but to make ends meet. He drew attention 
to the needs of the middle class, and ho hoped that 
the hospitals, when they could, would make a real 
attempt to meet their c.ase. 

Everyone must agree inth the views of the Parlia¬ 
mentary Secretary that the best use has not been 
made of the opportunities provided by the sweep- 
stakes. As the Committee of Reference pointed out, 
thoreiihas been no attempt to make a survey of the 
needs of the community and devise a system to meet 
those needs, and there has been no attempt to 
coordinate the activities of the several institutions. 
It is therefore natural that a commission should be 
appointed to bring order out of a threatened chaos. 
It might have been bettor if the hospitals had them¬ 
selves asked for such a commission, but those charged 
with the management of the hospitals have unfortu¬ 
nately shouTi little appreciation of the magnitude of 
the problem, and have been content to continue and 
develop their work on traditional lines. There was, 
indeed, a danger that the endowments received from 
the sweepstakes, while relieving present necessities 
and providing improved accommodation and equip¬ 
ment, might have resulted in perpetuating an 
outworn system. 


CONTROL OF THERAPEUTIC SUBSTANCES 

The Minister for Local Government and Public 
Health of the Irish Free State introduced to the 
DAil last week a Bill to regulate the manufacture, 
import, and sale of therapeutic substances, its short 
title being the Therapeutic Substances Bill, 1932. 
The substances enumerated in the schedule to the 
Bill are vaccines, sera, toxins, antitoxins, antigens, 
salv.arsan and analogous substances, insulin, and 
pituitary propagations. The Bill provides that an 
advisory committee shall bo appointed to assist the 
Minister in his duties under the Act. The advisory 
committee is to consist of ten members, one to be 
appointed by the Minister for Local Government 
and Public Health, one by the Mimster for Agri¬ 


culture, and one each by the following bodies: tho 
TJniversity of Dublin, the National University of 
Ireland, the Medical Registration Council, tko Eoyal 
College of Physicians of Ireland, the Irish Mcdiwl 
Association, the Veterinary Coimcil, the Pharma 
coutical Society of Ireland, -and the Institute of 
Chemists. The Jlinister may declare any ther.apoutic 
substance, the purity or potency of which canuol 
be adequately tested by chemical means, to bo .a 
therapeutic substance to which the Act will .apply. 
He may make regulations as to the standards of 
tests to be applied to such substances. No thora- 
peutic substance to which the Act applies may bo 
manufactured for sale or imported for sale except 
under licence from the Minister. A licence to import 
a therapeutic substance to which the Act apphes 
will specify the names of manufacturers from whom 
the applicant imports, and will only he granted on 
the written undertaldng of the manufacturer that 
ho will comply with the conditions prescribed hy 
the Minister. The right of a medical practitioner to 
prepare a ther.apeutic substance with reference to 
the condition, and for the use, of an individual 
patient is safeguarded. It is certainly desirable that 
the substances to which the Bill applies should ho 
under some form of control in order to ensure purity 
and s.afoty, and to guard against fr.aud, but there is 
a danger that the Act may place undue restrictions 
in the way of rapid importation of cert.ain subst.anecs. 
At the present moment few, if any, of the substances 
are manufactured for sale in tbo Irish Free State. 

PLATING FIELDS OP THE COLLEGE OF SURGEONS 

On Oct. 22nd Mr. F. C. Crawley, president of the 
Royal College of Surgeons in Ireland, deolar^ open 
the pavilion and now playing fields of the College. 
The fields are about two nules from the College, witn 
convenient bus service, and are some 16 acres m 
extent. Tlioy have been admirably laid out, under 
the supervision of Mr. Alfred Miller, registrar of the 
College, with accommodation for football and hockey 
for men and women. Tennis-courts and a Bwimnung 
pool are to be added. The p.avilions are roomy and 
woll-oquipped. Several distinguished guests, includ¬ 
ing the Lord Mayor of Dublin, were present at tue 
opening ceremony. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Comdr. O. J. M. Kerrigan is placed on retd, list nt 
liis own request. ^ , ,n, 

Surg. Comdr. (D) (retd.) H. M. Meek to be Surg. Capt. 

Lts. a. A. Miller, T. B. Lynagh, and E. E. Malone 
,o be Surg. Lt.-Comdrs. „ Tt- 

The following appointments are notified : w 

3omdr. D. H. Kornolian to Cambrian, and Surg. Lt. i. m- 
MeSwinoy to Pcmhrolcc, for B.N.B. 


ROY.VL NAVAL VOLtJNXEEB nESEBVB 
Proby. Surg. Sub-Lt. G. F. Jones is confirmed in rank. 


ROYAL ARJMY MEDICAL CORl’S 
Maj.-Gen. O. L. Robinson, retd, pay, late B^.M-C.> ^ 
ipptd. Col. Comdt., vice Lt.-Gen. Sir Charles H. Bnrtc > 
ct. pay, lato R.A.M.C. (deed.). 

INDIAN MEDICAL SERVICE 

Lt. G. Milne to be Copt. nfnrciB 

The probationary appts. of the undermontmned .j.jj 
AO confirmed. To be Lts. : E. H. Lossmg, G. R. aimer, 
md D. G. McCaully. 

ROYAL AIR FORCE 

The undermentioned Flying Olllccm nfo promoted 
nnk of Flight Lis. : S. C. Allen and F. Yd^m^commis- 
Flight Lt. O. F. Pitt relinquishes his teroporari c 
ion on completion of duty. 
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PANEL AND CONTRACT PRACTICE 


ANNUAL PANEL CONFERENCE 

Tke aniivitil conferenco of ropTcsentativcs of local 
medical .and panel committees Tras Feld in tFo Great 
Hall of B.M.A. House on Oct. 20tF, .-oitli Dr. H. C. 
Jonas (Barnstaple) in the chair. 

Fees for Anresthetists : Local Option 
The question arhether a practitioner ovho brings in 
a colleague to administer an anmsthotic should bo 
reimbursed ■vrith the fee of that colleague has long been 
a matter of controversy. Following the I.A.C. model 
scheme, all areas provide in their distribution schemes 
that the fee shall bo paid from the local practitioners’ 
fund, and the amounts v.ary from two guineas to half 
a guinea, the large majority of areas paying one 
guinea. The opposition from various quarters has 
however been so strong that this year the I.A.C. 
decided to recommend the conference to delete this 
clause. Keen discussion was aroused. 

Dr. G. J. B. Canduer-Hope (Yorks, N.R.) moved 
an amendment that the medical benefit consolid.ated 
regulations he altered to put the administration of 
anfesthetics outside the terms of medical benefit. He 
said that before the Act had come in, Yorkshire, 
anticipating that the money would come into the 
hands of a comparatively small number of practi¬ 
tioners, had decided not to admit claims for repayment 
of anresthetists’ fees. His committee had always 
contended that ancesthetics were a treatment outside 
the_ Act; under the contract the insured person was 
entitled to treatment from his panel doctor and not 
from two practitioners. 

Dr. R. Warixg Tatlor (Oson) said that in his i 
county practitioners did this service for each 
other as “good pals.’’ Formerly 100 per cent, 
of the claims had come from two people, and 
when seven years ago tins had been realised, the 
committee had decided to have no more of it. 

Dr. W. A. Gregg (London), while admitting the 
theoretical truth of Dr. Candler-Hope’s proposition, 
pointed out its practical irrelevance, and the motion 
was lost. 

Dr. A. K. Fell (Essex) then moved an amendment 
advocating that each panel committee should be given 
local option to pay or not to pay ; this motion included 
the sense of another one hy Surrey. He pointed 
out that in a county where men worked in partnership 
and staffed their own hospitals the fee might properly 
he paid; each panel committee could be trusted to 
beep its own men in order.—^Dr. Peter IiLacdokald 
(York), in support, maintained that this system would 
check all abuse and would leave areas like his own 
free to go on as they were going if they so desired. 

Dr. H. L. E. Dowtjer (Shropshire), discussing the 
suggestion that partners made most of the profit out 
of payment for ansesthetics, said that it was natural 
that partners should cooperate, and that it would he 
a great pity if there were not at least some advantage 
m baxTOg a partner. There ovas no reason, he said, 
why single-handed practitioners should not use this 
Scheme to the full, nor why friendly colleagues—who 
existed in some places—should not come to a friendly 
arrangement to pool each other’s proceeds.—Dr. A. 
LTxmox (Surrey) objected to the motion of the I.A.C., 
which he said had been carried by a majority of 
3 members only in 29. Their resolution, he said, had 
merely voiced the London view. It would handicap 
Die Single-handed practitioner, and he hoped that the 
Essex amendment would succeed. 


Dr. E. A. Gregg (Loudon) complained that Essex: 
was irayingno attention to the needs of industrial areas- 
like London, where people who had a commercially 
run practice exploited the scheme for what they 
could get out of it. He objected to having to contract 
out of the general arrangement that fees should ho- 
p.aid ; committees which wanted to pay fees should, 
ho considered, make their own domestic arrangements.- 
—Sir Henry Brackenburt (Chairman, of (iounoil> 
warned the conference that the I.A.C. had taken 
a muddled vote and that the conforonco should bo 
careful to give a clearK:ut vote on a clear-cut issue- 
Thc Essex proposition for local option might mean 
local option whether there should be any anajsthetic- 
fco at all, or simply on what the fee should be. Did 
the conference wish to keep the status quo—the latter 
alternative—or to allow committees to .abolish the' 
fee altogether, or to fix a fee of Is., as London had T 
The I.A.C. had voted for no fee at all as an altemativo 
to fixing a fee of Is.—^i.e., reducing the fee to an 
absurdity. 

Dr. N. W. Renton (Kent) declared that his county 
had had Homo Rule since 10G6, when it had not 
surrendered, and it did not wish to ho dominated by 
tbo London area. It had no clinics or hospitals to- 
do its practitioners’ work for them. A fee of Is, 
would ho a low form of commercialism, hut a worse 
thing was the suggestion that one set of medical men 
would give antcsthetics merely in order to get a fee 
(A London representative ; “ It is tnio 1It was 
not true in Kent, and if the profession had no means of 
checking the tendency within itself, Heaven help it! 

Dr. A. Beauchamp (Birmingham) pointed out that 
general practitioners wanted to keep as much work 
as possMe in their own hands. He feared that if 
the motion of the I.A.C. were passed many men 
would send patients to hospital whom they^ could 
treat themselves. Local option would enable com¬ 
mittees to cut out abuse ; if they found that certain, 
firms were getting too much they should cut them, 
out—(A London representative : “ How ’’ ?)—by 

reducing the fee to an improfitable leve' 


UT. JAMES ARTHUR u'ortuants), on C ne other hand 
supported the resolution of the I.A.C. In 1928 his 
committee, perturbed hy the large number of claims, 
had reduced the fee to half a guinea for gas and a 
guinea for other anscsthetics. The result had been a 
reduction m the total value but not in tbe number of 
c aims, The figures on analysis had proved somevrhat 
similar to those of London: single-handed practi- 

An ® 8 per cent, and more 

than half the clmms had come from a small group of 

had only increfsed the. 
number of claims, and the committee had, therefore, 

A clause. It 

AAtifpf treatment- 

in Tnshed to keep the option 

committee, as he considered 
tliat It was very dangerous for committees to surrender 
power or responsibility. The aniesthetic fee only 
represented 0-6 per cent, of the whole of the pool ; 

beneficial to the 

patient, and the committees could deal with exploita¬ 
tion by close scrutiny and, when they saw fit, hy Refusal 


^ n V- naa testined to- 

how weU county got on without any claims 
and Dr. Fmx had emphasised that hfs Sm 
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'ivas intended to empower a committee to refuse 
a fee, tlie Essex amendment was passed by a very 
considerable majority. 

The Essex proposal for local option tben came 
before the conference as a substantive motion, and 
an amendment was moved by Dr. Benton (Kent) to 
refer tbe matter back to tbe I.A.G.—Dr. Dain, 
however, vigorously opposed a reference back without 
a definite direction from the conference, and the 
amendment was withdrawn.'—motion by Dr. J. 0. 
SuMMERHATES (East Sussex) to adhere to the status 
quo was defeated after strong opposition had been 
expressed by Dr. Gregg (London), whose committee 
object strongly to sitting in judgment on their 
colleagues in questions of treatment, and by Dr. P. 
Macdonald (York), who supported the Essex 
motion and pointed out how it would help London. 
—The conference was not even moved by the warning 
.of Sir H. Beackenbdet and Dr. L. J. Picton 
(Cheshire) that such a decision would make'the Essex 
proposal mandatory on the I.A.C.—^The principle of 
local option was then carried by a very large majority. 

An Attractive Pension Scheme 

Dr. Dain reminded the conference that it had often 
expressed the desire for a pension scheme for panel 
practitioners, and that as a result of a resolution 
passed by it in the previous year the I.A.C. had 
consulted persons familiar with groui) insurances 
and with the needs of medical men, and were now 
able to put forward a scheme which offered a series 
of benefits especially suitable to men in insurance 
practice. Exceptionally favourable terms had been 
obtained by limiting participation to three companies 
which had made the most acceptable offer. Their 
proposals were identical and the opportunities of 
enrolling members would be divided equally between 
them, but members would have free choice. Dr. Dain 
then moved a series of motions against invoking the 
assistance of the Government, against compulsory 
deductions from the quarterly cheques .for premiums, 
and against monopoly by any one compan 3 ^ 

Dr. Geegg (London) opposed the first motion on 
the ground that the time might come when the 
I.A.C., in bargaining with the Government, might 
find it very useful to accept a pension scheme instead 
of, for instance, an increase of Cd. in the capitation 
fee which the Government were unwilling to grant; 
the conference, however, agreed to the motion and 
also to the second proposition.—^Dr. W. G. Thwaites 
(Brighton) feared that three companies might consti¬ 
tute a monopoly almost as considerable as one, but 
Dr. Dain pointed out that the comxiauies concerned 
could only oiler the present exceptionally generous 
terms if they were protected from further competition, 
.and Dr. Thwaites withdrew the Brighton objection. 

In reply to a question by Sir H. Brackenbdey, 
Dr. Dain explained further that the I.A.C. had origin- 
•ally asked seven firms to tender, and that the other 
four had replied that they were not prepared to do 
this kind of business. A fourth company had offered 
to jiarticipate at a much later stage, but in fairness 
to the original three it had been excluded. He 
explained a few of tbe principal advantages of the 
scheme.^ A medical examination would not, ho said, 
he required in the ordinary way, but only for excep¬ 
tional reasons. The chairman urged that the 
conference should not merely agree to the adoption 
of the policy bj' insurance practitioners, but that 
every member should vote. The conference thereupon 
adopted it, only one h and being raised m dissent 

> See The Lancet, Sept. 3rd, p, 537. 


The Defence Trust 

Dir. N. Bishop Harman (treasurer) announred 
that VI per cent, of tbe quota (£250,000) Lad bcca 
subscribed, and in good-bumoured but vigorou-i 
language praised the committees which had subscribed 
all or nearly all their contribution and criticised the 
laggards and disaffected.— ^Dr. Dain, in corroboration, 
sympathised with committees which frankly considered 
the trust useless, and promised to undertake persua¬ 
sive measures, hut strongly condemned areas ■(rbicli 
continued to profit by everything which the orgauisa- 
tion offered, such as membership of the conference 
and electoral franchise, hut would give nothing in 
return. He hoped, he said, to give reasons next 
year why each individual committee had refused to 
subscribe, and Dr. A. E. Lakking (Hastings) expressed 
the view that refusal was generally due, not to any 
lack of puhUo spirit, hut simply to ignorance of tbe 
purposes for wlrioh the money was collected. 

After the conference had adopted the report and 
accomits of the trust, Dr. Dain emphasised tbe 
importance of keeping the fund a live one and of 
not merely stopping when the first quota had been 
subscribed. He therefore moved that committees 
which had completed their quota should he asked to 
send further contributions in respect of those prac¬ 
titioners who had contributed for less than ton years, 
so that each would have contributed for that period. 

Dr. J. E. Bates (Surrey) moved that committees 
that had completed their quota should not ho asked 
to contribute further. He explained that as a private 
individual he disagreed entirely with this amendment, 
hut that it had been carried through the Surrey 
committee by the overwhelming vote of the younger 
members. 

Dr. T. S. Laird (Lanarkshire), however, agreed with 
Surrey’s amendment. His committee, he said, had 
been one of the earliest to pay its full quota ; it felt 
that those who had failed to contribute were being 
dealt with far too mildly. The I.A.C. would bo 
surprised at the amount of money the local committees 
would put up if they really believed it was needed, 
but until tbe laggards came into line Lanarlcsmre 
would not send another penny.—Nevortbeless, the 
Surrey amendment was defeated and the motion 
carried by a large majority. ,, 

The question of the ways in which the fund shoulu 
be applied aroused considerable discussion. Dr. J. H. 
Caedale (London) moved that the profession should, 
consider its jiolicy concerning the future of tbe 
trust and define the puipose to which the 
should bo applied.—^Dr. Dain replied that ho had 
been pireaching for several years the importance ol 
taking a big view of the fund, and of making 't h'"® 
and useful to members. A quarter of a milhon 
would be no use in a fight, hut it was a nest-egg 
from which to start. In the case of real i>cad ho 
believed that Lanarkshire was right and that an 
unexpectedly large amount of money would he 
available, but it was necessary to enlarge the func 
at the dispiosal of the trust and to spend its interest 
in wise and useful ways. The trustees could no 
accept dictation from any other body on the dispose 
of the fund, for they were responsible to deal vat 
tbe money under the terms of tlio trust, but the 
voice of the panel committees would naturally bo 
heard and might bo paramount in the work. He 
suggested a reference to the trustees, who would issue 
a statement of policy in the coining year ; and t o 
London repre.sentative agi’ced. , , 

It was not easy to understand the motives nncier- 
lying the present views of the conference on the 
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spending of tlio interest. It rejected tlio modest 
suggestion of tbe I.A.C. to spend £l60 fi year on 
lectures to medical students concerning tlveir future | 
duties as panel practitioners, although Dr. Dain i 
and others pointed out the advantages of being I 
able to employ loeum tenents u-ho would at any . 
rate hnow the elements of panel prescribing and ' 
the keeping of panel records and would not be i 
a continual soirrce of anxiety. On the other hand, I 
it agreed to the proposal of the I.A.C. to try | 
for a year the policy of assisting the retiremoirt 
of aged and infirm practitioners of very straitened 
means against whoso work a complaint had been 
made. 

It considered, however, that the fund might suitably 
be employed to anticipate the extension by the 
State of the national health medical service for 
dependents. East Sussex, in the person of Dr. 
SoiiirERnAYES, moved a resolution that the I.A.C., 
in coll.aboration with the B.M.A., should urge and 
assist in the effective development of coordinated 
public medical and similar services, where necessary 
by means of loans from the trust income, and report 
pfogress to the next conference. Dr. Summerhayes 
told the conference that the motion had originated 
with Dr. K. Fothcrgill. The profession, he thought, 
should bo in a position to oppose any State scheme 
to which it objected, and it could only do so if it 
already had an alternative in full working order. 
The difficulties were apathy, lack of time, lack of 
money, and lack of experience ; if the I.A.C. and the 
B.5I.A. appointed a subcommittee to conduct the 
scheme, these objections would be met. The scheme 
should he linked up with aU others in existence. 
In this way the family doctor, who alone knew the 
patients, would be in full and continuous charge 
of them. There was still time for the profession to 


protect itself, but if the State were to move to-morrow, 
the profession would bo “ in the soup.” 

Sir Henry Brackenbuby outlined the work of 
the B.M.A., with which he said the matter chiefly 
rested. He suggested that the motion did not 
fully state the reasons for this import.ant movement, 
.and suggested a change in the wording :— 

“That, in order tbnf the medical profession may he in 
1 n better position to assist in the formulation at the appro¬ 
priate time of a satisfactory scheme for tlie extension of 
tlie National llealtli Service for the dependents of insured 
persons and others of like economic status, the trustees of 
the National Insurance Defence .Trust he requested to 
collaborate with the British Jtcdical Association in assisting 
the ellectivc development of public medical services.” 

The policy of the I.A.C. was, he said, the extension 
i of an insurance schemo to dependents. These services 
wore not being sot up to combat that policy, but in 
order to meet the immediate requirements of the 
people conconicd and as a means of gaining experience 
and of ascertaining tbc features wbicb ought to bo 
embodied in a national sebemo. This resolution was 
adopted by tbc conference without further discussion. 

Other Business 

Tho chairman of tbo conference was elected its 
representative on tbo now conjoint committee of 
Epsom College, 

The conference agi'ccd with acclamation to a motion 
by Warrington that no further deductions from tho 
. capitation fee should ho accepted, and that tho fee 
1 of 9s. should be restored as soon as circumst-inces 
' permit. Dundee moved that no extension of r.ango 
1 of Borvico should be accepted, without increased 
I remuneration, but tho conference shared Dr. Dain’s 
I view that a general practitioner must do the best for 
his patients whether they were private or insured, 
J and tlie motion w.rs withdrawn. 


CORRESPONDENCE 


THE POLICY OF SCHOOL-CLOSURE 
To the Edifor of The Lancet 

Sir, —In your leading article (last week, p. 903) on 
the closing of Stowe you rightly give first place to 
the interests of the community in general, while 
admitting that the school was most concerned with 
the particular interests of its hoys, I should like you 
to know, however, that the school was by no means 
indifferent to the interests of the community. The 
memorandum which I sent to all parents on the 
dispersal of the school contained the following 
passage ;— 

“ The dispersal of the school may seem to involve some 
danger to the community. But this will not be so if two 
conditions are fulfilled: (1) that every boy shall be tept 
away from intimate contact with other young people for 
three weeks from the day he leaves here ; (2) that the 

local medical officer of health shall be informed at once of 
the hoy’s arrival in his area. 

“ I earnestly hope that these two conditions will be 
loyally observed.” 

In addition a letter from the school medical officer to 
the home doctor was sent to every household. 

The collection of information about any cases of 
poliomyelitis wbicb may occur in houses to which 
Stowe hoys have returned this month should 
not be a difficult task, and I fully realise its 
importance. We shall be bappy to cooperate in 
any inquiries wbicb the Ministry may wish to set 
on foot. 

It should be remembered by our medical critics 
that even in the interests of the community no school 


can forcibly retain its boys if their parents wish to 
remove them. 

I am, Sir, yours faithfully, 

J. F. Roxburgh, 

Stowe, Buckingham, Oct. 24th. 1932. Headmaster. 

**f The Ministry of Health have now given tho 
needed guid.ance. In a circular dated Oct. 24th, it 
is stated that tho Ministry have received certain 
inquiries as to the wisdom or expediency of closing 
residential schools in which isolated cases of polio¬ 
myelitis may have occurred. “The Ministry,” it 
says, “iire definitely of the opinion that the balance 
of advantage is in favour of not closing a residential 
school in which poliomyelitis has appeared. If the 
school be closed any potential infectiousness of the 
diBMse is more widely distributed, and passes beyond 
such means of supervision and control as axe furnished 
m a well-equipped residential school conducted on 
hygienic lines.”— Ed. L. 


INSULIN AND THE B.P., 1932 
To the Editor of The Lancet 

Sir, —The authorities responsible for the British 
Pharmacopceia, 1932, have made it far from easy for 
the dispensing chemists to fill prescriptions for insulin. 
If the prescription reads “ Insulin B.P. 100 units. 
Half a cubic centimetre to he injected twice daily,” 
the chemist has no difficulty ; he must supply one 
of the many brands of insulin containing a preserva¬ 
tive. Should the prescription, however, read “ Insulin 
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3.P. 100 miits. To be used as directed,” lie seems 

to be at liberty to supply tbe cheapest insulin, even 
if it does not happen to have any preservative added. 
The reason he may do this is the fact that there is 
310 indication in the prescription that the dose is not 
100 units. The B.P. reads (p. 232):— 

” K it is distributed into sealed ampoules, each of which 
-contains one dose only, an antiseptic need not bo added.” 

” The containers are either sealed glass ampoules, each 
-of which contains an amount intended to be used as one 
dose, or glass phials, each containing a larger volume and 
sealed so ns to allow the withdrawal of successive doses on 
.different occasions.” 

“ Doses : By subcutaneous injection. 5 to 100 Units.” 

The word “ sealed ” is used when the container is 
closed with a rubber cap, and therefore need not 
mean that the ampoule must be made entirely of 
glass. Again, insulin in solution according to the 
B.P. must be such “ that the solution contains 20 
Units per miUilitre,” and therefore a prescription 
for insulin containing 40 rmits or 80 units per milli¬ 
litre cannot be filled with a preparation included in 
the B.P. 

The question arises as to the circumstances which 
lied the Pharmaoopoaia Commission to insist upon 
■preservative being added to the solution when packed 
-economically. I imagine that the Therapeutic Sub- 
’ stances Act influenced it to some extent. That Act 
-reads :— 

“ When any therapeutic substance is issued in liquid 
iform iu containers which are sealed in such a manner that 
-portions of the contents can be withdrawn for use on dif¬ 
ferent occasions the liquid shall contain a suffloient pro¬ 
portion of some antiseptic to prevent growth of any organism 
which may be accidentally introduced in the process of 
-removing a portion of the contents of the container.” 

The Act was to put into force a finding of a Commission 
appointed to inquire into a disaster caused hy patho¬ 
genic micro-organisms grooving in a bottle of antitoxic 
serum. La-wyers assert that legislation for “hard 
luck ” cases results in bad law. P-jrhaps rules 
•designed to prevent disaster follo'wing carelessness 
may do more harm than good ; they may save a, 
'life or two and damage many. As far as insulin is 
concerned the substitution of tbe word “ antiseptic ” 
by tbe word “ substance ” would allow insulin to be 
supplied 'without antiseptic because the acid in the 
solution prevents the growth of organisms. The 
•alteration would not benefit patients suffering-from 
Addison’s disease, Addison’s ansemia, diabetes insipi¬ 
dus, tetany, &o.; the extracts which are necessarjy 
-for them would still have to contain antiseptic if 
•packed economically. We have no e-yidence that 
preservatives do not destroy the active principles in 
these extracts, and it may take years to obtain 


e-vidence. 

It seems extraordinary that a State which prohibits 
preservatives being added to food should insist on 
preservatives being added to therapeutic substances 
for injection when packed economically. Drs. 
•W. W. Payne and A. G. Signy showed that insulin in 
solution -with a pH 4*0 not only prevented the multi¬ 
plication of Bacillus coli and Staphylococcus auretis 
but actually destroyed them. It had been asserted 
that when insulin became a medium in which micro- 
•orcanisms could grow, it became cloudy owing to 
-nrecipitation of tbe insulin upon the pH bemg raised, 
md therefore if patients were advised to use insulin 
.^nlT when water-clear, there would bo no risk of 
their injecting a suspension of micro-orgamsms. 

Dr P Hartley investigated the conditions upon 
-wldch a solution might he rendered a culture medium 
w stapClococci He added 920 freshly grown and 


millilitres of .broth, to 5 c.om. insulin, to wWcli hs 
added varying quantities of alkali. It might have 
been a more convincing experiment if he had used 
a suspension in distilled water and not contaminated 
the insulin "with peptones, even in small quantities. 
He found that if alkali was added to alter the pll 
from 4 to 8-3 the solution might become clear and 
allow cocci to grow for a time. The solution would 
pass through a cloudy stage if the alkali were added 
in successive doses. 

Now that the majority of diabetic patients beep 
their syringes in spirit and do not boil them in water, 
the possibility of introducing alkali is removed. 
Since more than a million units of insulin in solution 
without added antiseptics are used daily in Europe, 
obviously the opinion that the addition of antiseptic 
should he added is far from imiversal. Some members 
of the staffs of many hospital take the viow that the 
risk of infection from not adding antiseptic is smaller 
than the risk of damaging the patient hy injecting 
antiseptic, and therefore, at a very large number o' 
institutions, solutions of insulin are used which 
cannot he described as Insulin B.P. Ainongst these 
are Guy’s, Great Ormond-street, the London Hospital, 
and kEddlesex Hospital. This does not seem a 
commendable state of affairs. 

I am, Sir, yours faithfully, 


Portlnnd-place. "W., Oct. 23rd, 1932. 


0. Letton. 


PROFESSIONAL SECRECY 
! To the JSditor of The Lancet 

I Sir, —It is unfortunate that, when the question of 

professional secrecy arises, there is often some charge 
against a medical man or it is claimed tha-t 
I is being vrithheld which is essential for the adn^iswa- 
tion of justice. The issue oonsequently_ 

I confused: and it appears as if secrecy is to tne 
advantage of medical men, whereas it is . ^ 
to the advantage of the patient; and the mem - 
profession is concerned because, unless secre y 
safeguarded, tlio practice of medicine 
creasingly difficult. It is the custom of judges m 
local courts to demand the production of insura 
cards kept for panel patients when an 
is made for compensation. Protests by meoica 
have been made from time to time, hut these 
been overruled. Unless the card is produced ^ 
claim of the applicant is rejected. The dange 
will be appreciated from the following case : 

A miner, a ividower aged 48, bad a fraotoo 
femur in 1927. This had united *7‘PfeompfS 
and an ankylosed knee. He was paid j.. The 

and worked as an ostler wderground until ‘■ms /ea^i„ for 
pain, became worse and ho stopped work, kn® , gg 

full compensation, was refused by the 9°”’P“^“7.®^?vhether it 
was taken to court. The point Jorwound. 

was fair to ask such a man to iralk -tor when 

I appeared for the applicant. The appbea^nts d 
giving evidence had to produce the msuranc then 

was Lnded to the respondent’s solicitor It was tMU 

revealed that this man had contracted gonorrhrea „jj 

previously. The whole history was the” this 

fho doctor and myself were quite a nothing 

was cured and that the condition of the left ^^6 ^ 
to do with gonorrhoea, it did not m any gonorrhoeal 

active cross-examination as to its relationship to g 
rheumatism, in which the judge h'mself particip eu.^^ 
respondent’s doctor admitted that he did “ orrhcca. 

stale of the left leg had anything to the 

The question of venereal disease had hecn rai 
solicitor merely to damage the character of th PP 
in the eyfcs of the judge and to.jhscuro tlw 
miner’s application was before the court me e y 
ho had worked in a dangerous occupation ? jjjg jifo 

the effect of the danger. As a result an him his 

was revealed in open court in front of many peo| 
district and, I believe, a grown-up son and daub 
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In the solicitors’ room afterwards contempt -was 
expressed for this solicitor, for the judge who had! 
allowed such an abuse to occur, and for the medical | 
profession who have made no eSort to safeguard 
their patients ; for this practice has been going on 
in the courts for a number of rears. As a result 
patients will no longer consult medical men 
about venereal disease and will prefer to remain 
untreated. In addition, that confidence between^ a 
medical man and his patients which is so essential 
can no longer exist when information is so easily 
revealed. 

The profession should not be content to let matters 
drift. The protests that have been raised amount 
to no more than a gesture, and our failure to make a 
stand for medical privileges has damaged our prestige.' 

I am. Sir, yours faithfully, 

CardSS, Oct. 15th, 1932. T- E- HamMOKD. 


CONSTIPATION WITH INCONTINENCE 
To the Editor of The Lancet 

Sib,— I was much interested to read in this week’s 
issue of The Lancet (p. 927) an abstract of a paper 
by C. E. Bloch, of Copenhagen, describing this 
condition of constipation with incontinence of fa?ces 
occurring in children. It seems probable that now 
this syndrome has been observed and reported similar 
cases will be published in this country. In the 
summer of this year a surgical colleague of mine at 
the Derbyshire Hospital for Sick Children, Mr. H. A. 
LaveUe, passed on to the medical ward for treatment 
a girl of 11 who had all the characteristic clinical 
features described by Bloch. She had been referred 
to hospital for incontinence of freces (unaccompanied 
by urine) of gradual onset and increasing frequency ; 
incontinence had been present for several months, 
and on admission she was passing, several times a 
day and completely uncontrolled, a motion that was 
normal in colour and consistence. Discipline and 
disgust at home had resulted in such shame and 
timidity as to suggest to the house surgeon the 
appearance of a mental defect. The anal sphincter 
was relaxed, and immediately after defrecafion the 
rectum was still filled. 

The girl showed some climcal findings not referred 
to in your abstract. The abdominal musculature 
was strikingly thin, and scybalous masses could be 
felt stretching across the abdomen like a string of 
large oval beads. She was given charcoal hy month, 
and we were astonished to find it appearing at the 
anns within 18 hours. The condition was obviously 
one of retention with overflow, the overflow con¬ 
sisting for the most part of fresh daily residue which 
had managed to slip past the obstructing scybalous 
masses. At first she was 'treated with simple enemata ; 
these were soon discovered to be useless and it 
required several days of colonic lavage before the 
whole colon was cleared. Each day the removal of 
a few inches of fseces could be made out by abdominal 
palpation. Then with the help of abdominal exercises 
and a stimulating aperient (aloes and nnx vomica), 
she resumed a daily habit of defecation and with its 
resumption she became a normal and happy child. 

This treatment appears to he more rapid and more 
rational than that outlined by Bloch, and this fact— 
together "stith the rarity of the condition and the 
small additions to the climcal picture which we were 
able to make—has prompted me to send yon this 
account. 1 am. Sir, yours faithfully, 

Derby, Oct. eiEt, 1932. DOEGEAS HEBBEE. 


H1JM.-VN AND BOVINE TUBERCULOSIS 
To the Editor of The L-AXCET 

Sm,—In his presidential address to the Hunterian 
Society reported in your last issue (p. 900) Dr. A'athan 
Haw propounds some interesting queries on the subject 
of tuberculosis which probably can only he answered 
hy clinical results and not hy laboratory methods. 
A few conclusions I have arrived at are these. In 
the first place I have never flailed to find the carrier 
in all private cases and likewise in many dispensary 
cases. The carrier is invariably the nurse which in 
most instances is the mother who may have been 
infected hy the father, and in no case has milk even 
been suspected. One of my little hoys acquired the 
infection from a nurse whilst I acquired it from 
dispensary patients. In both instances removal from 
the* source completed the cure. Tuberculosis in 
children under 12 whether glandular, pulmonary, or 
abdominal is best treated hy bo'vino tuberculin 
(P.T.O.), Koch's old tuberculin being practically 
useless. Patients over 12 receive benefit from the 
latter form of tuberculin whilst P.T.O. is of no use. 
These results lead one to the belief that the bo'rine 
type of tubercle haciUus finds young tissue a suitable 
soil whilst the human type lives only on older tissues. 
This seems feasible as cows rarely live more than 12 
years. Though the bovine type is only ('with certain 
exceptions) found in children, good results can he 
obtained to the children by treating the carrier or 
carriers with the human type of tuberculin. It is an 
everyday experience to find several types of tubercu¬ 
losis in a tuberculous family of brothers and sisters. 

I am, Sir, yours faithfully, 

Buxton. Oct. 2tth, 1932. E. CBAtVSHAW HOET, 


SUBCUTANEOUS RUPTURE OF THE 
POPLITEAL ARTERY 
To the Editor of The Lancet 

Sir, —^Two cases of rupture of the popliteal artery 
are recorded by Mr. C. P. G. VTakeley and Mr. 'W. 
Ogilvy Reid in The L.ancet of Oct. ISth (p, 829); 
in each case the rupture was due to an injury, the 
lesion was just below the opening in the adductor 
magnus, and amputation of the thigh was performed 
within 30 hours of the accident. They could find a 
record of only four similar cases since the war, hut 
were convinced that the condition was “ not so rare 
as the number of recorded cases would lead one to 
expect.” It may be of interest, therefore, to give a 
brief account of a case of perforation of the artery 
in the neighbourhood of the foramen in the adductor 
magnus, in which the onset and progress of the 
symptoms were much more gradual, and ligature 
of the artery instead of amputation was resorted to. 

The patient, a man o£ about 70, was knocked down bv 
a cvciist on June 1th, 1918. On the ISth he complained 
of a painfnl swcUing in the right thigh over Scarpa’s triangle, 
for which he consulted Dr. G. J. Conford, of Felixstowe, 
to whom I am indebted for notes of the case. Dr. Conford 
looked upon it at first as phlebitis. Bv the 2 6 th the swelling 
in the thigh had considerably increased, fairly hard and 

lixed, TTith slight but definite pulsation perceptible on. 
palpation, I saw him in consultation on this day, and 
considered it to be a rapidly growing sarcoma, for which I 
f“Vised immediate amputation. During the next few davs 
the swelling of the thigh increased very rapidly, accompanied 
”X ®svere pain, and he decided to siihmit to operation on 
July 2nd, a fortnight after the symptoms were first noticed. 

At the operation the limb was found to be very 
greatly swollen and cyanic, and it was evident that 
there must have been very considerable hjemorrhace 
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into tlie tissues. Instead of proceeding to amputa¬ 
tion as ■was originally proposed, an incision "was made 
over tlie femoral artery. Mucli clot vas removed, 
and tlie artery tied at tlie apex of Scarpa’s triangle. 
Tlie incision -was prolonged do-wn-wards along Himter’s 
canal, masses of clot being cleared array, and the 
artery foUorved to the foramen in the adductor magnus 
where a circular perforation about 6 mm. in diameter 
was found. The artery, which was atheromatous 
and calcareous in places, was ligatured above and 
below the perforation and the wound closed. The 
vein was not interfered with. The patient made an 
uninterrupted recovery, and was walking about 
within a few weeks. He died about five years later 
from pulmonary disease. 

I am. Sir, yours faithfully, 

Hekbebt H. Bbown, P.E.C.S. 

Ipswich, Dot. 21sfc, 1932. 


PROTEOLYTIC FERMENT IN AMCEBIC 
DYSENTERY 

To the Editor of The Lancet 

Sir, —In an annotation on the early differential 
diagnosis between amoebic and bacillary dysentery 
in your issue of Oct. 15th (p. 853) mention is made of 
the secretion of a proteolytic ferment in E. histolytica, 
suggested by J. Anderson in 1921 and again by 
A. Alexiefi in the present year. There are to 
my mind weighty reasons—^phylogenetic, systematic, 
and biological—^for doubting that amoobie give 
off such a ferment. The sole instance among the 
protozoa in which digestive ferments are known to 
he passed out of the body is in the case of the suctorial 
aoinetaria, where (as is always the case) they 
are secreted by the nucleus,' which has finger-like 
extensions prolonged 'towards the tentacles. In 
no entamoeba is there any suggestion of extracellular 
digestion, and the secretion of a proteolytic ferment 
implies far too great a phylogenetic jump. Even 
in the intracellular sporozoa there is no evidence 
of any “ external ” secretion of digestive ferments. 
In the malarial parasites, for instance, the resident 
product of digestion, the pigment is formed only in 
the cytoplasm of the parasite, never in the more or less 
used-up red corpuscle. 

It must be remembered that the ectoplasm of 
E. histolytica is peculiarly well developed, tou^, 
and mobile. When the penetration, by mobility 
of relatively delicate things like the germs of 
coccidia actually into the epithelial cells of the 
intestine is considered, there is no difficulty 
about the ectoplasmic pseudopodia of histolytica 
being able to bore or scrape a way inwards. Phylo- 
genetically the extracellular secretion of digestive 
ferments undoubtedly began in the flagellates where 
at the base of the stomodreum the endoplasm is for a 
small area uncovered by the delicate investing cuticle. 
The different type of histolysis occurring in an amoebic 
ulcer from that to be seen in the submucosa in 
bacillary dysentery is probfibly explainable by the 
invasion of ordinary intestinal bacteri.a, which are 
more or less swept away in heavy infection -with 
dysenteric hacUli.—I am. Sir, yours faitlifully, 

•W.alton-on-Tlinmos, Oot. 19th. H- WOODCOCK. 


respiratory EFFICIENCY TESTS 
To the Editor of The Lancet 
Sir—I n his article of Sept. 24th (p. 0G5) .andletter 
nf Oct 15tli (P- 8G9) on tests for respiratory function. 
Dr. Aian Moncrieff attributes the flmt spirometnc 


experiments to John Hutchinson (1846). Acfuall.r, 
Charles Thackrah, in his hook on Industrial Disease 
(I ivdll not give its full title which contains 38 -ivords). 
published in 1831, describes “an apparatus vMd 
may be termed a pulmomoter,” about which he adds; 

“ This is a large graduated jar, inserted over and filled 
with water. The person blows througli a tube, the iower 
end of which is under the jar—making, however, but one 
expiration at each trial. . . . This mode, it will be observed, 
does not show the mere capacity o£ the lungs. 'The result 
of tile experiment is the compound of the capacity of flie 
air cells and the power of the respiratory muscles." • 

This apparatus Thackrah used very extensively, 
not only on workers in dusty trades, hut also on such 
people as clerks in offices and fashiontihlo ladies in 
tight stays, and suggested it might be of value in 
assessing recruits for the army, and used among his 
normals, “19 indi-viduals from the 14th Light 
Dragoons,” including apparently four members of 
the band. 

I have been unable to determine whether Thackrah 
originated the idea, hut his extensive and painstaking 
observations deserve precedence over those of 
Hutchinson, to whom is attributed the invention of 
the spirometer even in such a work as Garrison’s 
History of Medicine. 

I am. Sir, yours faithfully, 

F. F. Helliek. 

The Medical School, Leeds, Oefc. 24th, 1932, 


INFECTIOUS DISEASE 
in ENGLAND AND WALES DURING THE WEEK ENDED 
OCT. 15th, 1932 

Notiheations ,—The following cases of hifeotious 
disease were notified during the week:— Small-pox, 
12 (last week 17); scarlet fever, 2078; diphtheria, 
1007 ; enteric fever, 83 ; acute pneumonia (primary 
or influenzal), 833 ; puerperal fever, 28 ; puerperal 
pyrexia, 102 ; cerebro-spinal fever, 30 ; acute ponO" 
myelitis, 36 ; acute polio-encephalitis, 4 ; encephalius 
lethargica, 8 ; continued fever, 1 {Hampstead) i 
dysentery, 21 ; ophthalmia neonatorum, 78. No ctise 
of cholera, plague, or typhus fever was notified during 
the week. • ■ 

Tlio number of coses in the Infectious Hospitals of t c 
London County Council on Oct. 18th-19th was ns le}*®"'?.' . 
Small-pox, 49 under treatment, 0 under observation (la 
week 44 and 4 respectively); scarlet fever 1764 ; diphtlieri , 
1057 ; enteric fever, 21; measles, 230 ; whoopmg-coug , 
311; puerperal fever, 24 (plus S babies); 
lethargica, 231 ; poliomyelitis, 0 ; “ other diseases, 1 • 

At St. Marg.iret’s Hospital there were' 21 babies (p 

9 mothers) with ophthalmia neonatorum. 

Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 3 (1) ® _ 

Eevei', 12 (1) from measles, 6 (3) from , ,, y,j.’ 

10 (2) from whooping-cough, 21 (0) from diphtliei , 
72 (19) from diarrhoea and enteritis under two yea , 
ind 46 (10) from influenza. The figures in parentiieses 
ire those for London itself. 

Of the deaths from diarrhoea, 0 were reported from 
Birmingham, 5 from Leeds, 4 W 5 rnn 

SVest Bromwich. Liverpool, Newcasble-on-Tyne, and n\ g 
;ach reported 2 deaths from measles. Pipiithcria 
xisponsible for 3 deatlis at Dewsbury. 

rhe number of stillbirths notified during the week 
vas 27G (cowesponding: to a rate of 45 per lUUU tor* 
births), including 46 in London. 


Hospital Needs of Shanghai.—T he leport fo 
)31 of tile Lester Chinese Ho.spital .at Sbanglmi 
10 transfer to .a new building made by a Kgac.^ 

' one million taels from Mr. Henry ^sler, a p . . 

rilish Resident. During the 5’“^ tj*''™ ‘(,^4. 

1,000 out-patients who made oyer 133.000 ntti no 
ho report points out some of tlie &enous h p 
Shnngliai. 
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LONDON MEDICAL EXHIBITION 


The exhibition held in the Novr Hall of the 
Horticultural Society from Oct. 17th to 21st -was one 
of the largest that has been seen, and testified, it is 
to be hoped, to a revival of trade. The follo^ving 
account is not exhaustive, but picks out for comment 
only the more novel products and apparatus from the 
very large and interesting selection pnt before the 
visitors. 

Dimgs and Pharmaceutical Preparations 
(90) axd Ha>'btjbys, Ltd. (Betlinal Green, 

E.), showed “ Kapsol ” halibut-liver oil in S-minim 
capsules; and Calcium Lactobionate, for use in 
place of the less soluble gluconate, in ampoules. 

(35) At.t.-v att aivD Pautkebs (200, Hegent-street, IV.) 
showed “ Octozone,” a form of oxygen with powerful 
oxidising and antiseptic properties, for rheiunatism 
and other conditions ; and also a portable lithotomy 
support which folds into a small case.— (14)_Axgix)- 
Auebican Phakmacedticai. Co., Ltd. (59, Dingwall- 
road, Croydon), introduced for the first time in this 
country “ Casali-Alpha,” a colloidal ferment con¬ 
taining gold, platinum, and palladiunt, for the ] 
correction of premature senility and low metabolism. 
—(7) Abmodb axd Co., Ltd. (St. Slartin’s-le-Grand, 
E.C.), have added to their long list of Glanoid prepara¬ 
tions " Ferroglanoid,” a combination of liver with iron, 
and were displaying their new preparation of thjroid 
in accordance with the 1932 Pharmacopoeia.—(44) 
B.ater Products, Ltd. (10. St. Dunstan’s-hill, B.C.), 
drew special attention to “ Serules,” containing sera 
under pressure and sealed with a rubber valve and 
needle in a sterilised glass tube—a companion to the 
well-known "Venules.”—(13) The Bio-CnmncAi, 
Laboratories, Ltd. (94, Clerkenwell-road, E.C.), 
drew attention to “ Paraphaldn,” a preparation to be 
taken internally for arresting senile cataract.— 
(37) Boots Pure Drug Co., I/td. (Nottingham), on 
their blue and silver stand, showed charts illustrating 
the uses of “ Amyl-Meta-Cresol,” an antiseptic 
supplied in capsules; of " Pepsac,” a desiccated 
stomach powder for use in cases of pernicious anmmia; 
and the activity of their vitamin D preparation, 
“Titamalt”; also their compound preparation of 
liver and iron, “ Livron,” of which good clinical 
results are reported.—(Gl) British Abkaloids, Ltd. 
(Winchester House, E.C.), drew attention to their 
T.C.P.B. 3, a colloidal emulsion of their antiseptic, 
for gastro-intestinal troubles.—(140) The British 
Drug Houses, Ltd. (Grabam-street, City-road, H.), 
exhibited crystals of pure vitamin D, as used in 
“ Eadiostol ” solution and pellets ; also a new con¬ 
centrate of vitamin A of an activity equivalent to 
50,000 blue units. Their preparation “ Avoieum” is a 
simple solution of this concentrate in oil, and possesses 
an activity of 900.—(114) Burroughs Weixcojie 
AXD Co. (Snow HUl Buildings, E.C.) drew attention 
to their tabloid “ Diginutin ” and their “ Stipolac” 
tetraiodophenolpbthalein in two tubes, one con¬ 
taining the salt and the other the acid mixture ; the 
freshly precipitated substance is obtained by mixing 
the two compotmds, and is claimed to obviate nausea. 
(1) G. W. Carxrick; axd Co. (232-240, Vauxhall 
Bridge-road, S.W.) had on view a preparation of liver 
extract for intramuscular injection, “ Erythgen ” ; 
and also a new ovarian foUicnlar hormone. “ Thele- 
strin,” each ampoule containing 25 Allen-Doisv rat 

units.-(03) ChESEBHOUGH yiANUPACTUHIXG ' Co. 

(Coxs.) (Victoria-road, Wiiiesden, N.W.) have taken 
over “ Listerine,” in addition to their well-known 
“Vaseline Capsicum” and “ Pineoleum.” The last 
they now market in a cheaper bottle with a nasal 
nipette in the cork.—(4) CoxTixExrAi, Laboratories, 
Ltd. (30, hlarsham-street, S.W.), have added to their 
well-known “ Taxol ” and “ Lactobyl ” a new 
mistletoe preparation for hypertension,' “ Detensyl.” 
—(117, IIS, 138) Crookes’ Laboratories, British 


Coeeoids, Ltd. (Park Boyal, N.W.), drew attention 
to " Collosol ” halibut-liver oil, which they claim to 
be the only natmul preparation of this oil, entirely 
free from all solvents and ergostcrol; also “ Karvol, ’ 
an antiseptic for the upper respiratory tract, which is 
active in the presence of serum.—(140, 150, 100) 
Evaxs Soxs Lescher and Webb, Ltd. (60, Hanoyer- 
street, Liverpool), showed “ Hepatex I-5I,” a liver 
extract for intramuscular injection. They also 
displayed “ E.D.P.,” a bismuth formic-iodide dusting 
powder for skin conditions.—(70) Fassett and 
JOUNSOX, Ltd. (St. John’s Gate Buildings, SC, 
Clevkenwell-road, E.C.), had on view anti-rhemnatic 
seaweed salts for use in the bath at home. They also 
pointed out that they now supply " Eaten” in 
an orange-flavoured jelly, each cube conteiaing a 
full dose.—(11) Gexatos.vx, Ltd. (Loughborough. 
Leicestershire), selected from among their well-knoum 
products, “ Sanatogen,” “ Genasprin,” and vaccines, 
a nasal spray of anti-catarrh vaccine as a preventive 
' of colds.—(93, 90, 109) Gl-axo Laboratories (50, 

' Osnabmgh-street, N.W.) drew special attention to 
their “ Adexolin ” vitamin capsules, and to an anti¬ 
virus preparation which can be applied externally.— 
(121) C. J. Hewi^tt and Sox, ltd. (33-42, Charlo'tte- 
! street, E.C.), showed tbeir useful General Practi- 
! tioncr’s, Jlidwifety, and Surgeon’s bags, and also 
Baron’s portable lithotomy support. Their many 
pharmaceutical preparations, particularly Pit. digitaUs 
pttr., were on show. They also showed trusses and 
appliances in their capacity as makers to the City of 
London Truss Society. — (71) 'The .Hoffmaxx-la 
Roche Chemicae Works, Ltd. (The “ Roche ” 
Laboratories, 51, Bowes-road, N.), exliibited “ Ovo- 
brol,” a new compound of their well-known “ Sedo- 
brol ” sedative with bromide ; and “ Prostigxnin,” 
an intestinal stimulant for use after operations.— 
(45) Howards axd Soxs, Ltd. (Ufordh bad a charm¬ 
ing little green and white replica of an old-fasliioned 
chemist’s shop, in winch they showed their many 
preparations, particularly “ Qmnisan,” a new quinin'e 
salt, and “ Agoten ” for rheumatism.—(122) Johnson 
and Soxs, Ltd. (Hendon Way, Hendon, N.W.). 
showed “ Arvitin,” a silver preparation; lysol 
guaranteed to contain 50 per cent, cresols; and 
" Elixir Case. Axomat.,” a palatable preparation.— 
(137) J. F. jMacfarlax and Co. (32, Betlmal 
Green-road, London, E.) picked out, from among 
their anajsthetic agents, “ Brisettes,” capsules con¬ 
taining 20 mins, of chloroform for use in childbirth,— 
(99) Hay axd Baker, Ltd. (Battersea, S.W.). 
exliibited among their preparations “ Estriol,” a 
preparation of 40 per cent, iodine in an ester of poppy¬ 
seed oil for the radiography of small caviries.—(lO'S) 
H. B. Napp, Ltd. (3-4, Ciement’s-inn, W.C.), drew 
special attention to their “ Sorox ” ; their bromide 
preparation, " Jlultibral ” ; tbeir “ Baminal,” for 
antemia and debility; and also tbeir “ Glucator,” a 
simple apparatus for rapid and accurate estimation 
of sugar in the urine.—(42) National Drug Indus¬ 
tries, Itd. (Emmott-street, E.), the makers of 
“Fetrolax,” showed “Peldo,” a protective ointment 
which is proving valuable in cases of industrial 
dermatitis.—(39) Paines and Byrne, Ltd (31 
Sonthampton-street, W.), had on view a 'gland 
preparation in capsule form for cases of dysmenor- 
rhoea, " Pabryn-a-menoteb.” — (64) Parke, Davis 
AND Co. (50-54, Beak-street. W.) featured “ Hali- 
vCTol,” a preparation of oil of halibut fortified with 
‘ Viosterol,” an irradiated ergosterol; this oil, they 
claim, is 00 times as potent in xdtamin A as cod-liver 
oil, and 250 times in vitamin D ; they also exhibited 
* .^tuitrin-S,” a solution of follicle-stimulating and 
lutemising hormone of the anterior pituitarv.—(57) 
Pearson’s Antiseptic Co., Ltd. (61, Jlark-lane. 
E.C.), in addition to “ lodine-Medol ” and Creolin, 
showed standardised lysol at half the price of the 
ordinary preparation.—(75) Petrolagar Larora- 
•TORIES, Ltd, (Braydon-road. N.), pointed out that 
teeir “Petrolagar” was now cheaper, and their 
‘ Neobovinine ” pleasanter to the taste.^—(46) The 
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into the tissues. Instead of proceeding to ami>uta- 
tion as rvas originally proposed, au incisiou rvas made 
over tLe femoral artery. 3Iucli clot U'as removed, 
and the artery tied at the apex of Sc.arpa's triangle. 
The incisiou Tvas prolonged domirrards along Hunter’s 
canal, masses of clot being cleared array, and the 
artery followed to the foramen in the adductor magnu.s 
Avhere a circular perforation about 5 mm. ui diarneter 
•mis found. The artery, which -n-as atheromatous 
and calcareous in places, was ligiitured above and 
below the perforation and the wound closed. The 
vein was not interfered with. The patient made .an 
uninterrupted recovery, and was walking about 
within a few weeks. Ho died about five years later 
from pulmonary disease. 

I am. Sir. yours faithfully, 

Herbert H. Brown, P.R.C.S. 

Ipswich, Oct. ‘list, las'l. 


PROTEOLYTIC FERMENT IN AMOEBIC 
DYSENTERY 

To Ihc JEdHor of The L.jiNCEt 

Sir, —In an annotation on the early differential 
diagnosis between amcobic and bacillary dysentery 
in your issue of Oct. loth (p. So3) mention is 'made of 
the secretion of a proteolytic ferment in E. h isioh/tica, 
suggested by J. Anderson in 1021 and again by 
A. .:UexielI in the present year. There are to 
my mind weighty reasons—^iihylogenctic, systematic, 
and biological—for doubting that amasb.ii give 
off such a ferment. The sole iustauco among tho 
protozoa in which digestive fermeuts are known to 
be passed out of tho body is in tho case of tho suctorial 
acinetaria, where (as is alnnys the case) the.v 
are secreted by the nucleus, which has fingcr-liko 
extensions prolonged towards the tentacles. In 
no cntamccba is there any suggestion of extracellular 
digestion, and tho secretion of a proteolytic ferment 
implies far too great a phylogenetic jump. Even 
in the intracellular sporozoa there is no oiidcnco 
of any “ external ” secretion of digestive ferments. 
In the malarial parasites, for instance, tho resident 
product of digestion, tho pigment is formed only in 
the cytoplasm of tho parasite, never in the more or loss 
used-up red corpuscle. 

It must bo remembered that Iho ectoplasm of 
E. Jiisiohjiica is peculiarly well developed, tough, 
and mobile. When the penetration, by mobility ] 
of relatively delicate things like tho germs of 
coccidia actually into tho epithelial cells of the 
intestiuo is considered, there is no diflictilty 
about the ectoplasmic pseudopodia of histolytica 
being able to boro or scrape a w.ay inwards. Phylo- 
genetically tho extracellular secretion of digestive 
fermeuts undoubtedly began in tho flagellates where 
at tho base of tho stomodjeum tho endoplasm is for ,a 
small area uncovered by tho dolic.ato investing cuticle. 
The different type of histolysis occurring in an amffibic 
ulcer from that to be seen in the submucosa in 
bacillary dysentery is probably explainable by tho 
invasion ot ordinary intestmal b.acteria. which .are 
more or less swept away in heavy infection -with 
dvsentcrio bacilli.—I am. Sir, yours f.aithfully, 

'■\Valton-on-Thames, Oct. 19th. H. M. IVOODCOCK. 


respiratory efficiency tests 
To the Editor of The L.vxcet 

Sir— In his article of Sept. 24th (p. 665) and letter 
of Oct. loth (p. S69) on tests for respiratory function. 
Dr. Alan Moncrieff attributes the fu-st spiromelnc 


exiierimcuts to John Hutchinson (1S4G). ActnaUv, 
Charles Thackrah, in Ins hook on Industri.al Diseases 
(I will not give its fuU title which contains 3S words), 
published in 1S31, describes “an app.aratns wHcli 
may be termed a pulmometer,” about which he adds: 

“ This is a largo graduated jar, inserted over and filled 
with water. Tho person blows througli a tube, the lower 
end of which is under the jar—making, however, bat one 
expiration at each trial. . . . This mode, it will be observed, 
does not show the mere capacity of the lungs. T!ia result 
of the experiment is the compound of the capacity of the 
air colls and the power ot the respiratory muscles.” 

This apparatus Thackrah used very extensively, 
not only on workers in dusty trades, hut also on such 
people as clerks in offices and fashionahle ridies in 
tight stays, and suggested it might be of value in 
assessing recruits for tho army, .and used among hb 
normals, “ 19 individuals from the 14th Light 
Dragoons,” including apparently four memheis of 
tho band. 

I have been unable to determine whether Thackr.ih 
originated the idea, but his extensive and p.iinstaking 
observations deservo precedence over those of 
Hutchinson, to whom is attributed tho invention of 
the spirometer even in such a work .as Garrison’s 
History of Medicine. 

I am, Sir, yours faithfully, 

P. F. Heixiek. 

The Medical School, Leeds, Oct. 24tb, 1932. 


INFEGTXOUS DISEASE 

IN ENGLXND AND WARES BERING THE WEEK ENDED 

OCT. 15th. 1032 

yoilficaiions, —The following cases of infectious 
disease wore notified during the week:—Sniall-pos. 
12 (last week 17); scarlet fever, 207S; diphtheria, 
1007 ; enteric fever, S3 ; acute pneumonia (prini.ari 
or inllueiizal), SS3 ; puerper.al fever, 2S ; puerperal 
pyrexia. 102 ; cerebro-spiual fever,_ 30 ; acute polio¬ 
myelitis, SO ; acute polio-encephalitis, 4 ; oncephalins 
letliargic.a. S; continued fever, 1 (Hampsj:eaa). 
dysentery, 21 ; ophthalmia neonatorum, 78. !No case 
of cholcr.a, plague, or typhus fever was notified during 
tlie week. 

Tho number ot c.ases in the Infectious Hospitals of the 
London County Council on Oct. ISth-lOth ivas as 'oJ'ohs . 
Small-pox, 40 under tre.atmcnt, 0 under observation 
week 44 and 4 respectively); scarlet fever 1764 ; diphtheria, 
1057; enteric fever, 21 me.asles, 230 ; whoopmg-coi'gl. 
311; puerperal fever, 24 (plus S babies); oncephalni 
lethargica, 231 ; poliomyelitis, 6 ; “ other diseases, 1 • 

At St. Jlnrgarot’s Hospital there were 21 babies (pi 

9 mothers) with oiihth.nlmia neonatorum. 

Deaths.—In 117 great towns, including London, 
tliero was no death from small-pox, 3 (1) from euteri 
fever. 12 (1) Irom me-aslos, 5 (3) from scarlet ic^cij 

10 (2) from whooping-cough. 21 (6) from diphtiieri* ? 
72 (19) from diarrhoea and enteritis under two 

jnd 46 (10) from influenza. The figures in parenthosc 
tre those for London itself. 

Of tho dentils from diarrhoea, 6 were 
Birmingham, 5 from Iieeds, 4 each front Gateshead a 
IVest Bromwich, Liverpool, XcWcnstlc-on-Tyne, and \\ ig 
lacli reported 2 deaths from measles. Diphtlierin was 
responsible for 3 deaths at Dewsburj*. 

riio number of stillbirths nolifled during the 
iVas 276 (corresponding to a rate of 4u per lOOU tot. 
Artbs), including 46 in London. 


losprr.vE Needs of Suanghai. -Tho report foi 
;l of the lister Chinese Hospital at 
transfer to a new building made 
one million taels from Mr. Henry ‘ uoarlv 

(ish resident. Luring the Tear there wore 
900 ont-pntienia ''d- made 
) report points out sonic ot tnc 
Shanghai. 
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LONDON MEDICAL EXHIBITION 


The exhibition held in the Neiv Hall of the 
Horticnltural Society from Oct. 17th to 21st ivas one 
of the largest that has been seen, and testified, it is 
to be hoped, to a revival of trade. The following 
account is not exhaustive, hut picks out for comment 
only the more novel products and apparatus from the 
very large and interesting selection put before the 
visitors. 

Drugs and Pharmaceutical Preparations 
(90) Allex A^^) HA^'BEKVS, Ltd. (Bethnal Green, 
E.), showed “ Kapsol ” halibut-liver oil in 3-minim 
capsules; and Calcium Lactobionate, for use in 
place of the less soluble gluconate, in ampoules.— 
(35) Allxatt AST? Partxeks (29G, Begent-street, W.) 
showed “ Octozone,” a form of oxygen with powerful 
oxidising and antiseptic properties, for rheumatism 
and other conditions; and also a portable lithotomy 
support which folds into a small case,—(14) AXGLO- 
American Phakjiaceutical Co., Ltd. (39, Dingwall- 
road, Croydon), introduced for the first time in this 
country “ Casali-Alpha,” a colloidal ferment con¬ 
taining gold, platinum, and palladium, for the 
correction of premature senilitv and low metabolism. 
—(7) Abjioub AST) Co., lyro. (St. Alartin’s-le-Grand, 
E.C.), have added to their long list of Glanoid prepara¬ 
tions “ Ferroglanoid,” a combination of liver with iron, 
and were displaying their new preparation of thyroid 
in accordance with the 1932 Pharmacopoeia.-'E(44.) 
Bayer Products, Inn. (19, St. Dunstan’s-hUl, E.C.), 
drew special attention to “ Serules,” containing sera 
under pressure and sealed with a rubber valve and 
needle in a sterilised glass tube—a companion to the 
well-known " Venules.”—(13) The Bio-Chemical 
Laboratories, Ltd. (94, Clerkenwell-road, E.C.), 
drew attention to “ Paraphakdn,” a preparation to be 
taken internally for arresting senile cataract.— 
(37) Boots Pure Drug Co., Ltd. (Nottingham), on 
their blue and silver stand, showed charts illustrating 
the uses of “ Amyl-Meta-Cresol,” an antiseptic 
supplied in capsules; of “ Pepsac,” a desiccated 
stomach powder for use in cases of pernicious anromia ; 
and the activity of their vitamin D preparation, 
“ Vitamalt ” ; also their compound preparation of 
liver and iron, “ Livi’on,” of which good clinical 
r^ults are reported.—(61) British Alraloids, Ltd, 
(t^chester House, E.C.), drew attention to their 
T.C.P.B. 3, a colloidal emulsion of their antiseptic, 
mr gastro-intestinal troubles.—(140) The British 
Drug Houses, Ltd. (Graham-street, Cibv-road, N.). 
f.^bited crystals of pure vitamin D, as used in 
Eadiostol ” solution and pellets; also a new con¬ 
centrate of vitamin A of an activity equivalent to 
o_0,000 blue units. Their preparation “ Avoleum” is a 
simple Solution of this concentrate in oil, and possesses 
an activity of 900.—(114) Burroughs Vellcome 
Hill Buildings, E.C.) drew attention 
to their tabloid ‘‘Digmutia” and their “Stipolac” 
tetraiodophenolphthalein in two tubes, one con- 
mining tbe salt and the other the acid mixture ; the 
;tes^ precipitated substance is obtained bv mixing 
the Wo compounds, and is claimed to obviate nausea 
U) G. TV. Cabxrice: amd Co. (232-240. Vauxhall 
^dge-road, S-TV.) had on view a preparation of liver 
extract for intramuscular injection, “ Errthgen ” • 

also a new ovarian follicular hormone". “ Thele^ 
strm, each ampoule containing 25 AUen-Doisv rat 
Chesebeough TIaKUT'ACTURIXG ’ Co 
(Loxs.) (Victoria-road. TVillesden. K.TV.) have taken 
7^4'^ Listerme,” in addition to their well-known 
Vaselme Capsicum” and “ Pineoleum.” The last 
they now market in a cheaper bottle with a nasal 
T cork.— (4) COX-TES-EXTAL LABORATORIES, 

Ltd. (30, Alarsham-street, S.TV.), have added to their 
well-known Taxol ” and ” LactohvI ” a new 
mistletoe preparation for hypertension," “ Detensvl.” 

(Ill, 118, 138) Crookes’ Laboratories, British 


COLLOIDS, Ltd. (Park Eoyal, N.TT’.), drew attention 
to “ Collosol ” halibut-liver oil, wMch they claim to 
be the only natm-al preparation of this oil, entirely 
free from all solvents and ergosterol; also “ Karvol,’’ 
a» antiseptic for the upper respiratory tract, which is 
active in the presence of sermn.—(140, 150, 160) 
Evans Sons Lescheb and TVebb, Ltd. (50, Hanover- 
street, Liverpool), showed “ Hepatex I-AI,” a liver 
extract for intramuscular injection. They also 
displayed “ E.D.P,,” a bismuth formic-iodide dusting 
powder for skin conditions.—(70) Passett and 
JOHNSON, Ltd. (St. John’s Gate Buildings, SO, 
Clerkenwoll-road, E.C.), had ou view anti-rheumatic 
seaweed salts for use in the bath at home. They also 
pointed out that they now supply “ Eaton ” in 
an orange-flavoured jelly, each cube containing a 
full dose.—(11) Genatos.an, Ltd. (Loughborough. 
Leicestershire), selected from among their well-known 
products, “ Sanatogen,” “ Genasprin,” and vaccines, 
a nasal spray of anti-catarrh vaccine as a preventive 
of colds.—(93, 90, 100) Glaxo Laboratories (56, 
Osnaburgh-street, K.TV.) drew special attention to 
their " Adexolin ” vitamin capsules, and to an anti¬ 
virus preparation which can be applied extemallv.— 
(12I) G. J. EDewlett and Son, Ltd. (35-42, Charlo"tte- 
street. E.C.), showed their useful General Practi¬ 
tioner’s, Midwifery, and Surgeon’s bags, and also 
Baron’s portable lithotomy support. Their many 
pharmaccutieal preparation"s, particularly Pil. digitalis 
pur., were on show. They also showed trusses and 
appliances in their capacity as makers to the Citv of 
London Truss Society. —(711 The ,Hoffmann-la 
Roche Chemical TVorks, Ltd. (The “ Roche ” 
Laboratories, 51, Bowes-road, N.), exliibited “ Ovo- 
brol,” a new compound of their well-known " Sedo- 
brol ” sedative with bromide ; and “ Prostigmin,” 

an intestinal stimulant for use after operations_ 

(45) Howards and Sons, Ltd. (Ilford), had a charin- 
ing little green and white replica of an old-fashioned 
chemist’s shop, in which thev showed their manv 
preparations, particularly " Quinisan,” a new quinin'e 
salt, and “ Agotan ” for rheumatism.—(122) Johnson 
aXd Sons, Ltd. (Hendon TVay, Hendon, N.TV.*). 
showed Arvitm,” a silver preparation; Ivsol 
guaranteed to contam oO per cent, cresols; "and 
a palatable preparation.— 
J. E. Macfar^- Co. (32, Bethnal 

Green-road, l^ndon, E.) picked out, from amono- 
their an^thetic agents, “ Brisettes,” capsules con- 

mins, of chloroform for use in childbirth._ 

Baker, Ltd. (Battersea, S.TV) 
exhibited among their preparations “ Estriol ” ' a 
preparation of 40 per cent, iodine in an ester of poppv- 
seed oil for the radiography of small cavities.—(103) 
H. K. Ltd (3-4, Clement’s-inn, TV.C.). drew 

special attention to their “ Norox ” • their 
preparation ‘‘JMtibral”; their ‘‘ELiin^.” for 
antenna and debility; and also" their “ Glncator.’’ a 
sinople apparatus for rapid and accurate estimation • 
of sugar m the urme.—(42) Na-hon-at Dri-c 

tries. Ltd. (Emmott-street E?Th? m^e^ 

‘' Petrolax,” showed ‘>Peldo,’’ a pVec«v“oLte.ent 
which is provmg valuable in cases of industrial 
dermatitis—(39) Paines and Byrne, iSd (31 
Southampton-street. TV.), had on view a 'gland 

for cases of dvsmeC- 

veral”°a TV.)’f^tS 

" fortified with 

Claim, IS 00 times as potent m vitamin A as cod-live"r 

? ’■ exhibited 

Tnf,.!rG ^ solution of foUicle-^imulating and 

tke anterior pitnifarr.—(57) 

lodme-Medol ” and Oreolin 
showed standardised lysol at half the price of the 

PETROLAoik Labors! 

thrift-"* ported ^that 

e-vJ R Petrolagar was now cheaper, and their 
Neobovmme” pleasanter to the taste.—(48) Tto 


974 the IiANOBT] 


LONDON MEDICAL EXHIBITION 


[OCT. 29, 1932 , 


Phahmacbdtical Corporation, Ltd. (39-40, Alders- 
gate-streefc, E.C.), drew Rtteiifcioii to “ Novaseptic,” 
a powerful germicide contaioing the bacterial 
ingredieuts (quinotoxins and benzoic acid) of their 
well-known “ Novutox ” local anassthetic.— (155) 
Reed and Carnrick (94, Olerkenwell-road, B.C.) 
showed their enteric-coated “ Thyracoids,” containing 
iodothyroglobulin. They claim that these are the 
only physiologically standardised tlijn-oid.—(58) 
Research Products, Ltd. (12-13, Henrietta-street, 
W.C.), demonstrated mineral \dtamin tablets con¬ 
taining copper, iron, iodine, and yeast; and also 
“ Pyrolactin,” a standardised and filtered milk for 
intramuscular injection, with or without vaccines.— 
(147) Sandoz Chemical Works (5, Wigmore-street, 
W.), in addition to their well-known iireparations, 
showed “ Partagon Bougies,” providing a compoimd 
of colloidal silver cliloride and sodium silver cldoride 
formed in an aqueous medium, for the treatment of 
venereal disease.—(27, 28) Savory and Moore, 
I/TD. (143, New Bond-street, W.), among their wide 
range of preparations, showed “ Urotropal,” a urinary, 
antiseptic, especially for diseases arising from excess 
of uric acid ; “ Laxaloids ”—glandular extracts -with 
agar-agar ; and “ Laxarol,” a paraffin emulsion with 
agar-agar, phenolphthalein, and carminatives.— 
(47) ScHERiNG, Ltd. (3, Lloyds-avenue, E.C.), gave 
pro min ence at theii' stand to their most recent pro¬ 
ducts : “ Progynon,” for secondary amenorrhoja and 
climacteric disturbances; “ Neotropin,” a urinary 
antiseptic for oral use; “ Solganal," gold products 
and Uroselectan B.-^(140) Sharp and Dohme, I/td. 
(252, Regent-street, W.), exhibited their “Solution 
S.T. 37," a new antiseptic of low surface tension, for 
which they claim exceptional penetration; also a 
concentrated preparation of Felton’s serum for lobar 
pneumonia.—(125) E. H. Spicer and Co., Ltd. 
(Endoorines, Ltd., Watford), introduced “ Haliver 
Oil ” with ergfosterol, a halibut oil with a hi^ per¬ 
centage of vitamins A and D, manufactured in 
Montreal.—(85) Vitamins, Ltd. (23, Upper Mall, W.), 
had on view “ Bemax ” chocolate, which has been 
considerably improved in taste. This attractive 
sweetmeat contains 20 per cent, of “ Bemax,” and 
therefore a largo proportion of vitamin B.—(10) 
White’s Laboratories, Ltd. (Bush House, W.G.), 
illustrated cinematographically their method of 
preparing a tested and standardised preparation of 
the non-saponiflable fraction of cod-liver oil, which is 
dispensed in tablets flavoured with oil of wintergreen. 

Surgical Instruments and Appliances 
(26) Bruce, Green and Co., Ltd. (14-18, Blooms- 
bury-street, W.C.), directed attention to a new 
ophthalmological trial frame mounted on a bracket, 
with full range of adjustment.— (3) Cameron’s 
Surgical Specialities, Ltd. (40, Langham-street, 
W.), have made their well-known diagnostic sets more 
' durable.— (6) J. AND A. Carters, Ltd. (125-129, 
Great Portland-street, W.), showed an improved dry 
bed for incontinent patients.— (145) OLEaiENT Clarke, 
Ltd. (16. Wigmore-street, W.), showed their “ Synop- 
tophore,” a new and accurately calibrated apparatus 
for curing all degrees of squint.— (141) Stanley Cox, 
Ltd. (39, Gerrard-street, W.), had on view the 
“ Autogram ” portable X ray set, complete with 2J 
kw. “ Metalix ” tube for operation at 70 kv,, with 
a maximum current of 10 ma. It has complete 
range of adjustment.— (30) O. W. Dixey and Son, 
Ltd. (10, Old Bond-street, W.), showed a new British 
slit-lamp apparatus at a price much below that of 
the cheapest continental lamps.— (IS) Theodore 
Hamblin, Ltd. (16, Wigmore-street, Cavendish- 
square, W.), had on view a full range of reading 
glasses ; and “ Spotlight ” spectacles : a small 
focusing lamp fixed to the bridge of the spectacle 
frame.— -(33) T. Hawksley. Ltd. (351, Oxford- 
street, W.), among their extremely long range of 
appliances for the deaf, displayed the new model of 
the Marconi Otophone, which amplifies by the ordinary 
wireless methods, giving an exceptionally loud 


reproduction for very deaf subjects.—(2) Holboiu 
Surgical Instrument Co., Ltd. (2G, Tharies- 
inn, Holbom Circus, E.C.), in addition to their 
instruments, drew attention to " Aimour-plate” 
unbreakable glass for tables and shelves.—(110) The 
Inhaling Drug and Apparatus Co., Ltd, (S7, 
Bccleston-square, S.W.), drew attention to their 
British-made “ Apneu ” Colhson inhaler, an improved 
and simplified form of their original Spiess-Drager 
inhalation apparatus.—(142) 0. Davis Keeler (47, 
Wigmore-street, W.) drew special attention to the 
“ Decagon,” which they claim is the only automatic 
refraction unit in existence. It gives an automatic 
reading of the points of refraction error. It is British 
made, and provides a quick and entirely new and 
convenient method of diagnosing and measuiing 
astigmatism.—(160) Medical Surgical Sundries, 
Ltd. (97, Swinderby-road, Wembley), exhibited their 
“ Esseff ” inhaling apparatus ; also an oiled-canvas 
first-aid wallet in a red metal cylinder, for the car.— 
(24) W. H. Pettifor (11, Victoria-street, S.W.), 
among his various aids for the deaf, showed a hearing- 
tube with a stethoscope microphone which is placed 
over tlie speaker’s trachea while tlie earpiece goes in 
the deaf person’s ear; the sound is amplified, while 
at the same time the speaker’s lips are left perfectlp 
visible.—(86) B/IDIum Electric, Ltd. (24, Grosvenot- 
gaidens, S.W.), exliibited their “ Q-Eay ” Electro- 
Radium-Compress. These pads are now obtainahle 
in different radio-active strengths np to O'O02 mg. 
radium element.—(23) RaYner and Keeler, Ltd. 
(100, New Bond-street, W.), showed a transparent 
protractor in the form of a roller blind for rapidly and 
accurately transferring the boundaries of a sc^tna 
from the Bjerrum screen to a chart.—(12) W. I. 
Rendell, Ltd. (101-165. Bosebery-avenue, E.C.), 
by means of an analytical quartz lamp, showed the 
perfect distribution of quinme throughout their 
pessaries.—(62) A. G. Sheldon and Co., Ltd. (501 
Weymouth-street, W.), have added to their useful 
range of drums an assortment of sterilised dressings 
done up in cardboard cartons and costing only 
2s. Od. and Is. 6d.—(167) Sparklets, Ltd. (London, 
N.18), showed a resuscitotor for the administration 
of carbon dioxide, oxygen, or both; Sparklet bulbs 
are inserted into a light metal holder, and each 
gives six minutes’ supply of gas at an optimim rate ot 
2 litres per minute. They also showed an apparatus tor 
prodncing solid carbon dioxide.—(101) T:^ Surgical 
Manufacturing Co., Ltd. (83-85, Mortimer-street, 
W,), emphasised a smaller and cheaper sphygmomano¬ 
meter, and a diagnostic set which can be cormectea 
to the main supply.—(16) The Wilson Rubber Co., 
Ltd. (85, Buckingham-avenne, Slough, Bucks), nas 
been formed to meet the demand for British-made 
rubber gloves. It was founded imder the supervision 
of the American Wilson Rubber Co., the J^rgesc 
manufacturers of rubber gloves in the wnrld, , 
now importing highly skilled workmen to turn o ■ 
the gloves and employing British potters to mdR 
the forms on which the gloves are stretched, h 
makes a specialty of gloves for hands which have 
lost fingers. 

Books and Periodicals 

(21, 22) BailltSibe, Tindall and Cox (7-8, 

Henrietta-street, Oovent Garden, _ W.O.), among 
other important works, had 

“Practice of Medicine”, (thirtieth Germ^ 

edition), and Lipscomb’s WnnwRl ^ TAd 

(20) William Heinemann (Medic.^ books), i^d- 

(99, Great Bussell-street, W.O.), exhibited their latest 

works on medicine and surgery, including ^ 

Burrell's “ Artificial Pneumothorax, 

and E. D. T. Haves’ “ Principles and Practice or 

Psychiatry,” also T. H. van de Vel^s g 

books on sex life.—(32, 40, 41) H. K 

AND Co., Ltd. (136 and 140, ^ower-street, \\ .Od, 

showed the office equipment of a ^ 

including a roll-tqp cabinet for 

series of hand-painted coats of arm , 



LONT)ON MEDICAL SOCIETIES 



At the opening of a ne^v session we are again giving 
for the convenience of our readers the names of 
presidents and hou. secretaries of I^ondon medical 
societies, with the addresses at which tney can he 
approached. 

' Royal Society of Medicine. —President: Mr. V. 
j Warren Low. F.E.C.S.; Hon. Secretaries : Dr. George 
I Biddoch and Mr. C. W. Gordon-Bryan. F.E.C.S. 
Address: 1, Wimpole-street, W.l. 

Royal Society of Tropical Medicine and Hygiaic .— 
President : Dr. G. Carmichael Low ; Hon. Secretaries: 
Dr. C. 31. Wenyon and Dr. M. Hamilton Fairley. 
Address: Manson House. 20, Portland-place, W.l. 

Medical Society of London. —President: Sir John 
Broadbent. F.E.C.P.; Hon. Secretaries: Dr. T. Jenner 
Hosldn and Mr. Meil Sinclair, FiE.C.S. Address: 
11, Chandos-street, W.l. 

Hunterian Society. —^President : Dr. Mathan Eaw ; 
Hon. Secretaries : Mr. Andrew McAllister, F.B.C.S.. 
and Mr. M. H. Oldershaw. F.E.C.S. Address: 
26, Hpper Wimpole-street, W.l. 

Harveian Society. —^President : Mr. Cecil P. G. 
Wakeley. F.E.C.S.; Hon. Secretaries: Dr. B. 
Cove-Smith and Prof. Tom Hare. Address; 2. 

Burwood-place. W.2. 

Medico-Legal Society. —President : Lord Biddell: 
Hon. Secretaries : Mr. Ernest Goddard and Dr. W. G. 
Barnard. Address: 3, South-square, Gray’s Inn. 
London, W.C.l. 

London Association of the Medical IFonicu’s Federa¬ 
tion. —^President: Prof. Mary Lucas Keene, 3IH,; 
Hon. Secretary: Dr. Aimis Gillie. Address; SO, 
Porchester-terrace. W.2. 

TTesf London Medieo-ChinirgicalSociety. —President: 
Dr. H. H. Mills; Hon. Secretaries: Dr. W. S. C. 
Copeman and Mr. G. B. Woodd-Walker. F.E.C.S. 
Address: 15. Harley-street. W.l. 

Chelsea Clinical Society. —President: Mr. Ivor Back. 

. F.E.C.S.; Hon. Secretaries; Mr. A. Bugc-Gunn, 

- F.E.C.S., and Mr. H. P. Bayliss. L.D.S. Address: 

; 49. Harley-street. W.l. 

TTcsi Kent Mcdico-Chirurgical Society. —President: 

: Dr. Harold Pritchard; Hon. Secretary; Dr. C. J. B. 

. Buchan. Address : 207, Baring-road. S.E.12, 

J Royal Medico-Psychological Association. —President; 
^ Dr. _E. B. Campbell; Hon. General Secretary, Dr. 
^ Eeginald Worth. Secretary's ofSce: 11, Cbkndos- 
. street. W.l. 

Society of Medical Officers of Health. —^President ; 
5 Dr. G. H. Pearce; Hon. Secretary: Mr. G. L. C. 
1 EUiston. Address: l.CpperMoatague-street,Bns=efl- 
square, W.C.l. 

Tiibcrcjdosis Association. —President: Dr. Jane 
Walker; Hon.Secretary: Dr.G.T.Hebert. Address: 
St. Thomas’s Hospital, 

1 Paddington Medical Society. —President: Dr. G. de 
e Swietochowski; Hon. Secretary: Dr. A. Baldie. 

• Address : 7, Warwick-gardens. W.2. 

[ _ London Medical Socict!/.—President: 

I. Dr. H. C. Sturdy: Hon. Secretaries: Dr. E. G. 
„ HoxKdei^nd Dr. A. W, Wells. Address : 51, Longlev- 
a road, S.W.17. * 

n Mediml Society of Zndividual Psychology. —Chair- 

- man: Prof. W. Langdon Brown: Hon. Secretary: 
^ f’" - Crootsiiani:. Address : 57a, \\'iinpoie- 

• ) street, u . 1 . ^ 

^ SritKh InstiUde of Radiology.—President ; Prof. 
V. Hopwood; Hon. Secretaries: Dr. W. M.Levitt 
G. E. Bell. Address: 32. Welbeck-street. W.l. 
P John’s Hospital Dermatological Society. —Presi- 

^ ^nt: pri J. M. H. MacLieod; Hon. Secretarv: 
f J■ M, Spencer Scovell. Address : 49, Leicester- 

t square, W.C.2. 

d Society for the Study of IneSriefy. —President : 
te I^dy Barrett, M.S.; Hon. Secretary: Dr. —T. A. 
n Kelynack. Address: 19. Park-crescent, Portland- 
place. London, W.l. 
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MEDICAL NEWS 


University of Oxford 

Excler College, —^Mr. John Onrew Ecclcs, D.Phil., formerly 
junior research Pellou', has been elected to a senior research 
Fellowship in medicine. This is the first appointment to 
the .Fellowship, whieh is entitled the Staines Fellowship, 
and was founded hy the late Amelia Jackson in memory of 
her father. 

University of Cambridge 

On Oct. 21st the following degrees were conferred:— 
M.V. —*F. H. SIcCay, ‘B. A. H. Grylls, and T. S. Goodwin' 
M.B. B. Ohir.—*F. H. King, ‘R. B. Pringle, ‘J, H. Bentley. 
W. McO. Mnegregor, V. T. Thorne, O. S. I/ewls, W. McN. Niblook, 
and C. E. Taylor. 

ilf.B.—‘E. B. Murrell, B. C. Nloholson, R, A. Jones, and 
D. J. E. Steen. 

B.Ghir. —'J. L. S. Scott, ‘Matthew Westwood, and W. W. 
Sargant. * By proxy. 

Dr. A. N. Drury has been appointed Huddersfield lecturer 
in special pathology. 

Mr. Geolircy Keynes, assistant surgeon to St. Bartholo 
me\^’s Hospital, has been appointed to the Sandars readership 
in bibliography for 1933. 

Royal College of Surgeons of Edinburgh 

At a recent meeting of the College, with Mr. John 
Wheeler Dowden, the president, in the chair, the following 
29 successful candidates (out of 97 entered) who passed the 
requisite examinations between July 7th and 15th were 
admitted ns Fellows :— 

Deborah M. Aleock, M.B. Bdin. ; N. .1. Bakliru, M.B, Bomb. 
W. S. Brindle, M.B. Livorp. i J. B.. Casoivcll, M.B. Capo Town 

C. Q. Crawford, M.B. Sydney ; Robert Everett, M.B. Edin 
J. A. C. Elemlng, AI.B. Edin.; Isabelltf Forshall. M.B. Bond., 
Isaac Goldberg, M.B. Edin.; J. I. R. Gray, M.B. N.Z.; T. E. 
Holland, M.B. Manitoba; R. MeK. Honor, M.B. Edin. 

.T, J. Jennings, M.B. Irol. ; Phyllis I. Kaufmann, M.B. Manch. 
Herbert Kaye, M.R.C.S. Eng. ; Kenneth Knowles,'Sl.R.C.S.Eng. 
R. B. Lumsden, M.B. Edin.; H. I. JIcClure, M.B. Belfast 
H. M. Martin. M.B. Dub. : C. F. Mayno, JI.R.C.S. Eng. , 
J. J. O’Reilly, M.B. Dub. ; R. J. Parry, M.B. Bond.; C. O. F, 
Rieger, M.B. Adelaide ; Eugene Sandnor, Jf.B. Jfolb.; D. P, 
Sottna, M.R.C.S. Eng.; L. A. H. Snowball, M.B. Bond, t 
J. S. Sutherland, M.B. Edin. ; Ba Than, M.B. Calcutta; and 
G. E. Watonvorth, Sf.D. N.Z. 

Scottish Conjoint Board 
At recent examinations hy the conjoint board of the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow, the following candidates wore successful:— 

L.B.O.P., L.n.C.S,, & L.B.P.P. & S. 

Sr. D. S. Jayawardonn, K. W. JJnroourt, D. JfcN. Bcaugio, 
A. MoN. Aitken, A. B. Morrison, R. D. Johnston, R. B. Sutton, 
V. T. Naldu, Donald Cameron, S. D. Sennpathi, T. D. B. Bolan, 
Andrew Muir, M. G. Naidoo, Julius Ossip, Alastalr Macdonald, 
M. A. Abdalla, and G. R. Tiesovoresinghe. 

D.P.H. 

D. M. Alston, Elizabeth R. Jamieson, Jessie M. Jamieson, 
.T. B. Hunter. John Comrio, Jessie R. Wilson, and A. St. J. Moffat. 

Part. T. —T. K. Kurnvlla, Henry Canlan. R. A. Read, Barbara 
C. Welsh, A. C. Scott, Jean W. R. Eaton, Rachel B. Nelson, 
BI, D. Macquecn, W. BI. P. McDonald, and J. B. Smith. 

Pari II.—3. F. Hamilton. 

Royal College of Physicians of Ireland 

At the annual stated meeting of the College, held on 
St, Luke’s Day, Dr. Thomas Gillman Moorhead, Regius 
professor of physic in the XTniversity of Dublin, was ro-elected 
president for a third year of office. He nominated Dr. 
F. C. Purser vice-president. The censors appointed were: 
In medicine, Drs. F. 0. Purser and C. Murphy ; in medical 
jurisprudence. Dr. E. T. Freeman; in midwifery. Dr. J. S. 
Quin. In the evening the President and Fellows dined in 
the College Hall, and entertained, among other guests, 
the Lord Mayor of Dublin, the President of the Royal 
College of Surgeons in Ireland, the President of University 
Coliege, Dublin, the Bishop of Limerick, and the Dean of the 
School of Physic. 

Royal Opening of Hospital Extensions 

On Monday last week Prince George opened a new 
rnsualtv department at King Edward Blemorial Homital, 
Ealing of wliich be is patron. The cost has been £10,000. 
Two days later he opened an extension of the Royal Victoria 
n nd West Hants Hospital at Boscombo upon which £120,000 
has Wexpended.Lf which £87.000 has been obtained 
The addition, which have more than doubled the size, of 
the hSipital, include now. out-patients blocks, extensive 
[^LoLLents of 1*0 special^t depar monts and a argo 


improvements of tho specialise auii a nut-u 

n^Sber of wards for private patients. The board room 
1 entirelv decorated and furnished as a memorial 

to theTa“te"cSl Heygate Vernon. F.B.O.S., who rendered 
great services to the hospital. 


National Association 
Tuberculosis 


for the Prevention 


The verbatim report of the annual conference held in 
. , ? lb July Inst has now been published. Copies mar 

w secretary, N.A.P.T., Tavistock House 

North, Tavistock-squnre, London, W.C.l, price 7^ m 
post free. ’ 

Royal Institution 

The flrat of tho Friday evening discourses, delivered at 
0 P.M., will be given on Nov. 18th by Dr. E. G. Canti, who 
will demonstrate a film showing the cultivation of living 
tissue cells. At 6.15 P.jr. on Tuesdays, from Nov. 1st to 
Andrade will speak on Hays and 
Ramation, and at the same hour on Nov. 29th and Dec, Mh 
and 13th, Prof. Lancelot Hoghen is to lecture on Colour 
Changes in the Animal Kingdom. Tho 107th course of sir 
lectures " adapted to a juvenile auditory ” will be given hy 
Prof. A. O. Bankine, beginning on Dec. 27th. The address 
of thoRoyal Institution is21,AJbeinarle-strect,London,K.I, 


An International Congress on Biliary Lithlasis. 

This Congress was held at Vichy from Sept. 19th to 
Sept. 2dth, when delegates attended from Germany, Cuba, 
Spain, Japan, United States, Nicaragua, Venezuela, 
Argentine, Austria, Belgium, Bolivia. Brazil, Bulgaria, 
Canada, Chile, Ecuador, Egypt, Greece, Guatemala, 
Holland, Hungary, Iceland, Italy, Bfexico, Norway, Peru, 
Portugal, Poland, Roumnnin, Sweden, Switzerland, Turkey, 
Uruguay, and Great Britain. The principal papers read 
were on (1) Tho Sequelco of Cholecystectomy; (2) The 
Blcdical Hydi’otherapeutic Treatment of Biliary Lithiasis; 
and (3) The Lithinsistic Liver. 

Prof. D. P. D. Wilkie, of Edinburgh, reviewed the subject 
of cholecystectomy. The type with, remote effects of chronic 
cholecystitis, he said, were cither thin people with myocardial 
lesions due to toxins from the gall-bladder or very fot females 
with similar toxic effects in a fat-laden heart j the former 
gave good results, hut the latter only if medical treatment 
was given for tho obesity. In this type he included cases of 
rheumatism and nephritis, which had improved by chole¬ 
cystectomy.—Dr. Victor Donnet (New Tork) pointed out 
that cholecystectomy should not be performed unless 
medical treatment failed and the gallbladder function 
grossly impaired because of tho dyspepsia which followed 
the passive dilatation of tho whole of the biliary system.-— 
Dr, A. Gosset and Dr. Petit-Dutaillis (Paris) mentioned 
jaundice due to obstruction of the common bile duct by 
calculi left at the operation, stenosis of the duct, adhesions 
causing extensive compression.—Dr.'O. Giraud (Blontpelher) 
stated that many of the sequeltc were duo to a residue of 
the iiver disturbances present before the operation whwh 
react to medical treatment only after operation.-;-Dr. 
H. Bdcldre (Paris) showed the value of S ray diagnosis in 
revealing post-operative fistula, calculi, in the biliary system 
or hy combined radiography of stomach and duodenum, 
sequelm due to kinking of the duodenal cap.—Dr. P. Abrami 
mentioned the experimental work on ionic antisepsis moving 
the pH of hilo to the alkaline side, and thus rendering it 
unsuitable for many bacteria. He also mentioned the 
value of urotropine intravenous injections in association 
with medical drainage.—Prof. F. Umber (Berlin) stressed 
the effect on tho liver cells of biliary obstruction producing 
a picture like subacute yellow atrophy (hepatosis), and 
the value of glycogen to the liver cell, and suggested a diet 
rich in Itevuloso and glucose, -with Insulin injections in 
association with biliary antisepsis and hydrotherapD”" 
Dr. L. Delherm and Dr. H. Dausset (Paris) showed that 
true hepatic stones contained less cholesterol than the 
gall-bladder stones, and felt that both occurred in people 
with a calculous diathesis.— Vr. JI. Brulfi (Paris) mentioned 
the obstructive jaundice of hepatitis and its differentiation 
from common duct obstruction by the ruarked eidargement 
of the liver in the second case ; of the differential diagnosis 
of jaundice due to cancer and stone in the common ducr. 
He pointed out that in the latter bile can be obtained hy 
duodenal drainage.—Dr. J. Dieryck (Louvain) considered 
the only reliable liver function test depended upon a measure 
of tho glycogenic function, for which purpose he used 
galactose and measured the total and partial concentrations 
in the urine, differentiating jaundice due to obstniotion 
of the bile ducts from that due to hepatic cellular disease. 

Dr, R. Gilbert (Geneva) mentioned t-be value of tetrai.odp- 
phenolpbthalein by the mouth in ra*ogrophy, especially 
in association with X ray examination of the stonmcii 
and duodenum, and suggested its possible -raluo as a liver 
function test. The proceedings of the Congress, wiwi 
abstracts of papers in six languages, have been issued in 
volume form. (Paris : G. Doin ct Cie. Fr.60.) 
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KenroIogicaX Institute at McGUl University 

A neir neurological institute is to l>e built at McGill "Univer¬ 
sity. Montreal, containing public, private, and semi-private 
rra'r^. together vitb the necessary equipment for investi¬ 
gation and research. Its erection is made possible by the 
grunt of over 1.232,000 doUars by the Boclccfeller Foundation. 
The director will be Dr. "Wilder G. PenSeld, who is at present 
in charge of the department of neurology and neurosurgery 
of the "University. He will be assisted by Dr. Colin Kussel, 
Dr. F. K. MacKay, and Dr. W. "V. Cone. 

Freedom Conferred on a Medical Man 

After 40 years’ service as medical officer of health and 
school mcditirl officer, the honorary freedom of the borough 
of Morecambeand Heysham was. on Thursday last, bestowed 
upon Dr. John William "Watterson, who is afeo an alderman 
of the county of Lancaster and a county and borough 
magistrate. Dr. Watterson is a native of Burnley, and is 
the senior partner in the firm of Dis- Watterson, Hogarth, 
and McFadzean, of Morecambe. Over 2000 people attended 
the statutory meeting of the Corporation at which the 
distinction was conferred. 

Red Cross Clinic for Rheumatism 

Attendances at this clinic in Peto-place, London. X.W., 
numbered 6001 last month, compared with 5770 in September 
of last year, and 26S4 in September, 1930. The total number 
of treatments given on the general floor during the month 
were 4449 to women and &44 to men. and nearly 1000 
treatments were given on the private floor. Provision is 
now made for remedial exercises in a gymnasium. The 
equipment was provided by the staff themselves as a contribu¬ 
tion to the more effective carrying-ont of the wort 

Soci§te Medicale du Littoral Mediterraneen 
The annual tour organised by this society on the Cote 
d'Azur will take place this year soonafter Chrirtmas. Caimes 
will be the starting point, and most of the principal towns 
on this coast will be included in the itinerary. The tour will 
be under the scientific direction of Prof. Forgue, Prof. 
Marcel Labbe,and Prof. Laignel-l.avastine ; demonstrations 
and meetings will be held at the various stopping places, 
and hospitals and other scientific institutions be visited. 
Further particulars may be had from the secretary of the 
society, 24, rue Verdi, Xice. A second tour will'be held 
at Easter. 

Portsmouth Mental Hospital 

Last week the Lord Mayor of Portsmouth, Alderman 
F. G. Foster, opened two new villas, to accommodate 124 
patients, which have been added to this hospitaL One 
has been named after Dr. H. Devine, formeily medical super¬ 
intendent,and the other after Alderman W.Glkive, tie deputy 
Lord Mayor. The buildings, which face due south, are 
planned on three sides of a rectangle, have cost over £27,090. 
At the opening ceremony last week Dr. T. Beaton, the 
medical superintendent, stated that during the last four 
years patients had increased by 200. This '* extraordinary 
increase ” was.- he said, partly because “ patients did not 
die as they used to.” and partly because mental disease is 
now recognised at a much earlier stage. 

Mew Orthopmdic Clinic at Glasgow 
The Orthopaedic and Rheumatic Clinic of Glasgow is to 
have new premises in Bath-street. Six veais aco the 
clime started mth five patients ; at present '165 are treated 
uuily. The clime is for people who cannot afford private 
torment and who do not wish to receive free treatment in 
^ tospitals. Id its short career it has been run free 

of debt. In 1931 49,950 patienis 'jvere given treatment, 
and as tlu^ figure represents an increase of 17,523 on the 
previous year, more commodious premises vere necessarv" 
The cliiuc is to be opened by the Earl of Home. * 

Institute of Medical Psychology 

A fortmgbt’s course on Exinctional IS’ervous Disorders 
^r members and ^dents of the medical profession onlv. 
^ open at tbrs institute (formerly the Tavistock-square 
^iime) on 2soj. <t^ There vill be three lectures dailv, at 
4.-0, o.4d, and S.lo and they ^vill be given at the’nev 
premises m Xomngton-place. London, W.C. The lecturers 
a^g the ^ vrwk viH be Dr. H. Criebton-Miner (director 
Ol in^itute). Dr. J. K, (deputy director). Dr. K. G. 

Dr. H. Gardiner-Hill. Dr. Kussell Brain, Dr. Alice 
Hutchison. Dr. E. A. Hatrulton-Pearson, and Dr. J. Barrie 

Tickets may be had from the hon. lecture secretarv. 
♦■u’ vhich vill be the addr^ 

J ” institute until the end of October. A year's oost- 
graduate course in Psychotherapeutic Theory and Method 
^^^cal practitioners, and also a year's’ course in the 
cnildren's department, for psycholo^cal students, are nov 
^ progi^ Particulars of these and subsequent courses 
i^y be had on application- 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Ottawa Agreements 

On Thursday, October 20th, the House of Commons 
agreed in. Committee to the resolutions dealing with 
the agreements arrived at between the British Govern¬ 
ment and the delegates from the Dominions and 
India at the Imperial Economic Conference at 
Ottawa. The resolutions were agreed to on Report 
on the following day. 

Ottawa and Cod-Ilver Oil 

On Monday, Oct. 24th, the House of Commons 
discussed on Report the resolutions agreed to in 
Committee of Ways and Means in reference to the Bill 
for the ratification of the trade agreements readied 
between the British, Dominion, and Indian Govern¬ 
ments at Ottawa. 

Mr. Rhys Davies moved an amendment to omit 
from the scope of the proposed agreements the duties 
on oil, castor oil, linseed oil, coconut oil, ground-nut 
oil, rape oil, and sesamum oil. He said that in 1930 
the imports of Norwegian cod-liver oil were approxi¬ 
mately 16,000 barrels, and in 1931 approximately 
16,500. We imported cod-liver oil from Newfound¬ 
land in the ratio of one to 30 compared with Norway, 
and those who understood the problem said that it 
did not matter what preference we gave to New¬ 
foundland, we would never be able to supply our 
market from within the British Empire with this 
commodity. Why, therefore, were the Government 
so very drastic in putting Is. id. per gallon on cod- 
liver oil ? The people affected by cod-liver oil were 
very largely consumptives. Local authorities spent 
enormous sums of money in buying cod-liver oil in 
bulk for use in sanatoria, and they were very appi-e- 
hensive that their expenses would be considerably 
increased by the new duties. Cod-liver oil was 
supplied in very large quantities under the National 
Health Insurance scheme, and a great deal of the 
money spent by approved societies for the medicine 
in respect of 17,060,000 insured persons was expended 
on cod-liver oil. 

Mr. McKeag, in supporting the amendment, said 
that many a child in the north of this country owed 
its life to being able to obtain- cod-liver oil. The 
current copy of The Lancet contained two letters by 
eminent medical authorities. In one case a doctor 
wrote : “ The possibility of a rise in the price of 
cod-liver oil, as a result of the Ottawa proposals, 
must arouse some anxiety in the minds of all who are 
concerned with the welfare of little children, especially 
those of the poorer class. Cod-liver oil has a value 
in early life which cannot easily be replaced, unless 
indeed any adequate supply can be obtained of other 
flsh-liver oils with similar properties.” The letter 
wound up as follows :— 

“ For those whose circumstances make a liberal use 
of eggs, milk, and cream a simple matter, cod-livcr oil is 
unnecessary, but for the poorly fed who cannot obtain these 
foods in any adequate quantity, cod-liver oil is of very great 
value, and it would be a bad day for the children when the 
price of cod-liver oil rose sufficiently to prevent its use 
for every child who is needing it.” 

A lady doctor, of the Lister Institute of Preventive 
Medicine, also writing in The Lancet, said : “ It is 
evident that any steps which may raise the price and 
lower the consumption of cod-liver oil, especially in 
winter would have a deleterious effect upon the 
health’of the population, involving particularly the 
well-being of the children of the poorer classes.” 
The nronosed tax, Mr. McKeag continued, could have 
no other result but to increase the price of cod-hyer 
Till the noorer people. Of the annual consumption 
of 500,000 gallons of cod-liver oU, only 25,000 gallons 
Were obtained from Newfoundland, and therefore 
475 000 gallons were to be taxed m order to give 
Newfoundland an increased price. 


Mr. H. G. Williams said that this country was a 
largo cod-liver oil producing country, and last year 
6,000,000 cwts. of cod-flsh were landed on our shores. 
These fish wore cleaned when caught and the livers 
taken apart. If the livers were boiled immediately 
they w’ould give cod-liver oil of medicinal quality, 
and in some cases boilers for that purpose were 
provided on the trawders. The practice in this 
country in the past had been, to a large extent, 
in the case of the trawlers going long distances to 
wait until they reached shore before boiling the 
livers, which were then rather stale. That produced 
oil of an industrial quality, which had high medical 
qualities but was not pleasant to the palate and was 
therefore mainly used for cattle, and was not given 
to children. The amount of the duty was 4d, a 
quart, and to the consumer the duty would be not 
more than 4 or 5 per cent. All that was wrong with 
our own production W'as that we were producing 
relatively too much industrial and not enough 
medicinal cod-liver oil. We could increase our total 
production to a substantial extent, and Newfoundland 
and the United Kingdom could supply • all the oil 
that was needed in admirable qualities at reasonable 
prices. 

Mr. Mallameu said that in its issue of Oct. loth 
The Lancet said :— 

“ A leading newspaper last Sunday, in dismissing opposi¬ 
tion to the Ottawa Agreements, remarked that wen the 
dissenting Liberals ‘ cannot be exactly stirred to the dept ns 
by the reffcction that their cod-liver oil W'ill cost them 
more.’ ” 

and The Lancet went on to say:— 

“ The medical profession'' is hardly likely to share tins 
light-hearted view of the proposed duties, rear hy year 
it is made clearer that the diet of the poorer classes, if not 
the richer, is not the ‘balanced diet ’advised by the text-boow. 
Report after report on rickets, dental caries, materne 
mortality, or infectious disease, emphasises the importance 
of plenty of fresh foods, or, if these are too expensive, 
cod-liver oil.” 

Continuing, Mr. Mallalieu said that the reason why 
we had been buying cod-liver oil from Norway in the 
past was because cod-liver oil was produced m 
under conditions which were most suitable. It was 
an acknowledged fact that for medicinal purposes 
cod-liver oil must be produced from fresh livers. ^ « 
was of no use for medicinal purposes when the 
had become oven slightly decomposed. In JNew- 
foundland the fishing W’as in two of the hottest 
months of the year, whereas in Norway the nsmng 
was conducted in March and February. In Norway 
there were admirable factories, some of ttem ownea 
by British people, whose products the Government 
proposed to tax on entry into this country. ' 
whole production was concentrated in a very sm 
area, whereas in Newfoundland the production v 
carried on by small scattered producers whose 
transport costs were naturally very much more th 
those of the Norwegians. 

Dr. Burgin (Un&r-Secretary for the Doininions) 
said that there were two points w’ith regard to coa- 
liver oil which the Government had „ 

first was with regard to the retail price of the ordinary 
quantity of cod-liver oil required for A 

children and patients in hospitals. The Hdtm< 
method of selling cod-liver oil tvas in an O"'?’'- „ 

or some other regular standard bottle. There wa 
no evidence in the possession of the Government tha 
would lead one to think that the price was going to 

be increased. They were _ also advised that the 

increase in price to any individual farmer for oil l 
cattle feeding was likely to be quite iHSi^ifl ‘ • 

Those two comments broadly dispos^ 
of the case that was made either m Tiffi 
elsewhere with regard to cod-livw oil. The 
truth was that there were only certain things that 
Newfoundland could produce. Tl^e/od fishenes and 
cod-liver oil production were one of nf 

greatest assets. It was tragic that, owing t 
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demand, something like a third only of the total 
possibilities of coJ-liver oil had been produced in 
iXe-srfoundland in recent years. It -vras the hope of 
the Goremment that hy this method something 
might he done to encourage that great industry 
nrithout appreciable extra cost to the consumer. 

The amendment Tvas rejected hy 264 votes to 6i 
majority 200. 

The Need Test 

On Fridav. Oct. 21st. 3Ir, JIacDoxald (Prime 
iOnister), replying to Mr. Ceooke, stated that the 
Government proposed to introduce and pass through 
all its stages before the end of the present session 
legislation to deal -with certain aspects of the adminis¬ 
tration of the Xeed Test. (Cheers.) 


HOUSE OF COMMONS 

THVESDAT, OCT. 2UtH 

Dangerous Driving 

Mr. itOBixsOH asked the Home Secretary rrhether he 
vas airare that the regulations as to dangerous driving 
veie not being adequately enforced in many areas; and 
Tvhether he -would give instructions to police forces through¬ 
out the country to take special notice of the speeds at 
uhich hea-vy commercial vehicles -u-ere driven through sniall 
terms and villages.—^Mr. STA^-LET replied: The attention 
of chief officers of police -vras specially directed to this 
matter by my right hon. friend’s predecessor a fesr months 
ago. and there is no reason to doubt that all practicable 
steps are taken by the police to check excessive speeding 
on the part of drivers of heavy vehicles. As at present 
advised, my right hon. friend does not think that any 
farther instructions on the subject are called for. 

"Water Pollution Research 
S'lr Cooper Rawsox asked the lord President of the 
Council whether he could funush any information on the 
result of the investigations of the microbiology laboratory 
at the Eothampsted' station at Harpendeu with regard to 
the Eufiocation of fish owing to the discharge into riveis 
of the residue of fats in water in which chums and other 
equipment from milk factories and large dairies were 
cleansed.—Jlr. Baij)-wE\ replied; The investigations 
referred to, which are be'mg carried out at Rothamsted 
under the auspices of the Department of Scientific and 
Industrial Research as part of the programme of the Water 
Pollution Research Board, are not yet complete, though 
important results hare been obtained. There is good 
reason to expect that milk efiiuents can be rendered 
innocuo-us by filtration methods, and the main problem 
remaining is to discover an economical method of getting 
rid of fatty film which accumulates on top of the filter bed. 

The Umckaloaho Treatment 
Sir Cooper Rawsos asked the Minister of Health whether 
he had further considered the treatment for tuberculosis 
known as umckaloabo. and the cases in which it was claimed 
mires had been effected: and if he would institute an official 
inquiry into the merits of the system.—Sir E. Hh-tox 
XocwG replied: The evidence available in regard to the 
efficacy of this preparation has been carefully considered 
on Kvetal occasions. I am advised that the claims made 
on its be h a lf in regard to tuberculosis do not appear to 
differ in character or degree from those made for many 
other ^-called “ remedies ” which have been advertised 
from time to time and afterwards found to be valueless. 
The answer to the second part of the question is in the 
negative. 

Assistance to Deaf and Dumb Persons 
Mr. Robixsox asked the Minister of Health whether he 
"*^35 aware of the discrepancy which existed between the 
Pmvisious made for the treatment of blind persons and 
those who were deaf and dumb : and whether he -would 
TOnsider taking steps which would ensure that deaf and 
dumb persons were placed on a level -with the blind in 
^pect of assistance given from public sources.—Sir E. 
Hiltox Xoexg replied: The report recently made to mv 
department and the Board of Education on an investigation 
into the conditions of the deaf and dumb in this conntrv 
will shortly be published. In the meantime it is not possible 
to contemplate the introduction of legislation on this 
subject. 

Psittacosis 

^fr. Tcr-tox asked the Minister of Health how manv 
toses of psittacosis had been reimrted in this couutrv before 
the p^nt restrictions upon the importation of'iiarrots 
were imposed four years ago, and how manv cases had 


been reported since the restrictions -were imposed ; and 
whether, in view of the inconvenience the restrictions 
caused, he could relax or abolish them.—Sir E. HtL-rox 
Torxo replied: Some 125 cases of psittacosis were reported 
in this country before the present restrictions came int-o 
force, and four cases have been reported since. In view 
of the tact that further cases of this disease have recently 
occurred in the United States of America and on the <^n- 
tinent of Europe, and that the Office International d’Hvgi^ne 
Pnblique have recommended the maintenance of eating 
prohibitions, I cannot see my _way _at present to relax or 
revoke the Regulations in force in this country. 

Children in Poor-law Institutions 
ilr. Lovat-Fbaser arited the Minister of Health how 
manv children over the age of 3 were li-ving in poor-law 
institutions in the county of Cornwall and within the area 
of the Isle of Ely county council respectively.—Sir E. 
HtETOX "Foexo replied: I am informed in a recent report 
of mv general inspector that there are GO children over 
3 in ^or-law institutions (as distinguished from children’s 
homes) in the county of Cornwall, and that there are 32 
such children in poor-law institutions in the Isle of Ely. 

Infantile Mortalitv- 

Mr. Rsts Davies asked the Minister of Health if_he 
could give the infantile mortality-rates for London, New 
York, Chicago. Paris, Berlin, "Vienna, and Moscow for the 
last year tor which statistics were available.—Sir E. Hn.’TOX 
Youxg replied: The "latest year for which comparative 
statistics are available for all these cities is 1929. The 
infantile mortality-rates (number of deaths under one year 
per 1000 live births) in that year were as follow : London. 
71 ; New York, 59 ; Chicago. 60 ; Paris. 101; Berlin, 86 ; 
Vienna, 79 ; and Moscow. 129. 'These figures are gi-ven in 
the League of Nations publication, “Statistics of Notifiable 
Diseases. 1929.” 

iJOXDAT, OCT. 24 th 

Milk Reorganisation Report 
Captain Petes Macdoxaed asked, the Minister _ of 
' Agriculture by what date the report of the Milk Beorganisa- 
tion Comn-iittee -would be available.—^Majot Eluot replied ; 
The Milk Reorganisation Commission is, I understand, now 
considering its recommendations, and its report is expected 
to be available before the end of this year. 

Employment of Juveniles 
"Viscounfess Astos asked the Home Secretary whether 
it was the intention of the Government to bring before 
Parliament at an early date a resolution authorising local 
authorities to make by-la-ws relating to the hours and conffi- 
tions of employment of juvenile.—Sir JoHx GrtMOEB 
replied : I presume that, the noble lady refers to Section 51 
of the Children and Young Persons Act, 1932, which confers 
po-wers upon local authorities to regulate by by-la-ws the 
employment in certain occupations of persons between 14 and 
IS years of age. Subsection (4) of that section provides that 
an order of the Secretary of State appointing a date for these 
powers to come into operation shall not become effective 
until it has been approved, by resolutions passed in the 
same session of Parliament by’both Ho-uses of Parliament. 
I would refer the noble lady to the statements made by the 
(^vemment spokesman when this provision was under 
discussion in this House. The Government spokesman 
stated that it was not the intention of the Government that 
this question should be dealt -with merely hy bringing into 
operation Section 51 of the Children and Young Persons 
Act. 1932. He made it clear that it was the intention of the 
Government, when they came to deal -with this question, 
to bring it before Parliament in the form of a Bill. 


Port Taebot Hospitae.—^L ast 

the Bishop of Llandaff dedicated a new children’s 

Byass at the 

Port Talbot ilemorial HospitaL 

Htrii Royal IxriEiiA&Y.—Mr. E. J. Lo-wson 
“The HuU Royal Infirmary, 
TT^cii nave been added biograpliical notes 
Pr- Robert Grieve. 'This 
umirable little addition to hospital historical literat-ure 
contains r^ny interesting details, especiallv in regard 
to the early days of the institution. One ol its bene- 
metom m the beginning was Sir Henrv Etherington, 
iio di^ppmved of the maintenance of an honorarv staff, 
- ggestzng that only one physician and one surgeon should 
^ employed and that they should be paid. “"l suppose ’’ 
-wrote, “the physician wonld not expect more than 
^o ^nneas per -week, that being the nsual fee for twice 
twtrenowl9^.‘^“"' originaffy GO beds: 
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ATWOOD THORNE, M.B.Lond. 

Dr. Atwood Thome, who died at Caerleon on 
Oct. 6th, was horn in 1867 in Shanghai, the 6on of 
Ifr. J. Tliorno, .and received his general education 
at Brighton College, proceeding to St. Mary’s Hospit.al 
for his medical training. A successful student, ho 
hold the appointments of house surgeon and obstetric 
ofQcor at the hospital, and was assistant in the 
laryngological department for two years. This 
determined his later special work : he was elected 
surgeon to the London Throat Hospital, was a vice- 
president of the British Laryngological, Rhinologic.al, 
and Otological Association, and for a period was 
secretary of the Larjmgological Section of the R..S.M. 
He was also the author of a small hook dealing with 
the education of the deaf in the metropolitan are.a. 

Atwood Thorne was knoum prominently as a 
medico-military volunteer. He had hcen a vohmteer 
as a lad, and when ho served as ,a surgeon-captain 
C.I.V. in the South African .War, whore ho was 
mentioned in despatches, ho was already in receipt 
of the V.D. In the late war ho was appointed 
honor.ary Colonel R.A.M.C., hold two rosponsihlo 
administrative posts, and received the Queen’s 
modal and three clasps. 

Apart from his medical and military interests, 
Atwood Thorne was a considor.ahle archfcologist, 
and, when on retirement ho decided to live at Caerleon, 
he took an active interest in the evcavation of Roman 
remains in the neighbourhood, some of them on Ins 
own property. Ho also made a valu.ahlo collection 
of pink lustre pottery, which ho desorihod in a 
beautifully illustrated hook. Ho was for two years 
master of the Cutlers Company. 

In the many different and important contacts 
which he made with life Atwood Thome earned 
deservedly the high regard of his fellows. 


Aftee more than a year of ill-health Dr. Geoege 
Blake Masson died on Oct. Hth, at Litlington, 
near Alfriston, in Sussex. A son of Colonel Masson, 
and grandson of General George Blake, ho was horn 
at Darjeeling 72 years ago. Ho got his modic.al 
education at Cork and Dublin and in Edinburgh 
where he qualified in 1883. Most of his professional 
life was spent in Norfolk, first at Saxlingham, near 
Norwich, and later at Einchara, Downham Market. 
Here Dr. Masson practised mitil the war, acting as 
medical officer and public vaccinator of his district. 
When war broke out he already held a major’s 
commission in the Territorials, being attached to 
the 2nd East AngUan Field Ambulance, and on 
service in Franco ho was promoted Liout.-Colonel. 
In 1920 ho went to practise <at Alfriston and ho 
remained in active work there until his illness last 
year. A good shot and a rider to hounds, he was 
popular in the district and made many friends. 
He is survived by his widow. 


Dr. Henet James Bailey, who died on Oct. 10th 
at the age of 67, was one of the senior medical prac¬ 
titioners of Brighton. Ho graduated at Edinburgh 
in 1887 and after holding a house .appointment 
at the Royal Albert Hospital, Devonport, came to 
London to work as assistant medical officer m the 
London Medical Mission Dispensary. Thence he 
went out to Palestine, where his father was engaged 
hi mission work, and became medical superintendent 


of the Church Missionary Society’s hospital and 
dispensary at Nablus. Ho spent several years there, 
and when he returned to England lived at Southport 
before settling down finally at Brighton. Here he 
acquired a large practice, and a few years ago vas 
joined in partnership by Dr. Ivor Kinsley. Dr, 
Bailey leaves a widow .and one son, Iilr. Hamilton 
Bailey, who is surgeon to the Royal Northern Hospital. 


On Oct. 8th Dr. Sasiuel Wellesley Coombs 
died at Poole in Dorset, aged 76. For many years 
ho was one of the leading piraotitioners of Worcester, 
whore ho was associated rviththe Dispensary for over 
40 years. Son of the late Harold Coombs, of 
Worcester, he was educated at the local grammar 
school, and qualified from Glasgow in 1878, gaining 
the Richardsonian prize. After holding house appoint¬ 
ments at the Glasgow Royal Infirmary he returned to 
Worcester .and became medical officer to the Dis¬ 
pensary. In 1881 ho became F.R.C.S. Edin., and 
later ho w.as appointed anassthotist to the Infirmary. 
TOicn in 1919 ho relinquished his post as district 
medical officer he told the Board that ho had kept 
records of Ms professional rnHeago during 40 ye.ars, 
and found that during tMs time he had cycled 110,000 
miles, driven horses 90,000 miles, and motored 
40,000, maldng 240,000 miles in all—or once round 
the world in- every four years. On his retirement in 
1919, when ho went to live at Poole, Dr. Coombs 
was succeeded hy his partner. Dr. F. L. Spalding. 
Ho m.arried in 1883, .and leaves a son and two 
daughters. _ 

Dr. Matthew Lovell Mackintosh, who died in 
London on Sept. 26th, followed Ms father as a prac¬ 
titioner in the Crowhorough district. After t-aking 
the Scottish conjoint diploma in 1890 ho served as 
a ship’s surgeon ivith the Clan line, and returned to 
practise for a time at Barrow-in-Furness, before 
finding Ms permanent home in Sussex. He was on 
the staff of the Crowhorough Cottage Hospital, and 
was a keen supporter and follower of many kinds of 
sport. 
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BIRTHS 

Bropie.—O n Oct. 21th, at Melbourne, Atistralia, the 'tvifo 
Dr. C. E. Brodle, ot a eon. _ , .. 

Fraser.—O n Oct. 18th, nt Lima House, Rcadnie:, the ^nio oi 
Dr. H. B. Forbes Fraser, of a daughter. 

James. —On Oct. 22nd, at The Lawn, Hillingdoni 
the wife of Dr. G, W. B. Janies, of a eon. 

McCoRmcK.—On Oct. 20th, nt Wclbcck-sbrect, 

Dr, Edward William McCormick, of a son. 

IVTARBIAGES 

Woopd-WaxivER—Troili.—O n'* ' 

Geoffrey Basil Woodd-Walk 
Anno'Strect, W.l, and G, Da . , , 

ot Uddeholm, Sweden. 

DEATHS 

BUECOOic.—On Oct. IGth, suddenly, at Foslcy-Jano, 

Dr. Joseph Henderson Bulcock. 

McLaren.—O n Oct. 21st. Dr. Thomas McLaren, of 27, Bruce 
grove, Tottenham, London, N.17. 

MT7RPHY.—On Oct. Hth, suddenly, at scrh 

Thomnstown, of acute gastro-ontentis, Patrick josep 
Murphy, F.R.C.S, 

POPE.—On Oct. 19th, 1932, at Southend, Percy Pope, M.R.<^-o-» 

L.R.O.P., M.D. ilt r> n <s T 7?CP. 

Smith. —On Oct. 17th, John Salmon Smith, jnto 

Loncl., D.P.H, Camb., of West Road, Old Cohvyn. late 
West African iMcdicnl Service. v n 

Weiss.—O n Oct. 15th, Moior WillonghUy Gaspnrd WeiBs, v.u., 
T.D., Dental Surgeon, nged 75. 

N.B.—A fee of Is. Gd. is charged for the insertion of Nohccs of 
Births, Marriages, and Deaths, 
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SOCIETIES 

ROYAL SOCIETY OF MEDICEvE. I. Yrimpole'=tre^t, VT. 

Ttesbat, Sot. —5 SO r.'S., Oinsor^ics (Ca^'s 
at 4,30 P.M,) Gase» : iCr. E. P. Broclanan ; 1. Oneiti> 
ol the Oa Colcis. 2. Etib?* Tnmoxxr. K- 

Broote : 3. Bocaliaed I>ecaicificatiOTi ot the Kne«- 
joint. 4. X Rav Picttire^ of a Similar Ca«;e. Mr. 
Alan Todd: o. Synncomyelia Tnth Scolio-is. 6 
Scolio=i5 -mth Paraplema (B^^cred). Further report 
of a case sho^m m 1930. Other ca«es vrll bo *^hoTm.-— 
S.SO r.M , PVTHOLOGT-. LaboratoTT Meotinsr at the 
Patholoacal Institute. London Ho^TMtal. E 1- Demon* 
strations: Dr. S P. Bed'on and Dr. J. O. Bland t 
Developmental Forms of Psittacosis Tirus, Dr. J. O 
Bland and Dr. D. S. Russell t Tis^e Cnltnres of 
Vianons Typers of Glioma. Dr. D. T. Harris: A 
Continnons Rataphore^ns Apparatus «mtable for 
Bactenologv. Dr. T. Lnmsden: Some Effect^ of 
Radiation on Tisane-'. Dr. E. P. Stibh^ i Some 
Coma?nitsd Abnormalities. Dr. H. M. Tnrnbnil: 
Bony Chance® in Coebac Di^a«e and Renal RicLct® 
Dr. F. C. O. Valentine : A Modification of the Direct 
Method of Typini: Pneumococci Dr. J. Vonchan: 
ErjThrobls®tic An*emia Associated vnth Cceliac Disease. 
Dr-VT. XF. VToods and l>r. A. B. Bratton: Pathological 
Specimens. 

Webnt^at.— 5 PAi. Histoft ot 'Medicive. Papers * 
Dr. '■^^cent Dichm^on: Th«^ Ontbreak of Plrcre at 
Milan in 1630. Dr Anbrev * >rrlancholia. 

S.SO TJyx . Medici>t: Sttpcept. Special Discnssion 

on the Treatia<=‘nt of Acnte APP'''nclicit1«. Opener® * 
Dr. J. A. Rvie Ofcdicme) and ^fr. H. H. Ravee’* i 
(Snr^rr). 

Tbtkspvt.—S iP'^ov LrcrcTE. S so p.m.. Tpopicvl ! 
Dr=EAFES vyp P VRASTToiooT. STmooeaimi on th^ | 
Patho^oerv of Bncro-pbarmtreal and Sinn Tlccr® , 
^fr. T. Pomfret Ivilner* Th« S-rrmcnl Aspects of i 
Certain Skm Tlccr®. Dr F C. Smith * Tb^^ Patbolo^rv ' 
of Trop^eal TTlceT ivith Esp^nl P.cference to the 
Di^trfbntion m the Le®'on of P. and 

'^^rrud’inni, 5 p* Aldo Ca«*e\\om Bla®to* 
mvcehc Vlc^r®. Dr. VT. Bronchton-XleocV • Spiro* 
chajtal Trieer^ of th« Month and Skin, Dr. J. G. 
Thom'on * Th® Patholoffv of 
>retnber® of th®«e Section^ of < 

Dermatolomr. nnd Patbolocr a 

attend and to take Part m the «nb®®<Tnent discussion 

PEtDvT—-10 30 K.M.. Opoi>oot (Ca^e® at 9 30 km.I 
Du'TJsnon: Th® TTeatTP®nt of Lateral Sums Throm* 
bo-'i® Open®r« * Mr A E Pet®r® and tlr. F. 'VVll>on. 
Ca®e« and «p®ciinens i^ill b® «hoirn ^ p M , Lapt^' 
GOtoGT. (Case® at 4 PM.I PrC'^ntation of portrait 
to Sir StClair Tfaotn^on. Presidential addre®?- bv 
3rr E Mnscrave Vi’oodman Ca^es and epecunen.® 
■willbeshotrnbvMr E Bronsrhton Bames.Mr Herbert 
Tillev. Mr E. D D, Dari"., and others ? 30 
A^SffTHImcs Dr C F. Kadfeld : Modem Aid® to 
An‘P=the®Ja (Presidential address 1 Member- of the 
Section of Comparative 'viedicine are sp«»cially mvitcd 
to attend. 

MX5T LOXDOX 'MEDICO-CHIRrRGICAL SOCIETY. 

Feidat, Xot 4th —* 30 p,M, (at the TVest London Hospital), 
Mr. O. L. Addison; (Throruc Pynna m Childreii. 


LECTURES, ADDRESSES, DEMONSTRATION*?, &C. 
royal college of physicians of LONDON, Pa] 
Mall East, S W. 

TtrESDAT, Nov. l=t.—5 P.M . Dr. Dnjmld Baird t Th 
Hpper Cnnarv Tract m Presmanov. (Bradshai 
lecture.) 

royal college of surgeons op ENGLAND 
Lincoln’s lun Fields. 

ilovDVT. Oct. 31st—3 P.M. 3Ir. R. Davies-Colley 
Intestraal Cr=ts and Diverfacida. 

FEULOTPSHIP of MEOICEvE AMD E05T-GBADEAT] 
3EEDICAL ASSOCIATTOM, 1, IVimpole-street. TT. 

Mostut, Oct. 3lEt, to Sattpdat, Mov. 5th—^M edicv 
SOCTETP OP IjOvdov. 11, Chandos-stTeet. Ca-rendisi 
EOnare, IT.l. Tae= . 4 PJI., Scr-es ot Ijectnres on Bens 
Disease bP Dr. A. Arnold Osman: Mephritis an 
Mepbro=d=. fFree to 'Members.')—Ho‘=Prrax por Sic: 
CHtnoKEs, Great Ormond-^^treet, IF C. Disease^ o 
Chndren. Mormnes only.—IY est End Hospira 
POR Mervocs Diseases. 73, ■Welbech-'treet. Yf 
A Conrse in Xenrolocc. dally at 5 pJt. Oct 31ct t 
Mov. 26tb.—^R otai. vr£STMrs=TEK OFSTEAIsnc Ho= 
PlTAi., Broad,street, IV.D A Conr'^ xn Onbtbaj 
inolonv. Afternoons; Oct. 31st to Mov. 19th - 
10, BEnPOBU =Qr\BE, lY C. Dr. A Enyret 
Go-don wHl give a demonstration on Clinical P.atholoc 
repidiascope and LaboratoTvl on VTod at S 30 Pjj 
ftpeciallv cmt.able for M,R.C.P. Candidate^.' 
LOMDOV HOSRITAI, P0ST4JBADUATE COLLEGl 
iiaiDm«p=mith-ro3d. IF 

Mox^y Oct 31st.—^ A.''c . Shin Department, Srasacr 
^^_lFards , PJr.. Erg and Gmfecolomcal Ont-paticnfa 
4 Yi^at. Aoy. 1st —TO A.3t. Mescal and SnxFics 
Demons^tions 2 P.M., Throat, Mo,e. and Ra 
Ont-imtien^. ^,la pjn, lecture. Dr (jiren: Tb 
hev-bom CMia. 

AO AMt. Medical IFards. Chfldren*- Onl 
^aents. _ P.M . Ere Ont-paticnts. 4.43 P.M., Yenerps 
Diseases Demonstration, 


Ont- 


■rHFRsnw:.—10 A.M., Xettrological Onf-patients, Fracmro 
Demonstration. 2 p.m.. Ere and Genito-Drinarv 
Ont-patients. 4.15 p-a!.. Lecture,Dr.Shatv ; Janndice. 
Frio AT.—10 a.aC., Medical \Yard=. Skin Department. 
2 P.M., Throat, XQ,e, and Far Out-patients. 4.15 P.M . 
Lecture, Dr. K. Donside : The Xerrou® Sretem. 
SvrcitPiT.—10 I.M., Medical lYard-, Children’s 

patients, Surjneal VTards. , „ , 

Dailr, 2 p.'t.. Operations. Medical and Surgical Out¬ 
patient Departments. 

The lectures at 4.15 P.M. are open to ell medical practitioners 
•without fee. 

LOXDOX SCHOOL OF DEPAIATOLOGY', Sf. John’s Hospital. 
49. Leicestcr-squnre, IF.C. „ „ . * 

Movdvt, Oct. 31st.—5 P.SI-, Dr. G. B. Dowling; Jlycotic 
Dneascs. 

Tt-ESPAY, Xor. 1st.—5 P.si.. Dr. H. MacCorroac : Diseases 
Dn" to Animal Par-rsites. 

Thtksd vy.— 5 P.M., Dr. YT. J. O’Donoran ; Occupational 
Dermatitis. 

XATIOXAL HOSPITAL, Qneen-square, "tF C. 

5Iovi)AT. Oct. 31st .—2 PM.. Dr Riddoch : Out-patient 
Clime. 3.30 P.M. Dr. Klnmcr IFil-on: 'The Motor 
System. . ... 

TCESnAY. X'or. 1st, — 2 p.m.. Dr. IFoLhc • Out-patient 
Clime. 3 30 pjt.. Dr. Martin • Intercranial Pressure. 
YFFDVPSnAY.—^2 p.at . Dr. Martin' Out-patient CUiuc. 

3.3(1 P.M.. Dr. Collier: Clinical Demonstration. 
Tnrp.snvY —2 vjyi , Dr. Kinnicr IFil-on : Ont-patient 
Clinic. 3.30 P.M.. Dr. Emnler M iLon; The Motor 
Svstem. 

Fpadvt.— 9 PM , Dr. Adic : Out-Patient Clinic. 5.30 P.M., 
Dr. B-^mard H.art: P®T^chonei3ro-c-. 

HAaiPSTEAD GEXFP-AL AXD XORTH-IFEST LOXDOX 
HOSPITAL POST-GBADFATE SCHOOL. 

FFEO-iTSti SY, Xov. 2nd.— 4 p't.. Dr. H. V. Morlock : 
Recent Advances in the Diauno-is of Pnlnionary 

CENTRAL LOXDOX THROAT. XOSE, AXD EAR HOSPITAL. 
Grav’- Inn-road, IF C. 

FKmvY. Xov. 4tb.—! P.'i. Mr. C Gni-Carey: Foreign 
Bodies in the Food and Air-passages. 

ST. PETERS HOSPITAL FOR STOXE, POST-GRADUATE 
COURSE, Henrietta-street. Covent Garden. IF.C. 
IFepvespay, Xov. 2od —3 P.M., Mr. J. Swift Joly ■ 

Calculm- 

ST. PAUL’S HOSPITAL, Endell -treet. IF C. 

IFedvespit. X'ov. 2nd.—S 30 p.ai., Mr. R. S. Jocelyn 
Swan ■ Hfsmaturia. 

EIXGS COLLEGE HOSPITAL ><EDICAL SCHOOL. Den- 
matk-hiU. SX 

THTBSpiY, Xov. 3rd—9 P.ai, Mr. St. J. D. Button: 
Ixnnries of the ’Bend. 

SOUTH-IFE5T LOXDOX POST-GRADUATE ASSOCIATIOX. 
St James’ Hospital, On=elev-road, Balbam. S.D'. 
IFepyesDat, X'ov. 2nd —f r.M , Dr. Stanley IFyard: 
Medical Progress '•932. 

ROYAL IXSTnUTE OF ’PUBLIC HEALTH. Queen-square. 
IF.C. 

IFepyespat. Xov. 2na —1 P.ar., Ifr. M. Donaldson : The 
Cancer Problem in Relation to the General Practitioner. 
’Thyrspay,—I PAI, Dr. R. M. Stewart; Causation of 
JXental Deficiencv. 

chadifick public lectures. 

TcisdaY, Xov. ist. — 5 15 p.m„ (at the Roval Soc'etv of 
TropicalXledicine and Hygiene, 26, Portland place.IF.), 
Prof. Keilstra (Ley den) ; Hygiene m the Far East. 
MAXCHESTEB ROYAL IXTTRMART POST-GRADUATE 
LECTURES. 

Tfesday. Xov. Bd —i .15 p.m , Dr. A. Ranishottom ; 
Treatment of Indigestion. 

PaiPAT.—4.15 p.!!,. yir. J. P. Buchlev : Demonstration of 
Surgical Cases, 

AXCOATS HOSPITAL. Alanchester. 

Ylr. P. G. McEredy: 

Inlection Treatment. 

^DASGOIF POST GEADUA’TE XIEDICAL ASSOCIATIOX. 
IFedyisday. Xov 2nd.—J .15 pji. (ot the Royal Hospital 
lor ,-ick Chil^en), Prof. G. B. Ileming: Ihienmoma 
in Infancy and Childhood. s-u.is.iua 


Tedcal 


A-ppoixitmexits 


■ ChXXiverp , has been appomted 
Cemfyin^ Smgeom tnider the Factory and IForkshop 
Covi^%*°M^ Denbigh. 

^ D.P,H., Medical Officer, 

Dispen-ary District. Tvrone- 

• D.R-C.S. Edm , Gyn’ccolomcal 
laveipw'f^''^ Surgeon’ David Lewis Xorthem Hospital, 

DR.H,. Resident Medico 
Ha^%-^th^°° Block, Queen Charlotte’,, Hospital 

Coun^ Council- Gcy\, A L , F.R,C.S.Edm.. MX 
wales, Semor ^-si=tant Jledical Officer. Grade' IL. 
M ■’ H. C , BAI.. B Ch. OvL. Asistant 

D. Le-ivi-hain ; Leiper, E J. R. 
C^X. Aberd.. Assis^t Jledical Officer, Grade H., 
St- Stephens; yisPEi. G. A. M., LRCP MB r« 

L^r"vr : and IFEiy-stEUN,’ Ceua',’ 

L.tt.CX., M R.C.g., House PbiYician, Lernsham, 
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NOTES, COMMENTS, AND ABSTRACTS 


A GRUESOME FAMILY 

There recently appeared at the Clerlcemvell 
police-court, on a charge of larceny, a lad of 18, 
accompanied hy a younger lad whom he was said to 
have led_ into trouble. The magistrate, Blr. Claud 
Mullins, instituted inquiry into the family history of 
the elder boy, whose low mentality was apparent to 
him. He asked the boy’s father how many other 
children he had, a question which the father was 
imable to answer promptly ; but he made calculations 
on his Angers, eventually arriving, with the help of 
the magistrate, at a total which proved to be wrong. 
The father was out of work, and could not read the 
words of the oath. On the boy coming before the 
court later, on remand, the magistrate read out some 
of the information which he had received, to the 
following effect. The father, aged 02, was living 
with the mother and ll of his children and grand¬ 
children in two rooms. Certain of his children were 
adults, and six adults with four children were sleeping 
in one room. The father’s family had been made up 
as follows; (1) Daughter, 32, attended mental 
deAciency school as a child, married, with children, one 
of whom is at M.D. school. (2) Daughter, 31, married ; 
one chUd at M.D. school. (3) Daughter, 30, married. 
(4r) Son, 28, attended M.D. school, married, and wife 
deserted him; three children, two stammerers, and one 
with very bow legs. (6) Daughter, 20, attended 
M.D. school, married. (0) Daughter, 24, attended 
M.D. school. (7) and (8) Twin boys, died in infancy. 
(9) Son, 22, attended M.D. school, on dole. (10) Boy, 
died of scarlet fever in infancy. (11) Sou, 18—the 
prisoner. He attended M.D. school and left “ able 
to read two-syllable words witli difflculty.” Said 
to be “ lazy, self-willed, and subject to occasional 
violent outbursts of temper.” Was constantly 
truanting or late. Prison doctor now certiAed him 
as feeble-minded. (12) Boy, died at Avc days of 
“ hasmorrbage.” (13) Boy, 10, out of work; has 
exhausted his dole. (14) Daughter, 13, a diphtheria- 
carrier, and now in the fever hospital. The mother 
stated that so far she had 19 grandchildren. 

MATERNITY IN THE AUSTRALIAN BUSH 

It may be recaAed that, at the end of 1927, after 
a two years’ inquiry into the causes of maternal 
mortality and morbidity in the State of Victoria, 
Dr. B. MarshaU Allan published the surprising fact! 
that 2273 conAnements had been conducted between 
the years 1922 and 1927 by members of the Bush ] 
Nursing Association without a single maternal death. 
In an outline of the Association, recently written by 
the hon. secretary. Sir James Barrett, vital statistics 
for the years 1931-32 show that, though a mortality- 
rate of none per thousand has not been maintained, 
as indeed could hardly be expected, the rates, not 
only of maternal deaths, but also of neonatal deaths 
and stiAbirths are far lower than those for the State 
as a whole, the Agures per 1000 live births being :— 



B.N.A. 

State. 

Alaternal death-rate.. 

1-9 ., 

. 4-9 

Neonatal death-rate.. 

.. Id-D .. 

- 30-1 

stillbirth rate.. 

.. 17-0 .. 

- 29-7 


AotuaAy there was one maternal death out of 948 
deUveries. Bush nurses have always worked in close 
association with the medical profession, and the 
estabAshment of additional Bush nursing hospitals, 
and then popularity, have led to an increasing number 
of conAnements taking place in these institutions. 
The -Derceutage of patients receiving antenatal care 
is exceptionaAy high; in the year ended June, 1931 
bush nurses attended 1044 maternity patients and 
gave antenatal advice to 893 of them. These nurses 
hold a threefold certiAcate-for general nursing 
midwifery, and infant welfare. They are also skilful 


in gaining the conAdence of their patients aad 
persuading them to visit a doctor for antenatal 
examination. This team-work results in timdy 
recognition of abnormaUty or a risk of it, followed ty 
prompt treatment. 

A STAFF OFFICER’S TRAVELS. 

Dr. J. Johnstone Redmond sends us some interesting 
particulars taken from the diary of his grandfather, 
Gabriel Redmond, M.D., a former inspector-general 
of miAtary hospitals. In 1812 this ofQcer was ordered 
to Canada to inspect and report on the mUitary 
liospitals, England then being at war with the 
United States. He left Spithcad on August 27th and 
arrived at Quebec on Oct. 10th after a stormy voyage 
during which they were attacked by an armed 
privateer. In those days olAcers supplied their own 
r.ations to a large extent, and Redmond for his own 
party—consisting of wife, child, maid, and man- 
seri-ant—took on board the foAowing provisions: 
one dozen port wine, two dozen Madeira, Ave dozen 
porter, one goat, three sheep, and three dozen and 
nine fowls, together with salt beef, salt pork, biscim, 
oatmeal, pease, Aour, sugar, coco, and two quarts 
of rum. During his tour of Canada he covered m 
open wagons, open boats, on sloops of war, in sledges, 
carriages, and stage coaches, but mostly on horse¬ 
back, a total of 1354 mUes. 


JTor further information refer to the advertisement coUttnns 
. - — r.- Soroui;^—Asst M.O. fiSOO. 

• ■ • •—Second H.S. At rate of £140. 

Monk’s Orchard, Beckenhdm, Kent, 

and Midlan^^ar and Throat BospUal—Asst 
Vttdley-road Hospital.'—‘fun. Asst. M.O. s. All 


Birmingham 
Surpr. 0. 

Birmingham, -- 

at rate of £200. . . c r, 

Blackpool C7 -"- .. ’ Asst., 

BoUnobroke ■ filOcT 

Bradford Royal Eye and Ear Hpspital.-^rm. H.Z. «50. 
Ohestertleid and North Derbyshire Boyal Hospital.—U-a- 

Colchc^U^Boyal Eastern Counties Institidioh, d;c. Kes. Asst. 

M.O. £350. . ^ „ 

Croydon General Hospital. —^ABst. Physlci^. ... tn crn?. 
GrccnvHchs Dreadnought rrr^^o 

Orosvenor Hospital for VTomeUt Vtnccntsguare, . 

WjSaf'f, ^mTarale W.^Hon. 

“ ^Surcce ■ at Department. 

Hull Mum. , ■ HospUal.-inn. 

Bes. M.O. £100. „ „ „ „„„„ 

- ..... ..... T{pg. Cos. O. £200. . 

—Jun. H.S. At rate of £150. 

—H.S. At rate of £100. 
rst Asst, and Bes. 6300. , 

London Jewish Hospital, Stepney ffreea, ¥i 0. At 

Cns. 0. Bacb at rate of £150. Also Jnn. Kes. lU.u. 

rate of. £100., ^ TT.—Medical and Surgical 

£300 

H. Vetfar'e Centre, 12, Telford-road, IE. 

Queen Mary's Hospital tojthe East End, E.—H.S. 6120. 

Rochdale Infirmary am .■ vr n and H.P. 

Boyal Chest Hospital, • 

^ovi^^^Bosfual ' SmtrarSdFlmt 

^^^^^desier-STtare, 

TE.C.—Two 

S<. Mary’s.Hasp , , * £250. 

^outhend-on-Rea vr—First As.st. 

University Collet ■ E.C. ruse ^ 

for Children B nepe. „„„„„ 

Takcfleld Menial Hospital.—A^t. —Hon. Med. 

Villesdcn General Hospital, Harlesdcn-road, N.U ■ non. 

Staff, Ophth. Surgeon.,., 

Villesden Urban District Cotiiwil.'—M.O. fuw. 
rForcester General Infirmary.—’Tkix& Kes. JI.O. iicu. 

Cho Chief Inspector of factories ^^ounccs vacancies to 

Certifying Factory Surgeons at BOToutn (Dcvoni, 
minster (Essex); and at Wantage (BerKs.) 
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ADDRESSES AND ORIGINAL ARTICLES 


THE UPPER URIN.4RY TRACT IN 
PREGNANCY* 

Bt Dugald Baird, B.Sc., M.B. Gu.SG., M.C.O.G. 

iSSlSIiNT TO THE MTIKUE-VD PEOTXSSOr. OT OBSTETP.ICS -TND 
GTXAEOLOGT DC THE rNITEKSITT OF GIASG01T ^A^IST.VNT 
PHTS1CL!LN To THE GL-VSGOW EOY.TL MATERNTTr ANTI 
WOltEN’S HOSFnAL; AST) .VS5I5T-VST GYNA;COLOGIST 
TO THE GEASGOTV EOTAL DCFIRiliP.T 


It has been long recognised that dilatation and 
stasis of the upper urmarr tract occur frequently in 
pregnancy, hut although much information about the ' 
nature of the change has been gained recently through > 
the derelopment of urological methods, its significance 
and cause are not yet fully understood. One of the 
earliest rvorkers on the subject •was Opitz,^ irho came 
to the conclusion from the examination of post¬ 
mortem material that the condition iras due to 
compression of the ureter, especially the right, between 
the uterus and the structures at the pelvic brim. 
The worh. of Carson" and others supports this vievr. 
The observation that the dilatation in some cases 
extends throughout the whole length of the ureter 
led Stoeckel® and others to believe that it was due 
to a general atony of the urinary tract. Hofbauer * 
found a definite hyperplasia of the wall and sheath 
of the ureter at its lower end and believes that this 
constitutes an obstruction to outflow at the bladder, 
causing the dilatation of the ureter throughout its 
whole length, ilore recently by the application of 
urological methods much interesting work has been 
done, especially in Germany, on the relationship of 
this anatomical change to disorders of function. 
Giemme ® comparing the views of the various workers 
comes to the conclusion that there is atony of the 
upper urinary tract in pregnancy which makes it 
possible for the ureter, especially the right, to be 
compressed between the uterus and the psoas muscle, 
that dilatation of the urinary tract does not necessarily 
mean the presence of stasis, and that there may be 
delay in emptying the upper urinary tract without 
the kidney function being affected. 

The problems we are confronted with are, the cause 
of the primary atony which appears to be tbe chief 
factor in the production of the dilatation, what effect 
these changes which occur in pregnancy have on 
nreter and kidney function, and what hearing they 
have on the occurrence of infection, with particular 
reference to pyebtis of pregnancy. Towards their 
solution I have attempted an investigation from every 
aspect, and in this lecture I wish to correlate the results 
obtained by post-mortem, clinical, and urological 
examinations. 

Post-mortem Examination 

XAKED-RTE ATPEARAXCES 

The ureters iu 102 womeu, who have died during 
pregnancy or within a few days of delivery, have 
been examined. Eighteen were less than seven 
months pregnant and are not included in the first 
analysis. 

From Table I. we see that 85 per cent, of these 
cases show some dilatation of the right urinary 
tract and 72 per cent, some dilatation of the left. 
Dilatation, as is generally recognised, is more marked 
on the right side hut, contrary to what has often 


been stated, is more marked m primigravidaj than 
in multipart. The right ureter shows a one-plus 
dilatation or more in 69 per cent, of the primigravidm 
and in only 25 per cent, of the multipart. The same 
thing is seen on the left side. 

In 48 cases the distortion was of the type which I 
consider to he characteristic of pregnancy. It is 
asymmetrical. On the right side the ureter is dilated 
from the pelvic brim upwards and is markedly 
elongated and kinked. The kinks vary in number 
and distribution, hut the most common site is the 
junction of the upper and middle thirds. They may 
be very acute and cause marked narrowing of the 
lumen. They are sufficiently permanent to remain 
after removal of the tract from the body, but histo¬ 
logically the traheculrc keeping the loops iu position 
are seen to he very slender. The dilatation also 
affects the kidney pelvis and calyces. Below the 
pelvic brim there is often no dilatation of the ureter 
or, if present it is seldom marked, so that at this 
level an abrupt narrowing of the lumen usually occurs. 
On the left side some dilatation is usually present 
but it is more uniform tbrougbout tbe len^h of the 
ureter, extending down to tbe bladder so that there 
is no abrupt demarcation at tbe pelvic brim, such as 
is present on the right side, and the left ureter may 

T.abde I 
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delivered before tbe Royal College of 
RhTacians of London on Xov. let. 

5097 


DUatiition of ~ indicates a ttrinarj- tract uith n total capacity 

kidney and nreter of 20-30 c.cm.;- 30-50 c.cni • ^ -i- ^ 50- 

TO c.cm,» and ^ - over 70 c.cm. One -f therefore represents 

a fairly marked dilatation. 

actually be more dilated than tbe right just below 
the pelvic brim. Occasionally the dilatation of tbe 
left urinary tract also is marked, in which case tbe 
deformity on the left side resembles that typical of 
the right side. As a general rule where the dilatation 
was marked on the right side, it was pronounced 
aho on the left to a less degree, hut occasionallv, 
where the right urinary tract was enormously dilated, 
the left showed only a very slight dilatation. This 
pomt IS illustrated in Kg. 1. 

In six cases the dilatation was more marked on 
the left than on the right. 

Iu thesis patients who died at or before the sixth 
month 2< per cent, showed a one-plus dilatation of 
the nght ureter and 11 per cent, a one-plus dilatation 
of the left. The primigravidse had greater degrees 
of dilatation than the multiparte. Alinor dejErrees of 
dilatatiou are not easily assessed by tins method. 

The cause of death did not appear to hear any 
relationship to the amount of dilatation present except 
in cases of toxsemia. where it was consistently verr 
slight. There were 14 multiparce who died of toxsemi.a 
including eclampsia, albuminuria, and ante-partnm 

T 


984 the lancet] dr. duqaid baibd : dpreb urinary tract in pregnancy 


[NOV. 5,1933 


Fig. 1 


hsemorrliage. None of these showed a one-pliis 
dilatation, most showing v^ery little at all. For the 
rest of the multipara; in this series, the incidence of 
one-plus dilatation was 40 per cent. This corresponds 

with the urolo¬ 
gical finding that 
there is an 
absence of delay 
in excretion in 
the toxasmic 
cases. Ansel- 
mino, Hoffman, 
and Kennedy ® 
have shown that, 
in the toxic 
albuminuria of 
pregnancy and 
eclampsia, there 
is an over¬ 
production of the 
hormones of the 
posterior intui- 
tary gland. It 
is probable that 
this is the factor 
which prevents 
atony of the 
urinary tract in 
these cases. 



UrinniT trnots in a 5-pnrn, who cliod 
undelivered of placenta praivia at term, 
and in whom tho urine was stonlo. 


MICROSCOPICAL 
EX.VMINATION 

The striking 
microscopical 
feature in the 
lower part of 

the ureter during pregnancy, as was first demon¬ 
strated by Hofbauer, is tho excessive hypertrophy 
of the ureteral sheath, which in the non-pregnant 
state is a very thin structure. Tho individual 
muscle bundles are hypertrophied and there is a 
proliferation of fibrous tissue between them, converting 
the ureter into a rigid tube. The same changes are 
also seen in the wall of tho meter. They are found to 
the most marked degree in the juxtavesioal portion 
but also to a less extent higher up the ureter. Both 
ureters are affected and primigravidie as much as 
multipart. The amount of hypertrophy varies 
greatly in different cases and does not always corre¬ 
spond to the amoimt of dilatation present. It was 
absent in the cases who had died in the early months 
of pregnancy. Transverse sections of dilated ureters 
at the widest part show little evidence of h 3 y)ortrophy, 
the wall being thinned out and the muscle-fibres 
stretched. 

Even where there is marked dilatation of the kidney 
pelvis and calyces on one side only, no microscopic 
difference has been detected between the two kidneys, 
although from tests on the living a similar degree 
of dilatation appears to have a definite effect on 
function. 

It appears therefore that, in the later months of 
pregnancy, the right ureter is frequently obstructed 
at the pelvic brim. A careful examination in women 
who have died undelivered or in the living before 
■performing Cxsarean section shows that tho ureter 
can be compressed between the uterus and the psoas 
muscle on the right side. In some cases the compres¬ 
sion seems to be between the uterus and the common 
iliac artery which on the right side, as it has to cross 
£ v^rSral column, lies more anteriorly than on 
the lift and pushes the ureter forwards. At C®sarean 
sectiS flexing the tliigh to relax the psoas muscle 


relieves the compression of tho ureter to some extent. 
This may exjilain the partial relief of pain experienced 
by some pregnant women on flexing the tMgh. On 
the left side the ureter is less exposed to pressure 
for several reasons. In tho first place, because ci 
the difference in tho course of the common iliac vessels 
on the two sides, it lies more posteriorly on tho left 
and, instead of crossing the vessels almost at right 
angles as on the right side, it nms almost parallel 
to them. It is therefore partly protected from pressure 
at the pelvic brim by the promontory of the sacrum. 
Secondly, the left ureter at the pelvic brim passes 
behind the sigmoid colon and its mesentery. Tho 
pieristalsis of tho bowel makes any pressure on the 
left ureter intermittent and may directly Btimulate 
ureteral peristalsis. I think these anatomical observa¬ 
tions explain the difference on the two sides in the 
second half of pregnancy. Hofbauer is of the opinion 
that the hyperplasia of tho lower ends of the ureters 
causes the dilatation and, in support of this, he states 
that pyelograms taken post partum show that the 
dilatation does not stop short at the pelvic brim but 
extends do'wn to the bladder. He explains the 
difference on the two sides as due to the dextro¬ 
rotation of the uterus during pregnancy, kinking the 
rigid lower end of tho right ureter while the left is 
merely put on the stretch. I have found at Csesarean 
section th.at the uterus is sometimes twisted to tho 
left and that in these patients the dilatation is not 
I more marked on the left side. Considerable dilatation 
of the urinary tract may he present between tho fourth 
and fifth months, when tho proliferative changes 
are very slight. It seems more likely that the changes 
described are in tho nature of a protective mechanism 
to prevent undue compression of the lumen of tno 
ureter by the descending head. Further, in the non¬ 
pregnant state ovai’ian cysts can be shown to cause 
dilatation of the ureters. Comparing the dilatation 
in the later months of pregnancy with that producea 
hy an ovarian cyst of the same size and in the same 
position, we find that it is much less in the latter 
and accompanied by very little atony. As the cys 
is usually situated to one side, it causes dilatation 
of the ureter on that side. If the cyst is so large as 
to cause ■uniform pressure in all directions, the ng 
ureter is .always more affected than the left. This 
illustrated in Fig. 2, which is an intravenous 
from such a case. The right urinary tract iroi 
seen to be dilated from the pelvic brim upwards but 
there is complete absence of kinks of the ureter an 
chromocystoscopy shows very little atony, aithovio 
there is delay in tho appearance of the indigo-carmioe. 
The right ureter is therefore more liable to pressu 
than the left in both the non-pregnant and pregnan 
states. This is due, in all probability, to the dinere 
course of the two ureters as they cross the pelvic on 
and not to tho uterus twisting to the right. 


Urological Examination 
The methods employed comprise cystoscopy, 
sbromocystoscopy, pyelography, and separ 
ddney function tests. 

Chromoct/stoscop!/ is particularly 1“ fhfScteroi 

or generally there is an absence of y.isoe? 1“ ‘'“® ,„ 5 g 

leristalsis ■which makes the efflux which 

tainod by dye. Delay in appearance suceests 

5 in good concentration when it does l„mnce. 

,tony of the ureter without dilatation or 
>oor concentration of the dye eAher kidney 

lamage or marked dilution of the dye in a “^?ne 

ract. If duo to kidney damage alone the indmo ca^m 
xcretion time will be withm normal limits, but 
rill not reach satisfactory in tho 

ilution alone, there will be a steady iraproiem^nt in«i^_ 
oncentration of the indigo-carmine ^ the 

nee, and there will be a characteristic variability in tno 
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size oi the efflux. If dilatation is accompanied by atony, 
as is common during pregnancy, the ureteral action is 
much more irregular. There is great variation in the size 
of the efflux, and. long periods of rest are followed by 
periods of great activity when contractions follow one 
another at very short intervals; so that there may be 
great variation in the same case in the indigo-carmine 
excretion time, depending on whether the dye is given 
during a period of rest or one of activity. 

Iniravaxous pyelography has great advantages over the 
older one of retrograde pyelography. Fimtly, artificial 
distortion of the urinary tract and any risk which may 
be attached to .ureteral catheterisation are avoided. 
Secondly, the time of appearance of the shadow of the renal 
pelvis gives us valuable information about kidney function 
and the relative efficiency of the two sides. In the normal 
non-pregnant state it is difficult to obtain satisfactory 
shadows of the ureters by this method but during pregnancy 
the stasis in the ureter is usually sufficient to obviate this 
difficulty. Intravenous pyeloscopy is unsatisfactory during 
pregnancy, owing to the thick abdominal wall and to the 
relatively faint shadow obtained, but by combining the 
results of chromocystoscopy and pyelography, the various 
changes in the structure and function of the urinary tract 
in pregnancy can be deduced. Pyelograms are taken at 
intervals after the intravenous injection of uroselectan or 
abrodil. 

Kidney fundion iesls.—A complete urea-concentration 
test on separate kidneys is not possible during pregnancy, 
because catheters cannot be left in during the whole course 
of such a test, as if inserted above the pelvic brim the natural 
state of the urinary tract is interfered with and it below 
they cannot cope with the intermittent emptying of the 
dilated tract so that urine escapes past them. Information 
regarding the kidney’s power to concentrate urea has to 
be obtained from isolated specimens. 

An analysis of 100 cases (including normal 
pregnancies and various complications except infection) 
examined once during the pregnancy and 06 cases (aU 
normal pregnancies) examined at monthly intervals 
during pregnancy shows that from the fourth month 
onwards, especially in prunigravidte, there is a definite 
delay in excretion, due either to atony alone or to atony 
accolnpanied hy dilatation. Table II. is an analysis 
of the 66 cases examined at monthly intervals. 


Table II 


Months 

Prlmigravidse. 

Mnltiparse. 

pregnant. 

Eight. 

Lett. 

Bight. 1 

I^ft. 

Over 2-r, 

5 mins. I 

4-3 mins. 

1 4-1 mins. 

4 0 mins. 

. „ 3 .. 

4 

4'6 ft 

5-4 „ 

4-5 „ 

4 ,, 1 

8 

60 „ 

6-8 

4'2 „ 

„ 5 .. 

n-4+ „ 

60 „ 

6-7 

4-3 

» 6 .. 

11-4+ » 

6-5 „ 

5-7 „ 

4-5 ,, 

7 .. 

10-4-f- „ 

6-3 „ 

7-0 ., 

50 „ 

8 .. 

7-64- 

50 „ 

6-7 ., 

5'0 „ 


The numbers represent the indigo-carmine time in minutes. 
+ mdicotes that in several of the cases the dye had not appeared 
at tae end ot the ohserTation period. 


As already stated, tlie indigo-carmine excretion time 
alone may be nusleading, so tbat the actual times 
slioTvn on tbe Table must not be taken literally. 
It will be seen that in primigravidiB the delay in 
excretion begins at the fourth month, reaches a 
maximum at the fifth and sixth months, and diminishes 
towards term. The delay is more marked on the 
right side. In multiparte, this Table shows slight 
delay at the right side hut no definite maximum 
period, and on the left side there is a striking absence 
of delay in excretion at any stage of pregnancy. 

Table III. is an analysis of 37 cases, 16* primi- 
gravidaj and 21 multiparm, selected because of 
excellent general health and past history, who were 
examined at monthly intervals during pregnancy. 


There was some degree of dilatation in 62'5 per 
cent, of the primigravidre as compared with 42-S per 
cent, of the multiparoe, in whom the dilatation was 
usually slight. Delay in excretion, like dilatation 
of the urinary tract, is more frequent and more 
pronounced in primigravidffl. 


Table III 


Delay. 

1 Primigravldte. 

Multiparte. 

Marked .. 

; 

' 51-02-5% 

1 

1 


Moderate 

0 

j-42-8% 


siieut .. 

1 2) 

Gj 

1 


Kono 

1 G 

12 




IVhere tbe delay in excretion is moderate, a catheter 
passed into the right ureter after the dye has appeared 
from the left ureteral orifice will tap the dye as soon 
as it passes the pelvic brim. Where the delay in 
excretion is very marked, a catheter passed into 
the right kidney pelvis will drain urine stUl imstained 
hy indigo-carmine. If the upper urinary tract is 
drained by introducing a catheter to a point above 
the pelvic brim for some minutes before injecting 
the dye, the excretion time is markedly improved. 
The site of the obstruction to outflow, which is the 
cause of the hack-pressure on the kidney sushtance, 
is therefore at the pelvic brim. 

As has been pointed out in the examination of 
post-mortem specimens, the dilatation usually affects, 
on the right side, the kidney pelvis and calyces as 
well as the ureter, whereas, on the left side, it is more 
often confined to the ureter. Intravenous pyelograms 
show this to he the case in the living. IITiere there 
is considerable dilatation of the calyces, there is also 
delay in appearance of the shadow, indicating delay 
in excretion through the kidney substance, that is, 
interference with kidney function. In snob a case 
there is usually also a further delay in appearance 
of the shadow of tbe kidney pelvis and ureter, 
indicating stasis in the urinary tract. The left 
urinary tract may show right down to the pelvic 
brim, while on the right side the calyces are only 
beginning to appear. In the absence of infection, 
there may he marked dilatation of the calyces with 
only slight delay in excretion through the kidney 
substance, whereas, in cases of pyelitis of pregnancy, 
there may be little dilatation of the calyces present 
with very marked delay in excretion through the 
kidney substance. Many of those cases then are 
proh.ihly pyelonephritis and not simply pyelitis. 

The urea-concentration test adds information 
regarding the effect of this dilatation on kidney 
function. If during a urea-concentration test urine 
IS taken during the second hour from either kidney, 
the concentration of urea on the left, relatively 
un^lated side, is always higher than on the dilated 
nglifc 6iae, 'w'Me one hour later tbe urea concentration 
on the left side has fallen and is lower than that on 
t e right side which has increased, although it usually 
^1 not reach the maximum attained on the left side. 

n mmvidual cases the results vary a great deal 
according to the time at which the specimens are 
taken and need care in interpretation. The delay in 
tile concentration of urea hy the right kidney in 
pregnancy is demonstrated in the examination of 
separate kidney specimens in 21 out-patients, in whom, 
although the indigo-carmine test showed the left 
Kidney to he more efficient than the right, the urea 
concentration was higher on the right side than on 
tne left m seven cases. 
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Tlio usual sequence of events in pregnancy is as 
follows. At the beginning of pregnancy a primary 
atony of the ureters occms. In some this is very 
slight and may he scarcely aiipreci.ihlo. In others it 
affects both ureters, equally in primigravidai hut in 
multipart it may he more pronounced on one side, 
usually the right, where presumably there has been 
a previous dilatation of a marked degree. At the 
third month the primary atony disappears. At the 
fourth to the fifth month delay in excretion occuis, 
usually most marked on the right side. At this stage 
the delay may be due to atony without dilatation 
but, more commonly, dilatation of the ureter above 
the pelvic brim can bo demonstrated. The degree 
of stasis is not in proportion to the amount of dilatation 
liresent, as considerable dilatation may bo present 
without any stasis. In some cases spasm of the ureter 
at the pehde brim can be demonstrated at this 
stage, causing severe spasmodic pain over McBumey’s 
point. In such cases there is marlced activity of 
the urinary tract but delay in oxciotion occurs duo 
to the spasm, and there is dilatation and kinking of 
the ureter above the site of the spasm. Where 
dilatation is accompanied by atony, pain is usu.ally 
absent but, if present, is slight and of a dull aching 
cliaracter. The spasm of the ureter is probably 
the lesult of the preosuio of the uterus, as it can be 
produced by an ovarian tumour of the same size. 


The stasis and dilat.aition become more iironounced 
until they icach a maximum usually at the sixth 
month. From then ruitil term elimination slowly 
improves. On the left'side/ whore the delay usually 
has been less marked, ttuh improvement, winch may 
bo accompanied by a (.lecicaso in the amount of 
dilatation, is easily seen, but on the right side, when 


there has been 
vorj' marked 
stasis and dilata' 
tion, there are 
technical diffi¬ 
culties ill the way 
of appreciating 
> moderate degrees 
of improvement. 
Within a very 
short time after 
delivery the 
motors .again 
show a t 'O n y, 
although the 
excretion 
may bo 
proved, 
following 
illustrate 
various changes 
occurring in tWo 
urinary tract . in 
pregnancy w’hich 
have been I dis¬ 
cussed abovG). 

Case 1.—A., 
a primigiaivida. At 
two and a half montlis dohay in excretion of dye .an d pyidence 
of atony. Intravenous pyeh 
both urctera. At three and 
culty in obtaining a pyelogr 
function. At four and a 

and a similar pyclogram obtained as at two a.pd a half 
months. At six months developed a right-sided pyelitis, 
pain onlv slight. At seven months on left sid^- mdigo- 
carmine excietion time is now normal,although in py clogram 
the left ureter is still dilated ; right urinary tract more( dilated 

'Tvs"E“ 2 ^MrB?' 2 “lL^^A!thrtl-.and a half i^onths 
atom® ot vretei-s, but very little delay m excretion dye. 1 



t'imo 
i m - 
The 
casc.s 
the* 


At liv'o and a half months marked delay in etcrelwa of 
dye with irregular action of ureters due to atopy. Inltj- 
venous pyolograms, taken nt 5 and 20 minutes after injection 
aro seen in Pigs. 5 and 0. Pig. 5 slioivs both renal tracts’ 
apparently normal, whereas Pig. 0 .shows thorn mtWh 
dilated. The second plate ivas taken just before the uirtcr, 
emptied. The indigo- 


PlG. 5 


carmine excretion 
tests had previously 
sliowh that the 
quiescent period on 
each side was about 
20 minutes. At terra- 
indigo-carmine excre¬ 
tion time nt the left' 
side normal, but 
marked delay at the 
right. Intravenous 
pyclogr.am (Pig. 7)' 
shows the left urinary . 
tract t o he much less ' 
dilated than it was 
at five and a half 
months (Pig. 6), while 
the right is more 
dilated, with delay in 
excretion through the 
kidney which was not 
present at five and a 
half montlis. 

Case 3.—^llrs. C., 

3-pnrn. At six and a 
half montlis indigo- 
carmine excretion ,,, 

time on both sides was six minutes and the , 

right ureter is regular although, as is seen in Fig. " 
markedly dilated and kinked. ,, , ...i 

Case 4.—^Slrs. D., primigravida. At three ana a 
months sudden severe pain over appendix region, 'S '- 
shows tho intravenous pyclogram taken 50 mi^autes «i 
Injection. There is spasm of the right ureter at the pe 
brim. Tho uretor.al catheter could not be iMerteo hey 
this point. In tho previous plate at 30 minute 
urosolectnu had not ronchod the ureter on the ngu ' 
while the left ureter showed distinctly on the plate la 
at seven minutes. 

Infection 

Although stasis can occur in the urinary tract w 
pregnancy without infection, a clinical study buo 
that there is a close relationship between the tune 
onset of stasis and tho time of onset of infectioi'i 
the so-called pyelitis of pregnancy. This is pc 
illustiatod in Table IV. In primigravidfe the tnu 



Table IV 


— 

Cfl 

3-4 

mtbs. 

4-5 : 
mthB., 

5-C 

mths. 

6-T 

mths.^ 

7+ 1 
mths, 

Ko 

definite 
time ol 
onset. 




70 

O' 

1 


! 


Primlgravidro 

8 

1 

50 1 

33 


13 

4 

Multiparro 

30 

17 

28 1 

34 


28 

23 




31 

% 

36 j 


__ 


of onset of infection is remarkably constant, 70 pc| 
cent, occurring between the fourth and sixth moat ‘ 
of pregnancy, whereas in multiparai the time Oi 
onset is much more variable. As has already beer 
shown, this is also the case for the time of onset 
stasis. In C of tho 8 primigravidco and 17 of tw 
30 multiparie, in whom tho symptoms of infectioi 
appeared at or before the third month, a history o. 
previous infection was obtained. In these o'!®®' 
tho primary atony, described above, was probab 3 
responsible for the ligliting-up of tho previous 
infection at this early stage of tho pregnancy. 

As the stasis is more marked in primigravid. 
one would expect tho infection to be more scT'erc 
and this is found to bo tho case. In a largo series t ic 
incidence of premature delivery, either spontaneous 
or induced, was twice as high in primigravidm. 
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INCIDENCE OF INFECTION 

It is difficult to obtain figures to determine tbe 
risk of infection of tbe urinary tract in pregnancy 
in previously bealtby women. Of 135 women wbo 
bad a catheter specimen of urine examined at montbly 
intervals during tbe pregnancy, 96 bad sterile urines 
at tbe first visit in tbe second month of pregnancy 

Table V 



iMv Genes 

of 1000 
cases. 

Annual ho‘?pital reports. 


1 192S- 
1 29-30 

1926 

1927 

192S 

1929 

1930 

Pvelitis 

. 1 15 G 

— 


7 3 

7 4 

S 4 

1 Pyelitis .. 

. ' 10-1 

— 


— 

— 

— 

Abortion .. 

.1 15 2 

17 G 

19 1 

14 7 

20 5 

16 7 

Albmmimria 

.1 12 6 

20 S 

20 1 

17 o 

17 9 

21 0 

CP. 

. ' 9 6 

j 13 4 

11 1 

j 10 0 

9 S 

12 7 

Hyperemesia 

.1 7 5 

G 5 

5 7 

1 vv 

S 1 

92 

C^diac 

5-1 

' G 0 

5 9 

1 “ 

5 5 

84 

A.P.H. .. 

42 

j 6 2 

14 5 

j 14 0 

5 9 

5 9 


reaching tbe high figure of 15-6 per cent., whereas 
tbe official report estimates tbe incidence at half 
this figure, and indeed before 1928 it was diagnosed 
so infrequently as to be classed with tbe miscellaneous 
group of complications. Tbe figures for tbe other 
complications, except albuminuria, agree fairly closely 
in the two series and tbe explanation of tbe disparity 
is probably faulty diagnosis. In my series only 
63, or 40 per cent., of tbe pyelitis cases were correctly 
diagnosed before admission. Tbe various diagnoses 
were as follows :— 


Pyelitis 
AJbiiiniiuirin 
I Hypcrcmesis 
Premature labour 
Contracted pelvis 
DebUity 
Pleiirisr 

TUreatened abortion 
Cardiac tbscaso 


Cases. ( 
. G3 I 

. 30 1 

. 11 

. S I 


Placenta pioivia 

Penal calculus. 

Appendicitis 

InUuenza 

Hvdraiunios 

Cystitis 

Htcmatuiia 

(Edema 


The ** 1 prelitis ” group represent tho«e ca«es m nhich there 
■v^'as a urinary infection the importance of which was doubtful. 

and of these, 14, or 14-3 per cent., developed pus and 
organisms m tbe urine at one time or another during 
the pregnancy, 6 of these bad symptoms suggesting 
pyebtis, 2 cystitis, and tbe rest, m whom infection was 
sight and transient, bad no symptoms. Tbe relative 
frequency of pyebtis of pregnancy in tbe antenatal 

Figs. 2 4 


CLINICAL FEATURES OF INFECTION 

In the absence of urinary symptoms and where 
tbe toxremic symptoms are predomuiant, tbe condition 
IS very liable to be wrongly diagnosed as albuminuria 
or hyperemesis. A microscopical examination of tbe 
urme should always be done as a routine measure in 
tbe diagnosis of any toxiemia of pregnancy. It is 
difficult to see why pyelitis should be wrongly 
diagnosed so often as albuminuria, as tbe latter is 
characterised by oedema, rise in blood pressure, and 
albumin m the urine and no pus, wbUe in pyebtis 
there is never any oedema or nse of blood pressure 
(which may, m fact, be lowered), and seldom more 
than a faint trace of albumin. 

Pain and tenderness referable to tbe urinary tract 
may be very misleading, as severe infection may be 
present without either, or both without infection. 



wards of a maternity hospital can be readily 
determined and is shown in Table V. The 
first column represents tbe incidence of tbe various 
compbeations la 1000 consecutive cases, admitted 
over a period of three years to tbe antenatal wards 
of one unit of tbe Glasgow Royal Matermty Hospital, 
representing a third of tbe total admissions to tbe 
antenatal department, so that numencaUy it corre¬ 
sponds to a single year for the whole hospital. The 
figures for my senes indicate that pyebtis is one of 
the most frequent compbeations of pregnancy. 


, Classifying tbe 156 cases of pyelitis in tbe 1000 series 
I accurately according to tbe pain distnbution, tbe 
incidence of infection on tbe two sides is found to 
be right side 76, left side 25. bilateral 36, while 19 
were toxic or latent. As a test 30 cases were 
examined urologically to compare the clinical diag- 
I nosis with tbe urological findmgs. with tbe following 
results. Thirteen were diagnosed cUnically as rigbG 
I sided. but_ urologically only four were ngbt-sided, 
the rest being bilateral. Six were clinically left-sided, 
and urologically all were bilateral. Eleven were 
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clinically bilateral, and urologically only eight of 
these ivere bilateral, the other thice having light- 
sided infection only, pain and tenderness being present 
on the left side without infection. Clmically, then, 
the infection is diagnosed as bilateral in only ."IC per 
cent, of cases, whereas actually, as 2 noved by urological 
examination, it was bilateial in 7C per cent. Pyelo- 
grams of infected cases offer a possible explanation 
of the variable clinical findings. 

In a tyiiical attack of acute pyelitis of iirognancy 
with marked pain and tenderness theie is only a 
moderate dogiee of dilatation of the ureters and 
kidney pelves. Kinks of the ureter are found either 
at the junction of the meter and Iddney pelvis, in 
which case the ureter may not open into the most 
dependent pai t of the kidney pelvis or at the junction 
of the upper and middle thirds of the ureter. The 
distiibution of the pain coriosponds to the situation 
of the kinks, and the pain is probably due to spasm 
set up at these points by the partial blockage. As 
the pain is instantly relieved by passing a catheter 
to a point immediately above the pelvic brim, the 
blockage and spasm in the upper part of the ureter 
must bo dependent on obstruction at the pelvic brim. 
This is illustrated m Fig. 10. 

This is an. intravenous pyolograni of a 3-para, five and 
a linlf months pregnant, suflciing from acute pyelitis. 
Although her severe pain was confined to the right 
kidney region, the insertion of a catheter to a point just 
above the polvie brim caused the pain to disappear almost 
at once, and leaving the catheter in this position for two 
days was followed by rapid improvement in the patient’s 
general condition and by an immediate fali m the tempera- 
tiue and pulse-rate. 

Besides relieving the pain and acute blockage in 
the urinary tract in such a case, drainage by a 
catheter in this position also improves the function 


If infection supervenes in a urinary tract vlucli i, 
aheady markedly dilated, the symptoms are seldom 
acute, although there may bo a remittent iever. Ite 
pain is transitory and dull and aching in character. 
In this typo of case lack of drainage due to sta-ij 
loads to toxic absorption irith symptoms of asusea 
and vomiting, emaciation, and anminia. This is the 
typo of case wliicli is often undiagnosed. Fig. 13 1 > 
an intravenous pyelogram from such a case. 

This is a case of bilateral 'pyelitis in n multipara, ivlo 
on admission had no .symptoms referable to the uiimt 
tract and showed marked toxaimia. This pyelognm na, 
taken one and a half hours after the injection oi iiro'clecUi, 
as it was only then that a satisfactory picture oi the Ml 
urinary tract could be obtained. The kidney functioii ■ 
the right side was so poor that no shadow was obUnM, 
even after this long interval. 


Where the urinary tract is completely atonic, 
is absent although infection may he so severe tit 
there is almost complete interruption of bM 
function. Cases have been encountered iri|t 
although the pain and tenderness were present ( 
on tho left side, the condition on that side was n 
less severe than on the right, whore sohd puB \ 
evacuated from the kidney pelvis. 

A careful history usually elicits the fact 
earlier in the illness pain and tenderness weropn 
on tho right side also. Presumably the pain 1 
disappeared as tho tone of the urinary tract has 1* 
destroyed, for the pus lodging in the urinary t^ 
aggravates tho existing .atony and if it is not evacuMl 
by some means or other, tho tract quickly heco 
quite atonic. Infection can exist where there r 
very little stasis, as often happens on the left sw* 
The greater degree of stasis on the right side eypliin 
why, although tho infection is usually bilateral, i 
is more severe on that side. 


Figs. 7 


8 


9 



of the kidney, as is illustrated by th following 
experiment. 

Mrs E., 3-para, a cose of bilateral pyelitis, hi d an intra- 
venouk pyelogram taken at four months, when a five-mmutc 
plate showed no shadow, on either side. A 20-mmuto 
nlate showed gross dilatation of both urinary tracts with 
5elay more marked on the left side (Pig. 11). 1 

examination was repeated, and on this occasion t e lad^y 
nel^rwere drained for two hours by ureteral -athoters 
before injecting the uroseleotan. As will be seen m 
Pig. 12, a^dense shadow of the calyces on the right 
a faint shadow on the left side showed m a five-minute 
plate. j 


The condition is probably a Pyelonephritis in tl 
cases where the toxmma is profound, with sicta' 
jaundice, and prostration the prominent features, 
at post-mortem examination abscesses have b 
found in the kidney substance of patients who 
a history of this type. How far the kidney substa 
is involved in the less severe cases is difficult to s 

teis ■ ly marked interference -with ki 

, 0 infection is confined to the ri 

^of urea on that side is alw 
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very mucli lower than on the non-infeoted side, 
hut a total bladder nrea-concentration test is within 
normal limi ts. In 19 cases with moderately severe 
bilateral infection, a MacLean’s urea-concentration 
test was done. The maximum concentration of 
urea, which was always delayed until at least 
the third hour, was under 2 per cent, except 


at the pelvic brim. Many patients suffering from 
pyelitis state that they feel much more comfortable 
when they draw up the knees and that they do not 
like the dorsal decubitus. Improvement in many 
cases, occasionally striking, has been observed by 
placing the patient on the hands and knees at frequent 
intervals, especially if this is accompanied by massage 


Pigs. 10 


11 


12 



in one case. These points have a definite bearing 
on prognosis and treatment. 

Treatment 

The routine treatment of pyelitis of pregnancy in 
hospital consists of confining the patient to bed and 
giving if possible at least five pints of fluid in 24 hours, 
/ along with large doses of alkalis, until the mine is 
» alkalme. In most cases under this treatment the 
► acute symptoms subside. Light diet is then allowed 
^ and the patient is given urinary antiseptics till the 
i eJfi of' pregnancy. Under this treatment however 

4 the urine practically never becomes sterile before the 
I end of pregnancy and of 104 cases who were traced 
I to the end of pregnancy out of 156 consecutive cases 
f of pyelitis admitted, 34, or 32-6 per cent., did not go 
? to term. Apart altogether from any consideration of 
I after-results this treatment is only partly successful 

5 from the point of view of the pregnancy. Of the 
I 34 patients who did not go to term 3 died (in 
I one cardiac disease was probably the primary cause 
; of death). In 5 cases labour was induced and 11 

I* went into labour spontaneously before the seventh 
' month. Eleven went into labour between the seventh 
and eighth months and 7 in the last month of 
pregnancy. It will he seen therefore that there is 
^gent need of earlier and more efiicient treatment. 
^ Recently Crabtree and Prather ’ in an experience of 
Ueatment of pyehtis extending over ten years have 
that raismg the fluid intake to a maximum is 
' the most important single factor and, if efficiently 
^ earned out, enables the patient to go to term without 
^ hospital treatment. The value of this treatment 
demonstrated by withholding fluids, when 
i> within a few hours an exacerbation of the svmptoms 
j. will occur. 

- Posture plays a part. As already stated, at 
.r Uesarean section operations it has been observed 
that flexion of the thigh causes relaxation of the psoas 
muscle, thereby dimimsbing the pressure on the ureter 


over the kidney regions and along the course of the 
ureters. As seen in chromocystoscopy, the massage 
stimulates the atonic ureters to contract. Elevation 
of the foot of the bed so that the ureters are acting 
against gravity has been found to cause an exacerba¬ 
tion of the symptoms where the tone is poor. 

In certain cases a high fluid intake is impossible 
owmg to persistent vomiting, brought about either 
by the very severe pain of an acute attack or hy 
toxremia in a neglected or inefficiently treated case. 
In such cases the improvement in the patient’s 
condition can he most speedily brought about by 
renal lavage. A careful urological examination is 
made, including chromocystoscopy and catheterisa¬ 
tion of the ureters, to arrive at an exact diagnosis 
and prognosis. (There seems to he little danger in 
this procedure. In 80 cases of pyelitis where catheters 
were passed to one or both kidneys only 2 showed 
I any reactionary rise of temperature.) "Renal lavage 
I can he earned out at the same time. In sgtiousIy 
ill patients it has been found that a single renal 
lavage is not sufficient to bring down the temperature 
I and pulse-rate, and in such cases indwelling catheters 
are mtmh more efiective. If the acute symptoms do- 
not subside on the routine treatment of fluids and 
aikahs within a few days, or in a less acute case, if 
the pam and sickness persist so that the patient cannot- 
rest or take sufficient fluid, then an indwelling catheter 
lb inserted. If m a more chronic case there is debility, 
lack of appetite, loss of weight, and low fever an 
rndwellmg catheter is used. In an analysis of the 
results of treatment by indwelling catheter, in 3g 
cimes improvement is assessed as being very marked, 
when It was so striking as completely to alter both 
tne climeal picture and the prognosis.' Twenty-three 
category. Two of these were 
Mtraced and the remaining 21 patients were all able 
to carry on the pregnancy beyond the thirfw-sixth 
week and were delivered of live children. They all 
made good recoveries. This is very satisfactory as 
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clinically bilateral, and urologically only eight of 
these were bilateral, the other thi’ce having right- 
sidod infection only, pain and tenderness being iiresent 
on the left side without infection. ClinicaUy, then, 
the infeetion is diagnosed as bilateral in only 30 per 
cent, of cases, whereas actually, as proved by urological 
examination, it was bilateral in 70 per cent. Pyelo- 
granis of infected cases oiler a iiossiblo explanation 
of the variable clinical findings. 

In a typical attack of acute pyelitis of pregnancy 
with marked iiain and tenderness there is only a 
model ate degree of dilatation of the ureters and 
kidney pelves. Kinks of the ureter are found cither 
at the junction of the ureter and kidney pelvis, in 
which case the ureter may not open into the most 
dependent part of the Iddney pelvis or at the junction 
of the upper and middle thirds of the ureter. The 
distribution of the pain corresponds to the situation 
of the kinks, and the pain is probably duo to spasm 
set up at those points by the partial blockage. As 
the pain is instantly relieved by passing a catheter 
to a point immediately above the pelvic brim, the 
blockage and spasm in the upper part of the ureter 
must bo dependent on obstiiiction at the pelvic brim. 
This is illustrated, in Fig. 10. 

Tills is an intravenous pyelograin of a 3-para, five and 
a half months pregnant, suffering from acute pyelitis. 
Although her severe pain was confined to the right 
kidney region, the insertion of a catiieter to a point just 
above the polvio brim caused the pain to disappear almost 
at once, and leaving the catheter in this position for two 
days was followed by rapid improvement in the patient’s 
general condition and by an immediate fall in the lempera- 
tiu'c and pulse-rate. 

Besides relieving the pain and acute blockage in 
the urinary tract in such a case, di'ainage by a 
catheter in this position also improves the function 


If infection supervenes in a urinary tract vbicli is 
already markedly dilated, the symptoms are seldom 
acute, although there may bo a remittent fever. The 
pain is transitory and dull and aching in charactet. 
In tbis typo of case lack of dr.ainago duo to sti-i: 
leads to toxic absorption with symptoms of nausea 
and vomiting, emaciation, and antemia. This is the 
type of case which is often undiagnosed. Fig. 13 ii 
an intravenous pyelogram from such a case. 

This is a case of bilateral 'pyelitis in a inultipara, wb 
on admission had no symptoms referable to the 1111011 
tract and sliowcd marked toscemia. This pyelogram wss 
taken one and a half horn's after the injection of uioscIocUa. 
as it was only tlien that a satisfactory picture of tlw Wt 
urinary tract could be obtained. Tbo kidney function on 
the right side was so poor that no shadow was obtained, 

I even after this long interval. 

■Where the urinary tract is completely atonic, pm 
is absent although infection may be so severe thit 
there is almost complete interruption of kidney 
function. Cases have been encountered whew, 
altbougli tbo pain and tenderness were present only 
on the loft side, the condition on that side was mueb 
less severe than on the right, where solid pus w»s 
evacuated from the kidney pelvis. 

A careful history usually elicits the fact that 
earlier in the illness pain and tenderness were present 
on the right side also. Presumably the pain has 
disappeared as the tone of the urinary tract Las been 
destroyed, for the pus lodging in the urinary tract 
aggravates tbo existing atony and if it is not evacuated 
by some means or other, the tract quickly becomes 
quite atonic. Infection c.an exist where there is 
very little stasis, as often happens on the loft side- 
The greater degree of stasis on the right side explains 
why, although the infection is usually bilateral, it 
is more severe on that side. 


Figs. 7 



if the kidney, as is illustrated by tlJp following 

ixperiment. \ 

Mrs B 3-pai'a, a case of bilateral pyelitis, bi^d an iutra- 
renoui pyelogram taken at four months, when a Tive-mmute 
Se showed no shadow on either side. A L20-mmuto 

Kfle“ft1i»ir lir f « 

3efore injecting the Tb'right fdc and 


The condition is probably a pyelonephritis in those 
cases where the toxiomia is profound, with sickness, 
jaundice, and prostration the prominent features, as 
at post-mortem examination abscesses have been 
found in the liidney substance of patients who had 
a history of this type. How far the kidney substance 
is involved in the less severe cases is difDcult to say, 
hut there is certainly marked interference with kidney 
function. Where the infection is confined to the right 
side, the concentration of urea on that side is always 
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7 8 9 
CASE 


10 II 12 15 W 15 


This Pigiire indicates the chanse in the numher of units of insulin needed 
for each of the cases mentioned in Table I. in December, 1B30 and 
1931, showing the increase or decrease following initiation of a higher 
carbohj’dratc diet in December, 1929. 


^diet -wliicli contained C. 250 g., P. 70 g., P. 50 g., I Jour patients -sTbo had reduced their insulin in the 
ils. 1577. Adlersberg ® has used a similar diet, hut * firstye.ar had made fiurther decreases iu the insulin; and 
sometimes gave a high protein ration in addition, j tliree others ivere also taldngless insulin than in 1929. 
■In this country, at a Weting of the Koyal Society j The actual decreases varied from 6 to 32 units (Table I.. 

- Medicine (Section of Therapeutics and Pharma-; see Figure). The two patients -who had not altered 

- logy) in 1931,® Poulton, Hunt, Lawrence. Mixon, j their dose in 1930 were still taldng the same amount 

- lompsou, Graham, Cammidge, and Weiss all agi’eed j of insulin, although the carbohydrate had been 

-at p.atients did better with an increased ________________________________ 

rhohydrate ration, and Mixon, Graham, i i i 1 i I i 1 i 1 i 1 1 I 

-d Cammidge laid stress on the importance -i-20 - XI If" 

-reducing the amount of fat in the diet. I f t I i 

Ticently Mixon and Dyke have pub- § ~ I j Ir I 

,'hed papers on the same subject. Very 5 ,|r|_ ’ r f I I I 

.ferent diets are being used, apparently f" I I I I 

Th excellent results, the only common § _ }{ Ji ) J I J I I j ~ 

;:tor being the high carbohydrate. ^ ////////■'/ 

4t the meeting referred to above, one 5 A. \ \ 

: us (G. G.) gave the results of ohserva- § _ j \ \ 

n on 15 “ pedigree ” patients, who had 1 * j '' 

been in St. Bartholomew’s Hospital -|o - j * » 

•'iore the end of 1924. They had, ■with ^ I 

5 exception, attended the “ foUow-up ” ^ 

jartment regularly monthly or three- ^ on _ 

- nthly, and had adhered fairly closely 

the authorised diet of about C. 40-50 g., ^ _ 

: 70 g., F. 12 &-I 0 O g.. Cals. 1613-1S4G. ^ I 

ey were examined again before Decern- -30 - -' _ 

■'•, 1929; during the six years since their I *1 I I I I I I I I I I I 1 

' charge from hospital they had kept -weB 12 5 4 5 6 7 8 9 10 II 12 15 14 15 

- were earmng their livmg, although a CASE w u 

■ mite increase in the insulin require- UAot 

■■-ats had occurred. In January, 1930, This Pigmy indicates the chan^ in the number of units of insulin needed 

_ . I I , , J 7 lor eact* ot Oie cases mentioned w Table I. in December, 1930 and 

amount of fat was reduced to about 1931 , showing the increase or decrease following inltlotion of a higher 

’ g. and the carbohydrate was carbohrdratc diet in December, 1929. 

^-dually increased by 10 or 15 g. to 

g., the protein being left unchanged at about increased by 10 and 15 g. One patient, a boy of 19, 
g. The insulin dosage was at first increased in had reduced his insulin by 20 units, and was therefore 
.1- proportion of 1 unit of insulin to 2 g, of carbo- taking the same amount of insulin as in 1929, although 
hate, hut as definite signs of overdose often the carbohydrate consumed was 84 g. more; two 
orred the later increases were made in the proper- other patients had made no change, and two patients 

1 of 1 tmit to 4 g. of carbohydrate. A year after had increased their insulin by S and 9 units respec- 
increase in the carbohydrate was begun, four tively. The results -were so striking that another 
of the 15 patients needed 2 or 3 units less, in 40 patients, whose diets are fairly accurately known, 
e of the increase of 40 to 60 g. in the carhohydr.ate have been' examined. The carbohydrate had been 
on ; two required the same amount of insulin ; increased by 46 to 99 g., and varied between 100 and 

145 g. This hatch of patients has now been under 
Tabt.t. I observation between eight.and 28 months; 14 take 

.___less insuh’n than before the increase of carho- 

Carhohyarate Increase or hydrate; two take the Same amount of insulin ; 

If 2 to 8 more units; ten take 10 to 

2 - Emts of insulin. between ^9 more units ; and Seven take 20 to 30 more units 

_ = December. I?®™™?!— (Table II.). Many of these patients, Seem to he stiU 

a -:-j------j-'"'7-unprovmg. 

- I929'i930 19311927 192 S 192919301931 /A?,” I attempt was made in this series to discover 

, ■ —‘ - ' 193E I_193^ whether the severe or the mild cases improved 

.31 43 100 113 14 42 38 35 1 22 - 3 ' -IG seventy of the disease was measured 

: 3 |st.!i a p p !i a .5 ;s ;s S.l£ 

fi — — i .p is +G ^23 «'l<led together, and the sum dirided hy 

-.-IS 45 100 120 40 oljio ‘47 .30 t? -10 consisting of C. 106 , 

if 40 75 100 24 I 24 22 30 30 + 8 + 8 fa total carhohvdrate value of 

39 4a 100 100 20 2S I 32 43 52 +11 -20 100-f42-f-10=15i> If fl,o 'a laiUO 01 

2i 50 ' 80 130 20 0 I 12 24 32 +12 -20 ..nife #.] I niT dosage WaS oO 

■" 7? WO 3G 42 I GO 7S 72 +18 +12 wms, the C/I ratio would be 152/50=3-04 

• Ji ifi liOO 130 42 50 I 60 80 I 60 +20 0 One defect of this meChna ,’o a’-fR li I 

ii 40 I 80 120 3G 30 44 Gi j 64 +20 +20 ™ ^ “ method IS the difiiculty of 

-J_;_I 1^1 _ pcertamiug m out-patients whether the dose of 

IS adequate. If the insulin dosageisinadequate 
' r required 6 or 8 more units ; two required 11 thelmprcssroT diri.et?^^ ratio wiU convey 

''1 12, while three required IS and 20 more units, severe than it aetuallv is Vlip'hJnnd J* 
r Wig the year 1931 the c.aThohydr.ate was increased cases is estimated eSrv 4 to 

h iurther 10 to 40 g.. except in three c.ases where the hours of 10 30 an/ to nn/“ I’sl'^'eeu 

, . .vas kept unchanged. At the end of 1931 .all the breakfast and insulin. The SoseT’ii/SS is assS 


T.able I 


Carbohydrate 
in grammes. 

TTnif c 

rtf irtfinlirt 


Increase or 
decrease in 
insnlia dosage 

December. 






between 
December, 
1929 and' — 

jl929 

',1030 

1931 

1927 

1928 

1929 

1930 

1931 

Jan., 

1931, 

1 

1 Jan., 

1 1932. 

43 

1100 

113 

44 

42 

38 

35 

22 

- 3 

t -16 

43 

Uoo 

100 

68 

60 

82 

80 

50 

— 0 

! -32 

50 

1 80 

100 

12 

20 

40 

38 

34 

_ 2 

- C 

50 

93 

108 

33 

28 

16 

14 

S 

_ •> 

- 8 

41 

1 100 

110 

46 

42 

42 

42 

42 

-r- 0 

+ 0 

3G 

I 78 

93 

28 

28 

1 30 

30 

30 

•f 0 

' + 0 

40 

' 100 

125 

— 

— 

* 76 

82 

48 

+ 6 

-28 

36 

70 

100 

13 

IS 

14 

20 

6 

+ 6 

- S 

45 

100 

120 

40 

2S 

1 40 

47 

30 

-J- 7 

-10 

40 

75 

100 

24 

24 

i 22 

30 

30 

+ 8 

+ 8 

45 

100 

100 

20 

28 

32 

43 

52 

+ ll 

-20 

50 

‘ 80 

130 

20 

0 

i 12 

24 

32 

+ V2 

-5-20 

36 

llOO 

100 

36 

42 

i 60 

78 

72 

-flS 

+ 12 

46 

1 100 

130 

42 

50 

! 60 

80 

i 60 

H-20 

-t- 0 

1 ^0 

1 80 

120 

36 

36 

j44 

64 


+ 20 

+ 20 
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tliey are all patients ivlio did not respond to the routine 
treatment. Eleven case.s shoived yarbial improvement. 
Of these, seven were improving in any case and the 
process ivas only accelerated hy the drainage. Two 
■were very ill and the improvement "was not considered 
sufficiently dramatic to allow of delay in terminating 

the pregnancy. 
■) q Two went into 

labour 'within 
a few hours of 
the insertion of 
the catheter. 
In four cases 
there rvas no 
improvement. 
In two of these 
it was pro¬ 
bably due to 
abscess forma¬ 
tion in the 
kidney before 
treatment was 
adopted. Both 
died and in one 
this was sub¬ 
stantiated at 
post-mortem 
examination. 
Permission for 
post-mortem 
examination 
was refused in 
the other case. 

, Two were defi¬ 

nitely worse after eathetetrisation, but as these 'were 
among the first cases to ILe treated by me hy this 
method, the failure may mave been duo to faulty 
technique. \ 

The two patients who welat into labour following 
catheterisation were both ^n the last month of 
pregnancy, at which stage of wpregnanoy I have found 
that distension of the renal pmlvis sufficient to cause 
colic is associated "with the onajet of uterine contrac¬ 
tions. Similarly, in acute pyelmtis, renal colic may be 
so severe as to initiate uterine cw’jntractions and cause 
a miscarriage even as early as tl^he sixth month. If 
the renal colic in such a case is reUJeved by the passage 
of a ureteral catheter, the u(»\eiine contractions 
subside. 

Termination of the pregnancy, ^either induced or 
spontaneous, is followed by a rajwid improvement. 
As the passage of a catheter to a pointw above the pelvic 
brim has the same effect, the cause of tliho improvement 
in both instances is probably the relie:W,of the compres¬ 
sion of the ureter at the pelvic brim. K The beneficial 
effect of the catheter remains after Int® withdrawal 
as the rebef of tension probably enaW’Ues the ureter 
to regain its tone and the increased id stake of fluid 
made possible by the improved general! v condition of 
the patient stimulates ureteral peristalsid ft. 

Summary 

(1) Pregnant women show varying 
atony of the npper urinary tract. In so: 
very slight so that no appreciable stasis is 
In others it is very marked and can be 
occur at the very beginning of pregnancy(2) In 
the second half of pregnancy, dilatation anWd stasis 
frequently result and are due to pressure of thah uteius 
on the atonic ureters at the pelvic brim. (3) Dil;\‘^tation 
and stasis from the pelvic brim upwards ca pn be 
produced in the non-pregnant by ovarian hlcysts. 
In these the dilatation is less and there is an ahl pence 


degrees of 
\ne this is 
jmodneed. 
U.ho'wn to 


of the marked elongation and kinking of tho uretfr 
which is characteristic of pregnancy, even althoufli 
the pressure exerted by the cyst may bo gteaiw 
than could possibly be exerted by the pregnant 
uterus. The atony peculiar to pregnancy is therefore 
tho primary factor. (4) In normal pregnancy the 
tone of tho ureters has been shown to improve,near 
term, and in cases of albuminuric toxaimia there is a 
minimum of atony and stasis. In both instances 
there is believed to be an excess of posterior pitnitaiy 
hormone in the blood. The primary factor in the 
production of the changes in the upper urinary tract 
in pregnancy is probably, therefore, a disturbance of 
tho endocrines. (6) Infection of tho urinary tract is 
common during pregnancy and is often unrecognised. 
(C) Infection is always preceded by stasis and seldom 
clears up completely until the stasis is relieved by 
termination of the pregnancy. (7) Early diagnosis is 
most important, as if instituted early, simple treat¬ 
ment by abundant fluids and alkalis is sufficient to 
enable the patient to go to term. (8) Ureteral 
catheterisation has a definite place in the treatment oi 
serious cases for the relief of pain and the promotion 
of drainage. 
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THE HIGH CARBOHYDRATE DIET IN THE 
TREATMENT OF DIABETES MELLITUS 
By George Geaham, M.D, Came., F.E.C.P. Lo.vd. 
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An important change has taken place in the last 
few years in the dietetic treatment of diabetes melhtus. 
Before the discovery of insulin the diet for a severe 
case was an extremely restricted one. The carbo¬ 
hydrate ration was very small (30-50 g.); the protem 
nation was about the same as at present (70 g-1. 
the fat ration was often very large (150-200 g.). Even 
larger amounts of fat (200-250 g.), with small amounio 
of protein (20-50 g.) and of carbohydrate (30-40 g-). 
were advocated hy Petren,^ and Newburgh am 
Marsh.= The diet used by one of us (G. G.) J™ 
approximately C. 42 g., P. 65 g., F. 123 g.. Cals. 1581- 
In 1923, when insulin was still very expensive 
25s. for 100 units—the diet was at first little altered. 
The insulin improved the health of the patients to 
such an extent that there was a tendency to maintain 
the diet at the same level, even after the cost oi 
insulin had been much reduced. Some workers began 
to increase the carbohydrate slightly, and in 1" 
Sansum, Blatherwick, and Bowden,^ and m 
Geyelin and Mackie,'* published papers showing tear 
much better results could he obtained if tho carbo¬ 
hydrate was very considerably increased and the 
fat decreased. In 1930 Kahinowitch ® ' advocated 



TEE LVECET] 


DR. G. GRAHA^I A2vD OTHERS:' CAKBOHTDRATi; IX DIABETES 


[XOV. 5 , 1932 991 



Tkis Figure indicates the change in the nnmher of nnits of insulin needed 
for each of the cases mentioned in Table I. in December lotn 

1931. shoxring the increase or decrease foUDutaTiSS? of a hfeh”r 
carbohydrate ^et in December* 1929, ni^utr 


^‘cology) in 1931,® roulton. Hunt, liawence, jvixon, tbeir dose in 1930 'tvere still taking tlie same amoimt 
■ Thompson, Graham, Cammidge, and Weiss all agreed , of insnlin, although the carbohydrate had been 
-that patients did better ivith an increased 
; rarhohydrate ration, and Xison, Graham, 

.-and Cammidge laid stress on the importance 
- of reducing the amount of fat in the diet. 

—Eeeently Xison and Dyke have pub- 
^ dished papers on the same subject. Very 
-.different diets are being used, apparently 
-Tvith excellent results, the only common 
. 'factor being the high carbohydrate. 

At the meeting referred to above, one 
_ of us (G. G.) gave the results of observa- 
r.'tion on 15 “ pedigree ” patients, irho had 
^'-all been in St. Bartholomev’s Hospital 
before the end of 1924. They had, ivith 
one exception, attended the “ foUov-np ” 
department regularly monthly or three- 
' monthly, and had adhered fairly closely 
to the authorised diet of about C. 40-50 g., 

T. 70 g., F. 12^150 g.. Cals. 161S-1S46. 

They vere examined again before Decem- 
h^, 1929 ; during the six years since their 
discharge from hospital they had kept veU. 
and vere earning their living, although a 
defimte increase in the insulin require¬ 
ments had ocemxed. In January, 1930, 
the amount of fat ivas reduced to about 
100 g. and the carbohydrate iras 
gradually increased by 10 or 15 g, to 

protein being left unchanged at about | increased by 10 and 15 g. One patient a bov of 19 
'0 g. The insnlin dosage -n-as at first increased in ( had reduced his insnlin hv 20 units, andVas therefore 
the proportion of 1 unit of insulin to 2 g. of carho-I taking the same amount of insulin as in 1929 although 
hydrate, hut as definite signs of overdose often the carbohydrate consumed -svas 84 s more • tmo 
oeenrred the later increases irere made in the proper- other patients had made no chantre, and tvo natients 
Gon of 1 unit to 4 g. of carbohydrate. A year after had increased their insnlin by 8 and 9 miits resnec 
the increase m the carbohydrate vas begun, four ! tively. The results vere so strikino- that another 
TOt of the 15 patients needed 2 or 3 nnits less, in, 40 patients, vhose diets"are fairlv accuratelv knotm 
«T>ite of the increase of 40 to 60 cr. m the rnThnhvdrnte I have been examined. The carbohydrate had been 

mcreasei^y 46 to 99 g., and varied'hetiveen 100 and 
14o g. This batch, of patients has novr been under 
observation between eight.and 28 months : 14 take 
less insnbn than before the increase of carbo¬ 
hydrate ; ttvo take the same amount of insnlin • 
.even take to 8 more units; ten take 10 to 

Sprovig.’ patients, seem to he stiU 

^ series to discover 

measured 

TE * ♦ * 1 ^ ’ described by one of us (H. E W' E 1 

3!tV Pff ^ amount of carbohydrate in the diet, to'<rether 
wth 60 per cent, of the protein and 10 per cent S 
Se ^°Sether, and the snm’^^i^ded hv 

r6oi42-lol°iJl" H value of 

units thp P/T ^ msuhn dosage ivas 50 

units, tile C/I ratio ivonld be 152/50 ==3-04? 

Om defect of this method is the difficultv of 
in out-patients vrhether the dose of 
to\p!? adequate. If the insulin dosaseisinadequate 
to keep the nrme sugar-free, the C/I ra^tio iviU convev 
the impression that the diabetic condition "rw 
severe than it actually m. The blood“S in 
case* IS estimated every 4 to 19 -trepi-R 
the hours of 10.30 and 12 noon 5ter ’the 
b».kfa.tinsuli,. Hede.e Tl'JZ “.‘..SS 


V4. I.HC xo ^uti^uLS} ueeueu ur o uiiits less, lu 
^ite of the increase of 40 to 60 g. in the carbohydrate 
ration ; t^vo required the same amount of insulin ; 


1 Carbohydrate, 
‘ m erammes. 


3 December. 


Tabix I 


Units of msnlm. 


Increase or 
decrease m 
insnlin dosage 
between 
December, 



t£ 

1929 1930 

1931 

1927 

t 

.1928 

192S 

1 1 
,1930| 

1 

31 

43 

100 

113 

44 

1 42 

3S 



3G 

43 

: 100 

100 

GH 

60 

S2 

1 SO 


34 

50 

80 

100 

1*2 

1 20 

40 

' 38 


59 


1 93 

ms 

33 

t 28 

16 

} 14 1 


5 i 


lUO 

,110 

46 

' 42 

42 

42 1 



3G 

7S 

‘ 93 

2S 

1 28 

30 

30 

* 

32 

■*2 

100 

|1'25 


1 _ 

76 

' 82 1 


43 

36 

' 70 

, 100 

13 

' 13 

14 

1 "20 1 



4d 

, 100 

120 

40 

28 

40 

if 


41 

40 

1 o 

100 

‘24 

24 

OO 

1 30 ' 




100 

ilon 

20 

2$ 

32 

’ 43 


r * 

oO 

' 80 

1 130 

*20 

j 0 

12 

‘ 24 , 



o6 

1 190 

lioo 

36 

42 

GO 

i 78 i 


14 

4b 

100 

'130 

42 


GO 

80 



40 

' 80 

{l20 

30 

, 36 

44 

1 1 


34 

8 


30 

48 


30 

30 


GO 


1929 

and— 

Jan., 

i 

! Jan., 

1931. 

1932, 

- 3 

’ -16 

__ •> 

— 32 

_ *> 

- 6 

_ •> 

- 8 

-* 0 

- 0 

- 0 

— 0 

- 6 

-28 

+ 6 

- S 

— 7 

-10 

~ S 

- s 

^11 

-20 

-12 

-20 

-IS 

-rl2 

-20 

- 0 

-20 

-20 


6 or 8 more units ; tvro required 11 
nq ^inie three required 18 and 20 more units. 
1 year 1931 the carbohydrate Tvas increased 

y a further 10 to 40 g., except in three cases where 
it was kept unchanged. At the end of 1931 aU the 
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tliey aio all patients who did not respond to the routine 
treatment. Eleven cases showed pai tial improvement. 
Of these, seven were improving in any case and the 
process was only acceleiated hy the drainage. Two 
were very ill and the improvement was not consideied 
sufficiently diamatic to allow of delay in teiminating 

the pregnancy 


Fig. 13 



Two went into 
labour within 
a few hours of 
the insertion of 
the catheter. 
In four cases 
theie was no 
impirovement. 
In two of these 
it was pro¬ 
bably due to 
abscess forma¬ 
tion in the 
kidney before 
treatment was 
adopted. Both 
died and in one 
this was sub¬ 
stantiated at 
post-mortem 
examination. 
Permission for 
post-mortem 
examination 
was refused in 
the other case. 
Two were defl- 


nitely worse after cathoteiclli®^ition, but as these wore 
among the first cases to IklJO tieated by me by this 
method, the failure may t lavo been due to faultj 
teolmique. ' 

The two patients who woi it into labour following 
oathetonsation were both month ol 

piegnancy, at which stage of J^re^ancy I have found 
that distension of the renal pa sufficient to cause 
colic is associated with the ons Vt of uterine contraC' 
tions. Similarly, in acute pyelil‘>‘4*®> renal colic may be 
so severe as to initiate uterine cA'^'^'tractions and cause 
a miscarriage even as early as \ \'Ve sixth month. li 
the renal colic in such a case is rolvA*®^®*^ passage 

of a ureteral catheter, the u 
subside. 

Permination of the pregnancy, ■ 
spontaneous, is followed by a ray 
As the passage of a catheter to a poin« 
brim has the same effect, the cause of (] 
in both instances is probably the reliei 
sion of the ureter at the pelvic brim, 
effect of the catheter remains after nrs ' 
as the relief of tension probably enabl '■ I}®® 
to regain its tone and the increased iJ '[take of flui 
made possible by the improved general! \ \ condition < 
the patient stimulates ureteral peristalsh i V. y 

Summary 

(1) Pregnant women show varying Hnd degrees of 
atony of the upper urinary tract. In soA \ 
very slight so that no appreciable stasis is \ isVdproduced. 
In others it is very marked and can be 
occur at the very beginning of pregnancy.Ffcira<, 
the second half of pregnancy, dilatation an\ ^'hed stasis 
frequently result and are due to pressure of th^Tai 
on the atonic ureters at the pelvic brim. (3) DilAe \e, 
and stasis from the pehde brim upwards aidin be 
pioduced in the non-pregnant by ovarian P \ 


ioime contractions 

leither induced or 
jid improvement. 
J, above the pelvic 
lihe improvement 
Mof the compres- 
l|\ The beneficia’ 
l|^\ts withdrawn 


of the marked elongation and kinking of tk uret 
which is characteristic of pregnancy, even althou^ 
the pressure exerted by the cyst may bo gtcalei 
than could possibly be exerted by the pregntal 
uterus. The atony peculiar to pregnancy is theicfos 
the primary factor. (4) In normal pregnancy tki 
tone of the ureters has been shown to improve nai 
term, and in cases of albuminuric toxmmia there u 1 
minimum of atony and stasis. In both instance 
theie is believed to be an excess of posterior pituitar 
hormone in the blood. The primary factor in tli 
production of the changes in the upper urinary trac 
in pregnancy is probably, therefore, a disturhanco t 
the endocrines. (6) Infection of the urinary tract 1 
common during piegnancy and is often unrecogniset 
(6) Infection is always preceded by stasis and seldoi 
clears up completely until the stasis is relieved! 
termination of the pregnancy. (7) Early diagnosis 
most important, as if instituted early, simple trea 
ment by abundant fluids and alkalis is sufficient i 
enable the patient to go to term. (8) Ureter 
catheterisation has a definite place in the treatment 
serious cases for the relief of pain and the promotii 
of drainage. 
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THE HIGH CARBOHYDRATE DIET IN Tfl 
TREATMENT OF DIABETES MELLITUS 

By George Graham, M.D. Game., F.K.C.P.ho\ 

nn’SiciAN TO ouT.r.vrmNTS, .st. nARTnoioMEW’s hospwv 

A. Clark, M.D., M.R.C.P. Bond. ■ 

cuiur ASSIST.VNT TO A imDICVJ. UNIT OP THE HOSPUAn 
AND ' 

If. E. W. Roberton, M.B. Came. 

HATE 'house rnVSICIAN TO THE nOSPITAt 


An important change has taken place in the ■ 
few years in the dietetic treatment of diabetes mein 
Before the discovery of insulin the diet for a se 
case was an extremely restricted one. Tno ca 
hydrate ration was very small (30-50 g.); 
ration was about the same as at present 
the fat ration was often very large ( 160-200 g-)- 
larger amounts of fat (200-250 g.), with , 

of protein (20-50 g.) and of carbohydrate (30 i 
were advocated by Petien,^ and Newbiugn • 
Marsh.” The diet used by one of us .-i 

approximately C. 42 g., P. 65 g., P. 123 g-. Cals. ^ 
lu 1923, when insulm was still very 
26s. for 100 units—the diet was at first little al 
The insulin improved the health of the ij 

such an extent that there was a tendency to ina " 
the diet at the same level, even after the co 
insulm had been much reduced. Some workers 
to increase the carbohydrate slightly, and m 
Sansum, Blatherwiok, and Bowden,^ and m 
Goyelin aud Maclae,^ pubbshed papers sho^g , 
much better results could ho obtained if the c ^ 
hydrate was very considerably increased an 
flpp.TAnQAfl. Tn 1030 Unbinnwifich ® ^ auVO 
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has been responsible for arranging ior the patients to attend 
the follow-up department of the hospital. 
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SYMPATHETIC CONTROL OF TISSUE 
CHANGE 

AND ITS STTEGICAL SIGNIFICANCE 


onset of fatigue phenomena. He epitomised, his con¬ 
clusions in the statement that the sympathetic system 
exerts a profound influence over the ph^io-chemical 
changes of skeletal muscle and its functional ability. 
3Iaihach,^ in 1928, conflrmed the foregoing observa¬ 
tions, and found that sympathetic stimulation delayed 
muscle fatigue in bloodless preparations, e limin ating 
the possihihty of the results being due to vasomotor 
response. 

FIRST CONCLUSIONS 

The results of the foregoing -work may he con¬ 
veniently stated as foUoivs. Firstly, stimulation of 
the sympathetic system results in— 

(1) Exaltation or depression of the sensory 
thresholds (for pressure pain in particular). 

(а) This variable threshold potential is associated with 
vasomotor change, and it has been found that the diphasic 
mechanism might play an important part in the adjustment 
of the animal organism to external stimuli. 

(б) The threshold changes were shown to be associated 
with the accumulation of metabolites in the tissue spaces, 
which prolong the new threshold phase. 

(c) The threshold changes were shown to be independent 
■ of the vascular response. 


By R. Gunliffe Shaiv, P.R.C.S. Eng. 

HON. ASSISTANT SURGEON, PRESTON AND COUNTT OF 
LANCASTER ROYAL INTmUABY 


It has been proved in many clinics that the ablation 
of the,sympathetic nerve-supply to tissues that show- 
pathological change results in a restoration of cell 
balance. It is my object to give the sahent facts, 
derived from experimental inquiry, which help towards 
the elucidation of the nature of the relationship between 
the sympathetic nerve apparatus and the tissue cell, 
and to indicate the manner in which surgery acts in 
the restitution of the tissne change. 

It is conceivable that those conditions for which 
surgery offers a beneficial line of treatment are due 
to one or other or both of the following disturbances :— 

(a) Over-stimulation of the vasoconstrictor fibres might 
produce prolonged vascular spasm, causing impoverishment 
of the nutrient supply to the tissue cells, which undergo 
degenerative changes. 

I (61 Stimulation of the sympathetic fibres might directly 
nroduce abnormal metabolic changes resulting in patho- 
' logical sequence. 

In 1924 I showed ^ that stimulation of certain 
mixed nerves results in the variation of the threshold 
values for pressure pain ; later it was found that these 
changes were independent of the associated vascular 
response, and moreover they were prolonged by 
arresting the circulation, sho-wing that the alteration 
of sensory perception was due to the accumulation of 
metabolites in the tissues, the direct result of physio- j 
chemical change produced by the nerve stimnlus. 
Then followed the discovery of a comparable altera¬ 
tion in the pressure pain threshold after peri-arterial 
sympathectomy and ganglionectomy. Jdoreover, it 
was found that stimulation of the peri-arterial plexus 
during novocain block of the surrounding tissues 
resulted in a similar sensory phase. 

The ohseirvation of Auguste Tonmay - on the 
lowering of the threshold of sensory perception in the 
hind limb of dogs by sympathectomy, was demon¬ 
strated by the return of the nociceptive reflexes after 
their disappearance^ folio-wing di-vision of the sciatic 
nerves. These results suggested confirmatory e-vidence, 
and, furthermore, it is to he recalled that Claude 
Bernard noted augmented sensiti-vity in animals 
after ganglionectomy. The work of Orbeli ® has sho-wn 
that s-vmnnfbpHi'. Kiirmilation causes an increased 
muscle tissue and delays the 


(2) Increase of the motor response of muscle tissne 
during the onset of the fatigue phase. The sym¬ 
pathetic exerts a profound influence on the physio- 
chemical changes in muscle tissue, modifying its 
functional abiUty ; this change is associated -with— 

(o) Increased consumption of oxygen by the muscle 
tissue. 

(5) It is independent of vasomotor control. 

In the second place it was sho-wn that ablation of 
the sympathetic supply results in— 

(1) The assumption of the ToiniTrinm sensory threshold 
phase and the associated vasodilatation. In this state 
further electrical stimulation does not appear to produce 
any change in the new threshold value. 

(2) Tournay has demonstrated that sympathectomy 
exalts the residual somatic sensation in a limb that has been 
deprived of its principle somatic innervations by division 
of the sciatic nerve. This hypersensitivity is sho-wn by 
the return of the nociceptive reflexes. 

further OBSERVATIONS 

The next stage in the inquiiy was a study of the 
j effects of the irritation or ablation of the sympathetic 
pathway to a selected area of distribution; for this 
pu^ose a series of e:^eriments were carried out in 
which the sympathetio nerve-supply to the thyroid 
gland -was either severed above the ganglion stellatum 
or subjected to chronic flbrotic irritation by sur- 
roundmg the cervical sympathetic chain -with slowly 
cicatrising autogenous muscle grafts. As a result of 
this work it was found that lesions developed in the 
thyroid gland and the superior cervical ganglion, those 
in the gland were initiaUy of the nature of a cell 
hyperplasia followed secondarily by cell degeneration. 
In the ganglia there was a proliferation of the connec¬ 
tive tissne and degeneration of the ganglion cells. It 
was observed that although these changes occurred 
both after nerve section and nerve irritation, they 
were more ad-vanced in the irritative experiments, 
-where masses of rapidly proliferating thyroid paren¬ 
chyma en^taely obliterated the normal acinic structure. 
A somewhat siir^ar pathological change -was observed 
to tauow^ electrical stimulation of the cervical sym¬ 
pathetic in goats, as sho-wn by the work of 'Wilson.^ 
Xhe ccmclnsion was that removal of a normal 
sympathetic central control of the superior cervical 
ganglion resulted in nerve-cell changes in that 
ganghon, which in turn removed the restraint on cell 
gro^h ai^ permitted hyperplasia, and, furthermore, 
tbat m those cases where an irritant element was 
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adequate if the Mood-sugar is below 130 mg. 
per cent, at this time of the day. No case has been 
included wMch did not fulfil these conditions. If 
the C/I ratio is below 2, the diabetic condition is 
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very severe ; 10 of our cases had a ratio between 
1-2 and 1-8, and 11 between 2-2 and 3-9. 

Table III. shows that while improvement may take 
place m every group, the more severe cases are a 
little more hkely to show a striking improvement. 

Table IIl._a/I Batio 


C/I ratio. 


Between 10 and 18 
,f C and 9 

,, 4 and 5*9 

„ 2 and 3*9 

„ 1-2 and 1-9 


Total cases 


Cases 


G 

6 

7 

11 

10 


40 


Insulin. 


I Unchanged 
or 

decreased. 


15 


^ Small 
increase 
(0-12 
■units). 


Largo 

increaso 

(12-24 

■units). 


3 

4 
3 

5 
1 


IG 


DISCUSSION 

The explanation of the improvement in the diabetic 
condition is not easy. Rahinowitch suggested in 
1930 that the improvement was due to the decrease 
in the caloric value of the diet, as a rcsulfi of the 
decrease in the fat; but as the outcome of further 
experiences in 1931 he found that the same improve- 


although the caloric value of 
the diet was kept constant. Adlersherg, -ivho uses 
different (bets, according to the severity of the diseise 
was also inclined to ascribe the improvement to'the 
owor ealorie value. Our experience shows that 
the improvement cannot be due to a decrease in the 
calonc value, heeause it was slightly increased hy the 
substitution of 00 to 80 g. of carbohydrate for 25 e. 
ot lat. It seems more probable that the improve- 
ment IS due to the alteration in the balance of the 
&arhohydrato and fat. With a low carbohydrate 
uiGt, altbougli tlie breatb of tlie patients did 
not smell of acetone, tlie urine usually' a 
defimte reaction for aceto-acetic acid with Eothem’s 
reagent; under the new rdgime it never rives anv 
reaction. 

This observation suggests that the presence of 
I aceto-acetic acid or heta-oxyhutyrio acid in the Wood 
may cause the increased demand for insulin, just as, 
for instance, the presence of a staphylococcal infection 
causes a great increase in the insulin demands. It is 
possible that some other intermediate product of 
metabolism, besides the acetone bodies, may be 
responsible for the change. This hypothesis is 
supported hy the observations. of Bainbridge,*'* on 
the diets given to the rats and mice used for testing 
the strength of insulin. She found that a diet 
contaumg much fat but no carbohydrate rendered 
the animals less sensitive to insulin than they were 
when having a mixed diet. She also thought that a 
diet of the same caloric value, containing no fat hut 
much carbohydrate, rendered animals slightly more 
sensitive to insulin. 

The fact that an improvement occurs, even though 
the fat ration is 100 g., is of great importance to the 
patients who have had diabetes for many years.' 
They have got accustomed to a high fat ration, and 
when the bacon is reduced to 1 oz. a day, and the 
butter to. 1 oz., they usually feel the privation. To 
reduce the fat to 50 g. makes the diet almost as 
intolerable for many patients as is the old diet of 
40 g. of carbohydrate. Partly for this reason, and 
partly because the patients are doing so well, wo are 
loth to recommend„for regular use, a diet.of less than 
100 g. of fat, but it should be reduced below 100 g. 
if acetone bodies are present in the urine at any time 
of the day. Children should be given a lower fat 
diet, because they form acetone bodies much more 
easily than adults. 

Another possible explanation for the decrease in 
the insulin dosage is the actual improvement 
in the beta cells of the islands of -Langerhans. 
So far there is no evidence available on this 
point. 

It is difficult to conduct these experiments, which 
have to be done without adequate controls, and the 
search fbr the most suitable Met must be continued 
for many years. Some of the 15 “ pedigree ” patients 
are still improving, and require less insulin than they 
did in January, 1932. If in January, 1933, the fat 
in the diet is reduced by 20 g., and the carbohydrate 
increased by 45 g., it may be difficult to say whether 
any subsequent improvement is due to this last 
alteration in the diet, or would have taken place 
independently. Another difficulty is the occurrence 
of secondary infections, which may increase the insulin 
requirements. These do not seem to have disturbed 
the 15 “ pedigree ” patients in the last two years, 
and their general condition is certainly much bettor 
than it used to be. 

The task of supervising the change in the diets has been 
made possible by the assistance of the hospital dietitian, 
Miss Abrahams, and our thanks are due to Miss iiail, who 
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The first two clinical entities tliat faU into this 
category are radio-dermatitis and leucoplakic vnlvitis ; 
in both cases there is an early stage of vascular 
dilatation associated with a hyperplasia of fibrous and 
elastic tissue cells, concurrently there is a proliferation 
of certain layers of the epithelial cells. In the later 
stages there are retrogressive changes in the connective 
tissues resulting in the development of hyaline areas 
and excessive fibrosis, whilst the epidermal layers 
undergo desquamation. Lastly, there develops a 
condition of cell imbalance in which the epithelial 
cells develop on dysgenetio lines and ultimately may 
invade the connective tissues at focal points. In both 
these conditions, surgical intervention upon the 
sympathetic system has resulted in complete cure 
or considerable improvement. In a series of 27 
cases where the peri-arrerial operation had been 
performed for radio-dermatitis, there were 12 complete 
cures and 7 considerably improved; these results 
were obtained from various continental clinics, and, 
moreover, the peri-arterial operation only was per¬ 
formed. Again, Leriche ® completely cured a case of 
leucoplakic vulvitis that had advanced as far as the 
kiautotic stage by hypogastric sympathectomy. 

It was therefore evident that ablation of the 
sympathetic innervation in either of these conditions 
causes (a) a cessation of the abnormal proliferative 
activity of epithelial and connective tissue cells ; (6) 
an absorption of the 'excess of abnormal tissue; (c) 
uermits the retreneration of normal tissue elements. 

It follows that the sympathetic nervous system 
must he intimately concerned in the production of 
the earlier stages of these lesions, and that removal of 
the dyscontrol before .the onset of epithelial invasion 
will restore cell balance. A comparison between these 
conditions and the sequence of pathological changes 
that precede the development of coal-tar cancer of 
the skin and carcinoma of the breast, as described 
by Sir Lenthal Cheatle, suggests that a similar 
mechanism is involved in the initial stages. In both 
these conditions there is early hyperplasia of elastic 
and fibrous tissues, together with an epithelial prolif¬ 
eration. In this association some very suggestive work 
has been accomplished by Bemond, Bemardberg, and 
bendrail^**; they found that the production of tar 
cancer in rabbits was more rapid in its develop¬ 
ment and precocious in its onset in an area of skin that 
had been deprived of its sympathetic supply. These 
results are also comparable to those obtained by 
Dohrzanieokiri and ilagliulo,^* who found that grafts 
of aU types are more successful when applied over 
Meas that have been deprived of their sympathetic 
innervation. Moreover, the first-named observed that 
wounds healed more readily after sympathectomy, 
and he concluded that the regeneration of epithelium, 
connective tissue, hone, and muscle, is accelerated 
by extirpation of the sympathetic control. 

These facts harmonise with the view that the normal 
function of the sympathetic system is to act as a brake 
Over cell growth, and that removal of the normal 
influence or its replacement by irritation produces 
physio-chemical changes that determine irregular cell 
hyperplasia.^1 Willy Meyer has suggested that in 
cases of malignant disease there is a parasympathetic 
hypertonus which is associated with a definite alkalosis 
and the predominance of potassium ions. It is known 
that section of the splanchnic nerves causes a fall in 
the blood calcium, and therefore a deficiency of calcium 
ions or an excess of potassium ions wo^d mean a 
deficiency of the sympathetic nervous influence ; in 
other words, it would imply a loss of normal sym¬ 
pathetic control of the tissue cells. In this connexion 


it is interesting to observe that Fontaine and Jung,^^ 
studying the effects of wound healing after the removal 
of the superior cervical ganglion, have found that 
healing was more rapid on the S3Tnpathectomised side, 
and' that the hydrogen-ion concentration of the 
exudate was found to vary very slightly from the 
alkaline to the acid side on the operated side, hut that 
on the unoperated side the reaction was always 
distinctly acid. 

- COXCLUSIOXS 

1 . That the sympathetic nerve control of the tissue 
cells is normally of the nature of a brake, preventing 
irregular and uneconomic proliferation. In this 
respect its acti'vity may be compared to its inhibitory 
influence upon the sensoiy threshold, and the produc¬ 
tion of the brake phenomenon in muscle tissue. 

2. That certain non-specific irritants act on the 
autonomic nerve mechanism, associated with the 
dermis and epidermis, and produce a definite sequence 
of pathological change characterised primarily by 
hyperplasia of fibrous elastic and epithelial tissue 
cells. 

3. It is suggested that the derangement of the 
sympathetic-hormonic apparatus determines the 
initial development of neoplasms. 

4. The surgical removal of the sympathetic nerve- 
supply acts essentially through extirpation of those 
factors that disturh the physio-chemical balance 
of the tissue cells, and that the passive effects of 
vasodilatation are of a secondary importance. 
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ACTUATION OF THE INERT DIAPHRAGM 

BY A GRAyaXY METHOD 
Br Feaxk C. Eve, M.D.Camb., F.E.C.P. Loxd. 

CONSUXnXG PHrSICIA2», BOTAIj IXnE5LLRT, HULL 


FoKiEEELT I regarded tlie breatliiiig tiiorax as a 
concertina-bellows ,- my present work suggests that 
it resembles rather a cylinder and piston. In older 
men the cylinder wall is often rigid and is scarcelv 
used in respiration at rest. Hence in artificial 
respiration it seems much better to exploit the piston 
action of the diaphragm rather than to try to compress 
the rigid walls of the cylinder—-leaving the piston 
flappmg passively up or down and thus frustrating 
much of one’s efforts to squeeze air in and out of the 
trachea. 

The efficacy of the foUo'wing method—simple but 
apparently novel—^is illustrated by my first two cases : 
(1) post-diphtheritic paralysis 'of 'the diaphramn 
(^ccessful); (2) Landry’s paralysis, dying of failure 
of the heart, not of respiration. 

Essentially the method consists of la-vin" the 
patient on a stretcher, which is pivoted about its 
T 2 
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euperadded there W'as a more profound degree of cell 
hyperplasia. 

In another series of experiments ® the sympathetic 
supply to an area of the arch of the aorta Tvas subjected 
to chronic irritation and division, and at graded 
intervals after operation the animals Tvere examined 
for evidence of pathological change. Allowing for 
intercurrent arterio-sclerosis,and takinginto considora 
tion the control animals, it was proved that a series 
of pathological changes occurred in the aorta of those 
animals that were irritated, whereas no results followed 
simple division of the sympathetic fibres at a'distance 
from their distribution. In those cases where there 
were positive results the earliest change consisted in 
the proliferation of the conneccive tissue cells in the 
iiitima, followed by a hyperplasia of the elastic tissue 
Here again it is to bo strongly emphasised that the 
first result of sympathetic irritation on the tissue cells 
is one of increased and irregular growth, and similar 
to the previous experiments the proliferated tissue 
underwent a progressive sequence of degenerative 
changes, followed in the most advanced eases by 
calcification and the formation of atheromatous 
abscesses. 

From the foregoing group of experiments it was 
concluded that irritation of the sympathetic supply 
produced a condition of cell imbalance allowing 
irregular hyperplasia, and therefore it suggested that 
the normal control was one of restraint towards cell 
growth. It is interesting to compare this conception 
of sympathetic function with the similar‘type of 
control which it has been shown is exercised over the 
sensory threshold, and, furthermore, it will bo remem¬ 
bered that the brake phenomenon of Eoiger in 
muscle tissue has been shown to be dependent on tho 
sympathetic innervation. 

The next question that arose involved the nature 
of the elemental disturbances which produced the 
tissue coll change observed in the foregoing experi¬ 
ments. As the result of a study of the conditions, 
the following factors give a definite balance in 
favour of the cell changes being due to direct 
interference with the metabolism of tho tissue cells, 
relegating the part played by vasospasticity to 
a secondary position. These considerations are as 
follows :— 

(1) It was found that division of the cervical sympathetic 
above the stellate ganglion caused cell hyperplasia in the 
superior pole of tho tliyroid gland; since the entire vaso¬ 
constrictor patliway to tljis portion of the gland had been 
severed, it follows that the hyperplastic clianges in the 
thyroid must have been independent of vasopressor 
reactions. 

(2) From a study of the effects of peri-arterial sympathec¬ 
tomy upon dermo-epidermal lesions, it has been proved 
in many surgical clinics that no inconsiderable percentage 
of cases are deilnitely improved or cured as the result of 
this procedure. It therefore follows that if we are to 
presume that the success of the operation is dependent upon 
the removal of a vasoconstrictor clement, or conversely, 
that the ulcers persist on account of vascular spasm, one 
is faced with the diffioulty of an uninterrupted vasoconstrictor 
supply through the principal mixed nerves of tho limb, 
and It is incredible that the mere proximal interruption 
of the peri-arterial plexus could nullify the constrictor 
element if this were tho predomiuative factor. In my 
experience the thermal effects of a peri-arterial operation 
are quite insignificant, and yet, despite this poor response, 
i have found in my own small series of cases there has been 
a definite progress from the date of operation up to a 
complete cure. It is interesting to note that Lewis has 
Siia’c-ested that in some cases such operations as .peri-arterial 
sympathectomy may produce beneficial results by the 
effects of trauma, handaging, &c. In a case of bilateral 
ulceration on the legs I studied m detail the effert of the 

erlarterial operation, and found that no cliange whatever 
occmred in the ulcers before sympathectomy, despite 
Waging, dressings, &o., and yet these-ulcers progressively 
hraled! Although the thermal response was also negligible 
after the first week. 


. (3) Polettiui and Josue ’ produced intravascular tissue 
hyperplasia by the fractional dosage of animals m'th 
adrenaline over long periods. In a similar series oi 
experiments I found that only one ont of four amnials 
developed lesions. This observation serves as a cotolary 
to the experiments where irritation was found to produce 
aortic change. If adrenaline produced its action through 
tho induction of vasomotor spasm, pathological change 
might be expected in all these cases. 

(4) It will be’ recalled that the changes in the pressure 
pain threshold were produced during the stoppage of the 
circulation, and that the recovery period was considerahly 
protracted owing to the accumulation of metabolites in the 
tissue spaces. This suggests a comparison ivith the 
cutaneous phenomena ascribed by Lewis to tlie anti¬ 
dromic reflexes through the sensory nerves and their vascular 
colaleral. He concluded that such impulses inflaenced 
metabolism in the cells of tho skin, releasing in the tissue 
spaces a vasodilator substance, especialiy in the epidermis, 
which is plentifully and intimately supplied by nerve- 
fibres belonging to the sensory nervous system. It might 
be added that the skin is equally well supplied with fibres 

' ” '' ‘’c system. In this association 

Lewis has drawn a comparison 
. ■ ■ nknown vasodilator substance 

in tire skin; and, further, theproliferativereactionsfolloffing 
the injection of liistamine into the muscle coat of the stomach 
of cats, as studied by O’Sliaugbnessy,® advances thb hypo¬ 
thesis. Tlie close chemical affinity between histamine and 
adrenaline will bo recalled in this association; these facts 
suggest thnt certain of the hyperplastic reactions may result 
from stimulation of the tissue ceils and the liberation ol 
histamine or an allied substance, exciting hyperplastic 
conditions. 

(5) It is to be noted that the researches of Y. Jlanoutliau 

(1913) revealed that in many eases where arterio-sclerohc 
changes had advanced to a profound degree there were still 
perfectly normal vnsa vasorum containing normal wood 
corpuscles in the wall of the diseased vessel. It wouM 
seem reasonable to suppose that if the changes in the amm 
vessel were due to vascular spasm, then tho minute nutrient 
vessels would be first affected, and become obliterated long 
before the gross changes in the iatima of the main vessel. 
The contrary being the case suggests that the lesions were 
due to alteration of the cell metabolism through abnormal 
impulses, descending to the terminals of the vascular 
innervation. . . , 

(6) The researches of Orbeli and his collaborators indicate 
that in muscle tissue there is a direct physio-chemicai 
control through the autonomic apparatus. 

The foregoing deductions sliow tkat in tlfese cona¬ 
tions of tissue change, produced experimentally, the 
essential element that is disturbed is the control of 
the physio-chemical changes in the actual tissue cell, 
irrespective of'the vasomotor responses. A study^of 
certain clinical conditions was carried out with a, 
view to obtaining similar evidence, and these ohser- 
rations may he briefly stated to present a complete 
sequence of evidence. 

CELL GEOWTH AND TISSUE CHANGE 
The subject appeared to ho intimately associated 
with the factors controlling cell growth, and suggested 
as a basis that the stimulus for tissue hyperplasia .and 
its normal inhibition might in some way he partially 
associated with the autonomic system. The important 
metabolic changes that are normally afiected through 
the influence of sympathetic nerve stimuli are well 
recognised, and the intimate cooperation between the 
autonomic system and the hormonic secretions 
indicate a mechanism for the direct control of physio- 
chemical change in the tissues, and it is conceivable 
that this apparatus once disorganised might lead to 
the most profound cell imbalance. There are certain 
clinical conditions associated with the integument 
which show a progressive sequence of tissue change, 
and, if left to develop, culminatain the gross hyper¬ 
plasia of a dysgonetic type of epithelial coll that m.iy 
invade the connective tissues and produce metastasos. 
These conditions are further characterised by uniform 
tyme of primary pathological process, suggesting a 
definite tissue response to a non-specific stimulus 
through the same mechanism.- - - 
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work for one man, vho need not be skilled. This is very 
different to the skill and exhaustion demanded hy the 
ordinary methods. 

Dr. Cooper reported that after S p.xT. his cyanosis and 
resniratory difficulty 


Fig. 3 



Extemporised apparatus for 
prolonged artiflolal respira¬ 
tion, consisting ot a 6-Ioot 
ladder on a low fence. 
The diamond lashing of 
the cord prevents the 
ladder sliding or getting 
ohligue on the fence. 
Coats or blankets, hot 
bottles, and a rope to 
strap the buttocks should 
be added. Schafer’s 
method is used till the 
apparatus is rigged up. 


increased. Oxygen alone 
gave no relief. Although the 
rocking perhaps accentuated 
his distress, yet he had 
to have it every alternate 
ten minutes, because it 
promptly relieved the 
cyanosis, which returned 
when the apparatus was 
stopped. In short, “ the 
apparatus did what it was 
asked to do.” On August 9th 
at 10 A.u. Dr. Muir and 
I saw him together. He 
had then been seven hours 
in coma and his ribs and 
sternomastoids were para¬ 
lysed. But a most encourag¬ 
ing feature was that the 
diaphragm was contracting 
regularly, though rather 
spasmodically, at 24 to the 
minute. However, at 12.30 
the heart, which had so 
far been heating with 
unnatural strength, rapidly 
failed and he died at 12.45. 
This was very disappointing 
because the stage of respira¬ 
tory failure (often briefl 
had apparently been tided 1 
over; and if the bulbar j 
cardiac centres had not ! 
failed, complete recovery in 
three months was quite 
possible. 

ADDENDA 

(1) Four sTciagrams (by 
Dr. Bamieii).—These can 
be described verbally to 
save illustrations. The 
first pair shows the baby 
(Case 1) in the rocking- 
chair in the head-up and 
the head-down positions. 


The diaphragm is seen to have moved from the ninth 
to the tenth rib—a considerable change of air content. 
The other pair shows that my diaphragm was dis¬ 
placed o cm. when I was rocked on the apparatus 
through 50° each way. Voluntary respiratory 
movement was negligible. My chest measurement 
is 84 cm. Treating it as a cylinder and piston this 
excursion indicates roughly 1800 c.cm. of air. The 
shadow of the heart and large vessels is greatly changed 
in shape but not in area. 

(2) 2teasurement of air expired on the rocking 
stretcher. This amounted to 1500 c.cm. in my son, 
aged 18 (chest 29 in., height 69 in.), without voluntary 
respiration. Schafer’s method produced only 1000 
c.cm. both in him and myself (chest 33 in., height 
60 in.). In my son, seven up and down rockings 
per minute were ample for comfort without voluntary 
respiration. This would give more than the 6000 
c.cm. of air which are said to be needed per minute. 
Ordinary tidal air is given as 500 c.cm. The method 
of mccasurement I used seemed reUable though 
rough. 


If the method is to be tried for respiratory failure 
in spinal anaesthesia hy the heavier fluids, I suggest 
that the rockings need be only five or six per minute, 
of which eight to ten seconds should he in the feet- 
down po'=ition and only two seconds in the head-down 
posture. Thus gravity should help to keep the heavy 
fluid away from the medulla. Presumably Schafer’s 
methoil would bo tried first, and tbe rocking apparatus 
only if prolonged resuscitation proved necessary. 


COilMENT 

These two cases, and my experiments on the healthy 
person, show that this gravity method of actuating 
the inert diaphragm is effective, if used with the 
patient face downwards, it offers, in my opinion, 
many important advantages (which I need not 
detail here) over the ordinary methods in use for 
resuscitation after drowning or gassing or anajsthetics 
and the like. Apparatus can he extemporised, as 
shown for instance in Fig. 3. I hope later to publish 
a much fuller paper with cases. As these are hard 
to come by, I should he glad of coUahorators. With 
the experienced help of Mr. W. KUey, of the Wakefield 
Mines Rescue Station, and of Messrs. Siehe, Gorman 
and Co., of London, I am engaged in perfecting the 
apparatus and the method. I conclude that the 
method is novel because it was not mentioned in the 
full discussion at the British Association last year. 

My thanks are due to Dr. Muir and Dr. Jacobs 
for their cases ; to Dr. Bannen for the skiagrams ; 
and to Ivor S. Eve for much willing help. 


FATAL POLIOMYELITIS IN ADULTS 

WITH CASE KEPOK.TS 

Bt Hugh G. Garland, M.D. Leeds, M.R.C.P. Lond; 

MEDICAt, TUTOR AND REGISTRAR, lAlEDS GENERAL INPIRMARX 
AND 

F. P. Hellier, M.A. Camb., M.D., M.R.C.P. Lond. 

RESIDENT MEDIC-U. OFFICER AT THE INFmMARX 


The death of three patients from acute respiratory 
failure of bulbar origin within a period of five days 
is a dramatic event even in a large general hospital. 
The three cases here recorded, although showing 
similar terminal syinptoms, presented differences 
in other respects which gave rise to considerable 
difficulty in diagnosis during life. 


the first case 

A nurse, aged 21, had suffered from a slight sore-throa 
for a week before the onset of the acute illness, for whicl 
she had not consulted a doctor, and during the last two o 
three days she had felt “ off colour ” and was constipated 
slie IiEd also coniplained. of insonmia. On the evening o 
August 30th she complained of slight pain in the neck am 
aching in the legs, hut the temperature was normal; shi 
did not however go on duty. The following morning sh' 
had a slight rise of temperature and had pain in tbe back 
she was seen by one of us at 8 p.M. (August 31st) whei 
she complained of pain in the neck, hack, and legs He 
condition was in no way alarming, but she was rather restles 
and had difficulty in moving about the bed owing to thi 
pain; the temperature was 100°P, 

On examination there was tenderness on pressure over thi 
neck, where there were some palpable lymph nodes, am 
there was slight neck rigidity. Kernig’s sign was not present 
though extreme flexion ot the extended leg on the tnink wa: 
a little painful. The pupil reactions, fundi, and tendon 
jerto were normal, and the plantar responses flexor. Thf 
however were absent and there wai 
although there was m 
^hmte loss of power; there were no sensory changes 
No abnormality was discovered in the heart, lungs, or throat 
Course of illn^s .—She spent a very restless night despiti 
r about 5 A.M. she became much worse ; a1 

o.dU she was desperately ill, with shallow breathing anc 
ejanosm and complete absence of diaphragmatic movement 
ohe had very little power in the legs hut could move hei 
pupils reacted sluggishly and the voice wa: 
leeme, but the tendon-jerks were still normal; consciousnes: 
WM fully retained ; the pulse-rate was now 98, respiration 
- temperature 97° P. Lumbar puncture 

w^ performed at once and the cerehro-spinal fluit 
pressure was found to ho over 300 mm. At 7 a H. shi 
lias unable to speak though she could recognise people 
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middle on a, trestle, and rocking up and dow 
rlij'tlimically so tliat tlie weiglit of the viscera pushes 
the flaccid diaphragm alternately up and down. 
Anyono cun convince himself that this method of 
artificial respiration is adequate hy lying on the 
apparatus in action. Ho will find that ho need not 

Fig. 1 



Casc 1. —The child (dressed and conrnlescout) In the head- 

down position on the rockinff-cliair used when the diaphragm 

was parals’sod. The retaining 'strap for the buttocks is 

missine, 

breathe ; it is done for him. Oxygen is not required— 
only air. 

TWO illustrative cases 

Case 1.— Posl-diphlkeriHc diaphragmaiic paralysis in a 
healthy child aged 2. Faucial diphtheria had developed 
live weeks earlier and had been treated with 8000 units of 
serum by Dr. Maurice Jacobs. A month after the onset ho 
had noted nasal speech, nasal regurgitation, and some 
weakness in the legs and neck. But the general 
health was good and the child had been out in 
her pram for a few days. Then suddenly on 
Jan. 22nd, five weeks from the onset, the child 
became alarmingly ill. The nearest doctors __ 

Were hastily summoned and they expected death 
in a few hours. I was asked to see the child 
by Dr. Jacobs who was then ill. I found her 
lying on her back, pale, and apparently drowning 
in her own gurgling bronchial secretions. The 
observation that the epigastrium did not rise in 
inspiration was sufficient, with the history, to 
give the above diagnosis. 

The child was immediately put on her side, on 
pillows so arranged that the trachea was sloping 
decidedly downhill. The breathing rapidly 
became easier and quieter. In a few minutes 
a quantity of tenacious, frothy mucus could 
be removed from the mouth, the cheeks became 
pink, but there was the danger of pneumonia 
developing. The temperature then was 08° F. 
and never rose above 100°. Feeding was by egg- 
spoons of fluid, tipped into the lower cheek. 

The same lateral tilled position was retained lor 
ten hours. It then occurred to me that, though 
the position was excellent for drainage, the 
weight of the abdominal contents would push 
up the diaphragm and cause some collapse of 
the lungs which would increase the risk of pneu¬ 
monia. Further, that it a slow seesaw movement 
were provided the diaphragm would be pushed 
up and down by the viscera in imitation of its 
natural movements. Accordingly a rocking-chair 
was produced and a level bed made on it with 
several blankets. A towel pinned from arm 
to arm of the chair prevented the child slipping when 
the chair was tilted through 30° on each side of the 
horizontal. This was done by the parents about ten times 
a minute continuously for two days, except at meal times 
wlien the head-down position was maintained by a block 
(Pig 1). Tlie child appreciated the rocking, wluch conduced 
to Seen No rales were heard, except after feeding owing 
to some.pCyngeal paresis. Next day she was demanding 

On''^he^'tS’daT'spontaneous movements of the 


diaphragm were to bo seen in the epigastrium. It was 
unfortunate that radiography—by Dr. J. E. B.innen with 
a portable apparatus—had to bo 'deferred to this day, tot 
it shows the desired excursion of the .diaphragm in the 
head-up and head-down positions. 

Over-extension of the paralysed left steraomastoid was 
prevented by a strip of strapping approximating the m.astoid 
to the sternum. The nurse was instructed to adjust pillows 
^ that this was always kept in ivrinkles and never taut. 
Foot-drop was similarly prevented by elastic. On the 
sixth day the cliild was very well, but feeding was still 
carried out in the head-down position to avoid risl of 
deglutition pneumonia. 

On the tenth day costal respiration ceased for four days. 
This caused no sj^mptoms, which shows how unimportant 
is costal respiration compared with diaphragmatic; at 
rest it is redundant. 

On the twenty-sixth day she could just stand unsupported. 
The neck muscles had rccov'ered. Eventual recovery was 
complete. 

Case 2. Landry’s paralysis under artificial respirelm.— 
The patient was an athlete, aged 2d, weighing 14 st. and Cft. 
tall. On August 2nd he was in his usual robust hcaltli and 
doing gymnastics. On the Srd he was rapidly afflicted with 
paralysis of the legs and trunk, spreading later (partially) 
to the • arms. After August 4th headache was severe. 
Kespiratory difliculty started on the Otii. On the 7th he 
was admitted to the Sutton Annexe with marked retention 
of urine and fences. He was under t)r. D. C. Muir, who 
vrnry kindiy allowed mo to try this roetliod of artifici.il 
respiration on him. I saw him on the Sth at 3 f.h. His 
logs were paralysed, arms weak, diaphragm not ntoviog, 
but the upper ribs could be dragged up by the sterno- 
masloids. Cyanosis sliglit, headache severe, swallowing 
normal, reflexes reported all absent. He was talkative; 
mentality a little abnormal and greatly distressed at his 
awful situation. Ordinary methods of artificial respiration 
could not have boon tolerated in tlie state he was in. Accord¬ 
ingly at 0 P.Jt. a mattress was lashed to the special stretcher 
and the heavy patient lifted on to it easily by four pereojis. 
The stretcher was then lifted on to the trestle with his 
weight balanced over the pivots. A strong strap over hia 
buttocks prevented his slipping (Fig. 2). Blankets 
covered him and he lay on his back. 

Artificial respiration was started at 6 P.M. hy rocking 
through 50° each way, regulated by a home-made mercury 
ogg-boiler which allowed 4 secs, in the leg-down position 
and 3 secs, in the head-down. Tiie latter promptly causoa a 


Fig. 2 



Bough apparatus used in Case .2 ; hut hero the object is Iionlthy and 
tho position prone, ns if for an unconscious patient. 


few ounces of clear fluid to faU out of the stomacl^ perhaps 
the sphincters of the gullet were paralysed. ,^hero 
some ‘distension from flatus, but not enough to pievedt 
visible excursion of the diaphragm. Nvi j 

relief from the rocking for, in spite of his distress, ii 
demanded it for about five minutes quarter 

After bolning for three liours I left hiin m tiie aoie Panu 
of our resident. Dr. J. D. Cooper, who spent tlds 

with him, aided by two Toe II volunt '. easy 

cheap improvised apparatus artificial respiration was easy 
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in diagnosis in each of them, the fiist on account 
of its fulminating course and scanty signs, the second 
because of the normal cerehro-spinal fluid, and. the 
third on account of its resemblance to poliomyelitis 
in spite of its pathological distinction. 

TTe Tvish to express our thanks to Dr. Yeale for 
permission to use the clinical notes of these cases, and 
to Dr. Greenfield for his advice on the histolo^cal 
appearances. 


is excited, and if the cautery is applied to other parts 
of the ulcerated area and not to the pain-exciting one, 
the relief is not forthcoming and disappointment 
ensues. The practical point that I wish to emphasise 
is that a laryngeal probe coated with cotton-wool 
shonld be appHed to various parts of the larynx until 
the patient makes it known that the paiu-producing 
spot has been touched. After cocainisation of the 
part the fine point of the galvano-cautery should he 
stuck into the spot, and in the absence of other 
sensitive spots pain is usually removed. 


dual cal an^ Lalioraforj Nofes 

THE TTIEATMENT OP LARYNGEAL 
TUBERCULOSIS 

TWO TRACTICAI, POIXT3 

Bx Sm Jaiees Duxbas-Gbaxt, K.B.E., M.D. Edik., 
F.R.C.S. Exg. 

COSSni.TIXG SUEGEOX TO TIIE CEXTRAL LOXDOX THBOAT ASD 
nm BOSPITAL ANT) TO THE SKOilPTOX HOSPITAL 


Ix dealing with tuberculosis of the laiynx we have 
to aSord relief from pain by every means in our power 
so as to counteract the steady downward progress 
which it initiates and maintains. The depressing 
effect, as much as the interference with nutrition, is 
from the psychological point of view deplorable. I 
and others have fully described methods which have 
found their way into current practice, such as the 
inhalation of such powders as anaisthesin and ortho- 
form, the application of the galvano-cautery and 
alcohol injection into the superior laryngeal nerve. 
I have also pointed out elsewhere that a sudden 
attack of pain in swallowing, though sometimes due 
to an outburst of pharyngeal tuberculosis, is some¬ 
times found to be the result of an ordinary acute 
tonsUlitis passing off in a few days. 

I wish, however, to indicate a cause of what patients 
call “ pain,” the relief from which is anxiously desired. 
In reality it is a painful “ burning ” stiffness of the 
pharynx caused by the drying and iuspissation of 
mucus on the hack wall, and is experienced chiefly 
on waking. Patients have frequently described the 
discomfort as severe pain and have been delighted to 
have it removed by gargling with a little bicarbonate 
of soda in water, warm if possible, otherwise cold. 
Such a Solution can be put into a thermos-flask at 
night so as to be ready for use when the patient wakes 
up. I am sure that this condition is overlooked while 
deeper-lying sources of pain are being sought for. It 
seems a trifling method of treatment, but it gives 
great relief and is, of course, available to any practi¬ 
tioner if he only keeps the condition in mind and 
looks for it. 

Hy second practical point is addressed to experts 
rather than to practitioners in general. In other 
places I have dwelt on pain as an indication and the 
strongest one for the galvano-cautery, and by no 
means as a contra-indication, as has been sugg^ted. 
The typical tearing pain is almost invariably caused 
by a spot of ulceration, and if the exciting spot can 
be localised the application of a fine galvano-cantery 
pomt destroys the exposed nerve-endings and removes 
the pain. If there is a very small area of nlceration 
It may be difficult to find, and occasionally it lies 
concealed by an overhanging infiltrated epiglottis at 
the place where tHs joins the ary-epiglottic folds. 
U, on the other hand, the ulceration is very extensive. 
It may be only at some localisable spot that the pain 


1 see from time to time an ex-policeman who suffered 
from chronic pulmonary tuberculosis. XVhen he was first 
referred to me swallonrug was so painful that he was unable 
to take enough food to fight against the disease. I found 
a small ulcer on the middle of the margin of the epiglottis. 
I applied the galvano-cautery to the painfnl ulcer, and from 
that moment the excruciating pain disappeared; he ^was 
able to take food and make a good recovery, ultima'tely 
working hard on a chicken-farm. 

Within the last few months I have been treating a man 
who suffered from fairly advanced tuberculosis. Tempera¬ 
mentally depressed, he was the picture of resentful misery 
and complmned of intense pain in swallowing, especially on 
the right side. He used anassthesin and orthoform powder, 
and &d the superior laryngeal nerve injected on two 
occasions with only slight temporary benefit. I then tested 
the various parts of his larynx with the probe and found on 
the right ary-epiglottic fold an area of extreme tenderness. 
I punctured tins spot with the galvano-cautery and hoped 
for the best, but in view of the patient’s temperature I 
feared he would go rapidly dowimill. A fortnight later 
when I asked to see him I expected to hear that he was 
confined to bed if, indeed, still alive. On the contrary, 
however, he had improved from the time of the localised 
galvano-cautery. took food, lost his depression, and was 
reported to have gone for an “ outing.” 'ilTien next seen, 
he was fairly strong and quite cheerful. 1 am convinced 
that without the relief afforded by the localised galvano- 
cautery he would not have rallied." 

My first “ practical point ” is addressed to the 
practitioner as simple and efficacions ; the second is 
natnrally_ more within the scope of the specialist, hut 
with the increased attention to laryngology it may be 
applied by others. To all those who wish to practise 
such manipulations I cannot too strongly recommend 
the use of the left baud for holding the laryngeal 
mirror, iu season and out of season, so as to leave the 
right one free for the handling of intralaryngeal 
instruments. 


FOETAL ASCITES 

Bt Richard H. Hhktee, M.D.. M.Ch., PhD. Beef. 

liECTCKER IX A^ATOiJX, QT7EEX*3 UXlVilKSITT, BEIiFAST 


of fcDtal ascitos, tlicnigli rare, 'liave been 
observed from time to time, and are of considerable 
interest to the obstetrician because of the difficnltv 
m d^vermg the child’s distended abdomen. The 
condition has been ascribed to many causes, amonc 
them (o) obstruction to the portal circulation, due to 
penhepatitis, syp^tic gumma, or tumours pressino- 
chronic peritonitis due to 
syp^te ; (c) tumours or distended bladder pressmen 
on the large vessels of the abdomen; (d) hypoplasia 
of the nmary organs ; and (e) defects in the circula- 
toiy systems—e.g., absence of the ductus venosns or 
splemo 2 ^m. The present series of cases of foetal 
ascites, though a short one, is of sufficient interest to 
Trarrant its publication becanse it includes examples 
Of most of these causes. 


1.- 


^ » specimen was enonnouslv 
trace of an anal opening, and male 
^^^L^emtal o^am were present. The fluid which had 

confinement, 

owing to the necc^ry surgical interference, and six nints of 
^-distend the abdomen to 1g SIl 
condition. An enormous “cyst” was found occup:^nit^ 
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about this time she began to make plucking movements 
with her hands. She died at 8.40 A.M. 

The 0.8.1?. contained CO polymorph cells per c.mm. 
chlorides 0-73 per cent. ; no organisms seen; culture 
sterile. A partial post-mortem was carried out, the brain 
only being removed ; it showed no naked-eye abnormality 
and was flsed intact. 

Hislology. —^Medulla: There are two zones of acute 
perivascular softening and infiltration round vessels in the 
dorsal part of the medulla, probably in relation to the cells 
of the nucleus gracilis; there is perivascular infiltration 
with fairly large cells tliroughout the medulla, most 
marked in the dorsal part. Pons: There is infiltration 
by microglia and macrophages in relation to the sixth 
nucleus and substantia ferruginea ; ventrally there are no 
definite zones of perivascular iiifiltration, but there is 
- abundant infiltration in the dorsal region. Thalamus : There 
is slight perivascular 'infiltration of only a few vessels. 

THE SECOND CASE 

A female, aged 24, was admitted under the care of Dr. B. A. 
Veale on Sept. 1st. She had enjoyed good health all'her 
life except for_ attacks of “ influenza,” which had occurred 
frequently during the past few years ; these attacks consisted 
of coryza, slight cough, and pyrexia. Fourteen days before 
admission (August ISth) she developed an attack of the 
usual type which lasted about five days, but on the eleventh 
day (August 29th) she again felt poorly and developed 
aching pains and severe frontal headache; a diagnosis of 
“ influenza" was again made. The following day, that 
is about 30 hours after the beginning of the recurrenee, 
she felt some difficulty in getting out of bed and about the 
same time she noticed a feeling of weakness in the left hand. 
The next morning (August 30th) she found that the left 
side of the face was swollen, that she was unable to close 
her left eye, and that on swallowing fluid dribhled from the 
left corner of the mouth; the pain had disappeared and 
there was almost complete paralysis of the loft arm. Forty- 
eight hours later she was admitted to hospital. . 

On admission she was complaining of diplopia on looking 
to the right, though there was no demonstrable ocular 
palsy j there was a comj^lete left facial palsy of infranuclear 
type, otherwise the cranial nerves showed no ahnormality. 
She was unable to raise her head from the pillow or to sit 
up. The left arm showed complete flaccid paralysis, and 
there was marked weakness and hypotonia of the right. 
The left leg was weak and hypotonic, the right being normal; 
the tendon-jerks in the arms were sluggish, the loft knee- 
jerk was absent, the other jerks being normal; the left 
upper abdominal reflex was absent, the left plantar response 
extensor, and the right equivocal. 

Course of illness. —The following day (Sept. 2nd) the right 
arm and the left leg were much weaker, the left lower and 
right upper abdominal reflexes had disappeared, both knee- 
and ankle-jerks were absent, and both plantar responses 
extensor. There was now some difficulty in coughing. 
On Sept. 3rd there was complete flaccid paralysis of the 
left leg with increasing weakness of the right; all the 
tendon-jerks were now absent, ns were the abdominal 
reflexes ; fine nystagmus was noted on looking to the left. 
During the next 24 hours there was increasing weakness of 
the right limbs ; on the night of Sept. 4th-6th she developed 
respiratory distress, with numerous adventitious sounds 
in the chest, and cyanosis; death occurred at 11.50 A.jr., 
consciousness being preserved up to the last. 

The C.S.F. taken on Sept. 2nd showed four lymphocytes 
per c.mm. ; protein 50 mg. per 100 c.cm. ; chlorides 0-12 per 
cent. Blood Wassermann reaction negative. 

Throughout the illness the fundus oculi was normal, 
there were no sensory phenomena, and no cerebral symptoms. 
There was neither' sphincter disturbance nor insomnia. 
The temperature was subnormal throughout (97° to 08° F.), 
and the pulse-rate varied from 84 to 100, the respiratory 
rate being 24 with a terminal rise. 

Post-mortem examination was carried out by Dr. J. Or. 
Thomson at 3 p.M. on the day of death. There was severe 
mucopurulent bronchitis and intense congestion of the 
liver. The brain and spinal cord were fixed intact. 
Bacteriological investigations were carried out by Prof. 

J. W. McLeod, to whom we are indebted for the following 
details. Two rabbits were inoculated by corneal scarifica¬ 
tion with emhlsion from the cortex and the medulla, and 
two other rabbits by intracerebral inoculation; all these 
animals remained normal. A monkey {Masaeus rhesi/s) 
was inoculated by intracerebral injection; it was ill for 
three days and then returned more or less to its normal 
condition ; about three weeks later it was noticed to be 
subdued akd quiet and at present it lies in its cage and after 
walking a few steps wiU lie down exha^ted : ^hen walking 
S appears to have weakness of all its hmbs though there is 

“VisToloCJ?—The spinal cord shows the typical changes 
of pSioiVelitis with perivascular softemng and infiltration 


rvith macrophages. Medulla: There is perivascular infiltra. 
tion only. Liver : Apart from severe congestioa there are 
no histological changes. 

THE THHID &VSE 

A boot repairer, aged 30, was admitted under the cate ot 
Dr. Veale on Sept. 2nd with a history of pains in the legs 
of one month duration ; more recently there had been gradual 
loss of use of the legs. 

The temperature was 00-2°F., pulse-rate 152,and respira¬ 
tion-rate 30. He was very pale, short of breath, and vas 
vomiting everything ; the liver was palpable and there was 
some clubbing of the fingers. There was a leucocytosis 
of 13,700 per c.mm. (polymorphs 91 per cent.), otherwise 
the blood showed nothing abnormal. The pupils were 
contracted and reacted very sluggishly to light; fundi 
normal. There was hilateral sixth nerve palsy, other 
ocular movements being normal. The legs showed complete 
flaccid paralysis with absence of the left knee- and ankle- 
jerks, those on the right being just obtainable ; the plantar 
responses were equivocal. There was no sphincter 
disturbance. The cyanosis and respiratory distress increased 
and he died at 7.16 A.M. on Sept. 4th. 

Post-morlcm examination was carried out by Dr. Thomson. 
The lungs showed oedema and there were small bilateral 
pleural effusions. The stomach showed well-marked pyloric 
stenosis due to a healed ulcer. The brain and spinal cord 
were fixed intact and showed no naked-eye changes. 

Sistology. —There was no bistological evidence of disease 
and Dr. J. G. Greenfield, who kindly examined the sections, 
thought the case to be probably one of Landry’s paralysis. 

COMMENTARY 

The first of these cases is remarkable for its 
fulminating course, the patient d 5 ang within 36 hours 
of the onset of any definite s;pnptoms and within 
12 hours of the onset of physical si^s; the mst 
signs to appear were slight neck rigidity and loss 
of the abdominal reflexes, and there was marked 
tenderness on pressure over the shoulders and neok, 
in fact at this stage the possibility of fibrositis had 
been considered. The second case was a typical 
example of poliomyelitis of the spreading spinal typo 
and it is of interest to note the left heniiplegio 
emphasis as well as signs of pyramidal involvement. 
The third case resembled the second in many respects 
.and the two could not he differentiated clinically. 

In all three cases consciousness was fully retained 
even ^though there was ultimate inability to speak. 
The cerebro-spinal fluid in the first case, the examma- 
tion of which had not been completed when the 
patient died, was characteristic of an early stage of 
poliomyelitis, but the fluid in the second case was 
normal, although J. S. Collier ^ claims typical changes 
in 98 per cent, of cases. 

The incidence of bulbar involvement in poliomyelitis 
is low (W. G. Scott Brown “), though the mortality 
in such cases is high, and it is interesting that these 
are the first two cases of poliomyelitis in adults that 
have been seen in this hospital for at least two_ years; 
nor have they coincided with any recent increase 
in the number of children admitted with the disease. 

Unfortunately we had no opportunity of giwng 
anti-poliomyelitis serum in these cases, though m 
this connexion W. D. Ayer ^ states that “ bulbar 
cases are to be left severely alone ” and in his opimon 
“lumbar puncture and intraspinal serum are sharply 
contra-indicated ” ; Collier, on the other hand, states 
that lumbar puncture can do no harm. It is possible 
that poliomyelitis serum might have saved the me 
of Case 2, though it would have been of no value in 

Case 3. . 

In conclusion, we are recording these oases m inew 
of the epidemic of poliomyelitis at present existing 
in this country and would emphasise the oimoulties 


* Proc. Intor-Stato 
1928, p. 319. 
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contracted. The veins o£ the abdominal organs rvere 
engorged and the liver ivas congested. The cedematous 
condition of the organs extended to the heart, lungs, and 
brain. 'Microscopic section of the kidneys showed the early 
stages of congenital polycystic disease ; the secreting tubules 
were greatlv dilated and the glomeruli were congested. 
Unfortunatelv in this case, which was seen in private 
practice, the blood reactions were not tested. A history of 
previous miscarriages is, however, suggestive of syphilitic 
infection. 


Three of the cases described are cases of true festal 
ascites, t-wo having generalised oedema. One of these 
is due to a congenital maldevelopment of the Iddnevs, 
and the other ttvo to interference vrith the portal 
system. In two of the fonr cases there is a definite 
maternal history of syphilis ; in one there is a sngges- 
tive history of miscarriages ; and in one there is no 
direct evidence of syphilis. This proportion of 
syphilitic cases is not in agreement with that nsually 
described. Pordyce ® collected 63 cases of fmtal 
ascites and fonnd that syphilis could he definitely 
proved only in eight. Bimhanm and Blacker,® on 
the other hand, state : “ The most frequent cause of 
this condition is no donht syphilis.” It seems probable 
that the modem methods of diagnosis of syphilis will 
show Bimhanm and Blacker to be right. 


RESUSCITATION OF INFANTS 


"WITH CARBON DIOXIDE AND OXYGEN 


By J. B. Blaikxey, M.B. Bond., F.E.G.S. Eng. 

GrXiECOI.OOICAI. AND OBSTETRIC REGISTRAR, GDV’S HOSPITAI. 


Or recent months, following the long-delayed 
appreciation of the work of Haldane, Pembrey, and 
others in this country, and the work of TandeU 
Henderson and others in America, attention has been 
focused on the use of carbon dioxide as a respiratory 
stimulant, so that several articles hare appeared in 
current journals, dealing more especially with its 
post-operative application, hut also pointing out its 
value in the resuscitation of the newly horn infant, 
lly excuse for the present paper is to put on record 
the success that has attended the use of carbon dioxide 
in the midwifery practice of Guy's Hospital during 
the past six months, and, further, to make one or two 
points that have been learnt as a result of our 
experience. Originally the “ sparklet ” pocket outfit 
was used, hut this has been modified by the addition 
of a mhher hag of about 3-^ litres capacity, and a 
face-piece of transparent celluloid * ; furthermore, a 
mixture of carbon dioxide, 5-7 per cent, and pure 
oxygen is always used, for reasons to he given later. 

'WhUe it must he very seldom that a newly horn 
iiriant actually dies from asphyxia, this does occa¬ 
sionally happen, and for every one there are numbers 
in whom respiration is only established after prolonged 
asphyxia. Though it is difficult of proof, it seems 
only too likely that the cells of the central nervous 
system are liable, in these latter cases, to suHer from 
the lengthy period of anoxaemia. This may he inferred 
by analogy with older children, in whom the results 
are more apparent; for example. I well remember 
a child who was anaesthetised with gas and oxygen, 
but was allowed to become markedly asphyxiated; 
this child for days afterwards was completely irrational 
to the point of insanity. Again, occasionally an infant 


difficult to resuscitate lives two or three days and 
then dies after increasing difficulty with respiration 
and feeding: post mortem, nothing except the 
suhserous petechial hemorrhages of asphjNia are 
found. Death is presumably in such cases delayed 
hut none the less the result of asphyxia at birth. 
Lastly, it must still he home in mind that many 
authorities consider the spastic infantile paralyses to 
he the result of prolonged asphyxia at birth. It 
therefore does appear to he the right and proper 
course to limit the time during wMch asphyxia is 
present to as short as possible, for there is no reason 
to conclude that the brain of a newly bom infant is 
immune to the damaging results of anoxismia. 

The first need of the child is oxygen, and for this 
reason we have used a mixture of carbon dioxide and 
pure oxygen ; in this way, it is ensured that the first 
few breaths achieve the maximum in oxygenating 
the anoxffimic blood. Prom experience we are 
convinced that more rapid recovery is thus effected 
than from giving carbon dioxide mixed with air. 
iVhen given by the closed method used, 5-7 per cent, 
carbon dioxide is sufficient to stimulate respiration, 
higher percentages seem unnecessary and may even, 
be toxic in action. 

The closed method of administration with a hag 
and face-piece has several advantages. In hospital, 
large cylinders of gas are available, hut in portable. 
form it is necessary to conserve the supply of gas. 'The 
hag may he filled and then the infant allowed to 
breathe in and out of it, the percentage of carbon 
dioxide slowly rises, and that of the oxygen slowly 
falls ; 3-4 Utres will last ten minutes, more than long 
enough for fuU establishment of deep respiration. Of 
even greater advantage is the fact that it is possible 
to give artificial respiration, sucking the gas in and 
out of the bag, so that the full use is made of the 
volume of limg expanded, the oxygen absorbed 
relieving the anox.xmia, and the carbon dioxide 
stimulating the respiratory centre. In the absence 
of spontaneous respiration, artificial respiration by 
Sylvester’s method will expand about half of the lung 
volume. It is necessary to have an assistant to hold 
the mask in place and the jaw forward he is also 
able to steady the infant by holding the feet. IVe have 
used bent tongue forceps® in order to ensure that there 
is a clear airway. 

In addition to the benefits outlined above, there is 
no doubt that much anxiety is saved the obstetrician 
iu rapid establishment of respiration ; also, as has 
often been pointed out, full expansion of the lungs is 
to be anticipated, and there is little fear of subsequent 
symptoms of atelectasis. 

I would thank the obstetric surgeons of Guy’s 
Hospital from whose cases the experiences recorded 
above have been obtained, in particular Mr. Cook, 
who originally excited mv interest. 


• Fordree, W.: Tcratolosia, 1S94, i., 143. 

• BiroTbauni, R., and Blacker, G.: Malformation and Con* 
frenital Diseases ol the Fcctne, London, 1912, p. 1S4. 

Piven to understand that Messrs, Sparklets (Angel- 
road, Dondon, N.IS) arc novr making this 


Messrs. Dorm Bros., 21, St. Thomas’s-street. 


Coventry Hospitaib.— The report of the Coventrv 
r*", Ik'ippled Children’s Guild for the year endinc 
Aiarch olst last shows that 1430 patients were treated, of 
Whom .,204 were discharged cured and 63 improved. There 
were over 10,000 attendances at the clinics. The report 
^ils atrention to the number of parents who refuse to 
have thett ehildren treated, and expresses a definite 
opinion that the law should compel parents, in case of 
need, to give their children the benefit of treatment.— 
Captain \V^. Strickland, M.P.. recently formallv opened the 
Alexander Private Hospital at Coventrv. The institution has 
acconnnodation for 14 patients, and there is a theatre with 
"♦'’,er pdpmcts. 
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pelvic and right and left lumbar and subphronic regions. A 
diverticulum of the “ cyst ” passed upwards, behind, and to 
the right of the coils of intestine, which were smaller than 
normal for a full-term infant. The lower end of the largo 
gut was greatly dilated with meconium .and was adherent 
to the upper and back portion of the left side of the “ cyst ” ; 
the gut, however, had no opening into the " cyst,” but ended 
blindly. The left kidney could not be distinguished, but in 
its position, below the suprarenal gland, there was some 
thickened tissue at the upper end of an enormously dilated 
left hydronephrosis, and this proved on microscopical 
examination to bo the small .amount of persisting kidney 
tissue. Both ureters were greatly dilated, and botli passed 
through the wall of the “ cyst.” The interior of the “ cyst ” 
piesented the appearance of a distended and greatly hyper¬ 
trophied bladder, marked by numei’ous ridges due to the 
hj’pertiophy of the underlying muscle. The meteis opened 
into it by exceedingly small orifices which were by no means 
easy to find. The pelvic portion of the ” cyst ” was perfectly 
smooth ; there was no trace of an opening from it. The 
testes wore smaller than normal, and lay on the lower part 
of the dorsal surface of the “ cyst.” They were connected 
to it by short, well-developed, and unenlarged vasa deferentia 
which ran transversely medially, and oiicned into a shallow 
median diverticulum of the “ cyst.” There wore no seminal 
vesicles. The maternal blood reactions were reported: 
Harrison -(- -b, Fleming -f -f-. 

The “ cyst ” seems to li.ave been .an enormously 
distended urogenital sinus and ventral cloaca. The 
eh.allow diverticulum into which the vasa defferentia 
opened was smooth and had a thinner w.all than the 
rest; this was the part of the urogenit.al sinus which 
shovdd normally form the prostatio part of the ui'othra. 
This case, although described as one of “foetal 
ascites,” is really a case of arrested development of 
the hind-end of the foetus after the urorectal septum 


O.VSE 2 was a full-term infant, delivered with the aid of 
forcejis, and on external examination it appeared normal 
except for great distension of the abdomen. On opening 
the abdomen three pints of pale straw-coloured llmd 
escaped. The urinary organs were normal, but the lircr 


Fig. 2 (Case 4) 



Fig. 1 (Case 2) 



Dissection in Case 2, showing the nodular appearance 
of tho atrophic liver. 


had separated bladder from rectum, with imperforate 
anus and failm-e of fusion of the ectodermal part of 
the urethra with the entodermal part derived from the 
uro-enital sinus. This defect of the urinary passage 
fs one of the most uncommon forms of anomaly in 
ihe human foetus, and in the literatiwe at my disposal 
I LvXen able to fi nd only one other similar ease.^ 

. Gruioksh,ank. J. N.: Brit. Mod. Jour.. 1921, ii.. 980. 


Dissection in Cnso 4, showing tho position of thp largo 
Jobulnted kidneys within tho abdominal cavity. 


was smaller than is usual in tho newly born and had th 
rough nodular nppearanoo typical of an atrophic rh™' 
lobular cirrhosis (Fig. 1). Mici-oscopical ex.ammation con¬ 
firmed this diagnosis. The Lovaditi technique for tno 

demonstration of spirochmtes was used on the liver, o 
they were not detected. The maternal blood count 
reported: Harrison + “h» Fleming: 4*+. 

The condition of this liver appe.ared to he due to 
fcetal syphilis or tho chronic toxaimia of a materna 
syphilitic infection. 

Case 3 was a foetus of about the eighth 
without assistance after a prolonged labour. It haa 
characteristic appearance of a generalised 
opening tho abdomen ICO c.cm. of deep amber-colourea 
fluid escaped, and from the left side of the .„ 

enormously enlarged spleen presented itscu- /T” “w , 
was found to moasuro 7 in. in length. The splenic arw 4 
was tlio normal size for a newly born infant, but the 
and splenic veins were small and had so narrov a m™ 
tliat a bristle could only be inserted 'vith dillicultj. 
disparity between the splenic artery and ve>« [,{ 

account for tho engorged condition and enlaigemen 
the spleen. 

This w.as, therefore, a case of hypoplasia of the 
splenic and portal veins. The ascites w.as probab y 
due to the hypoplasia of the portal rather than oi 
splenic vein, .as it is known that exporiment.al Iigatme 
of the splenic vein does not cause ascites, while 
ligature of the portal vein does. AH the other org^n 
of the body appe.ared to be norm.al, .apart 
codomatous infiltration throughout the tissues, f “ 
was no evidence of syphilis in the foetus, and t 
maternal blood was reported negative to both tue 
Harrison and the Fleming reactions. 

Case 4. —This infant was apparentlv full-term “"<1 was 
doli^red with forceps. It presented a 
S a distended abdomen! On opening the 
200 ccm. of amber-coloured fluid The 

lobulated, 135 g. Tho ureters 

right kidney weighed possible to pass oven 

rrmo”bfist7<ffqto their lumen. ‘The bladder was small and 
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11111111)61 of cases tlie alleged accident could le stoira 
to have no connexion ivitli the death, hut ohscuxe 
causes ivere sometimes found for othenvise mysterious 
deaths. 

Dr, IIOKGAX FixtrcAXT: took exception to Sir 
John’s advice to doctors exa m ining such cases to 
harden their hearts, put o2 their bedside manner, 
and remember that the vork ivas “ hnsiness.” The 
doctor's business, for -whicheTer side he appeared, 
-ivas to -work for humanity and to deal ivith h^ cases 
from a human and sympathetic point of Tieiv. Func¬ 
tional nervous disease iras in itself a reason vhy an 
iniured man should continue to draw compensation, 
and the courts had held during the last few years 
that nervous troubles arising out of employment 
were ground for recompense. 

Hr. Stdxet Veekox, as a solicitor in general 
practice, gave the opinion that one of the finest 
cures for neurasthenia was a lump sum in settlement. 
He urged doctors to use simple language in their 
dealings with laymen. 

Afr . W. M. "Waikee denied that the best place for 
the discussion on compensation was the medical 
consulting-room. The Bar had an invariable rule 
that counsel did not leave chambers for the purpose 
of consultation, and he felt that this was right. The 
case was to be tried not in a court of medicine but 
in a court of law, and the atmosphere of a barrister’s 
chambers was a more desirable approach towards 
the courts. The Bar resented the tendency towards 
a medical tribunal which would be induced if barristers 
had to go to the medical consulting-room. The 
speaker pleaded for the simplification of the mass of 
certificates necessary under the National Health 
Insurance Act, which demanded that a doctor should 
he almost as good a draughtsman as a conveyancing 
solicitor. Some scheme should be evolved, he held, 
for deciding whether a man was a malingerer or not 
without the present multiplicity of consultations. 
Doctors should -be less reluctant to give evidence 
against one of their own profession who had clearly 
made a mistake. 

Dr. R. A, Ltstee took exception to ilr. 'Walker’s 
criticism of the procedure under the Act. The 
Institution of Aledical Referees had deterred many 
persons at the outset from making claims, and these 
ofiicers had frequently exposed unjustified demands 
on the fimd. A doctor had no need to be a draughts¬ 
man, but only to give rather more care than before 
in cooperating with the approved society. 

The Presidext said that in his experience injured 
workmen were only too anxious to get back to work, 
and often made nuisances of themselves by hanging 
roimd the works before they were fit. He stressed 
especially the necessity for medical witnesses to 
learn how to behave in the witness-box. He reminded 
doctors of their great responsibility towards a 
claimant and his fanuly in deciding whether or not 
tke injured man should return to work. 


NEW INVENTIONS 


A RIB-RETRACTOR FOR MAJOR 
THORACOTOhnES 

Tats instrument is a modification of the ordinary 
abdominal retractor. The arms are longer and 
slightly curved so that they will lie against the chest 
w^; also the.hlades are inches wide and curved 
to a semicircle. In addition it carries a 3-volt lamp 
on each side for illumination. The light earners, 
which are curved to the shape of the blades, clip on 
to the arms and at their other ends are connexions 
for the electric leads. These leads are rubber-covered 
and sterilised by boiling. The lights wiU illuminate 



— 
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round the comer ” where the 
operating-vnnm lights cannot reach, 
and this is a great assistance when 
dividing adhesions in the costo- 
phrenic sinus or apex prior to 
lobectomy. I do not find, however, 





'i ( 

that the Ughts on the retractor are 
sufficient to replace aU other 
illumination during the operation. 

The idea of this type of retractor 
suggested itself to me when I saw 
Dr, N. S. Shenstone and Dr. R. if. 

Janes at the Toronto General Hospital using a BaHonr 
abdominal retractor for the ribs in thoracotomies 
for one-stage pulmonary lobectomies. 

It is not intended that this instrument he nsed for 
forcing the ribs apart as Quervain’s rib-spreader is 
used, but as a retractor to maintain the opening after 
the ribs have been spread. A description of a thora¬ 
cotomy wrill best illustrate how the instrument is 
used :— 

The intercostal muscles and parietal pleura of the selected 
intercostal space are divided from the costal cartilage in 
front to the transverse process behind. The ribs above and 
below- the incision are di-vided posterioriv at the tip of the 
transverse process, the fingers of the two hands are then 
inserted mto the chest and the ribs steadily bnt forciblv 
pulled apart. The hands are then withdia-wn. and the 
rib-retractor is inserted and opened out. Bv this means 
one obtai^ in an adult a spread of 4—li inches between 
the ribs at their widest part. 


Leeds AIentae Defectives.— Dr. Arthur 

Backyard, ^ chairman of the ILeeds corporation mental 
bcalth services cotnmittee, has recently opened exten¬ 
sions of the ileanwood Park Colony. There are seven 
ncTT buildings, consisting of three villas for adult female 
each housing DO patients ; two villas for 30 bovs 
and oO girls r^pectively ; a villa for 20 male and 20 fem^e 
Jow-grade patients ; and a school. The buildings have been 
round 3Ieanwood Hall, which is the headquarters 
ol the colony. The cost has somewhat exceeded £52,000, 
but It IS expected that £5000 per annum will be saved bv 
tmasiemng patients from other institutions outside the 


I have used this thoracotomy for lobectomies ; it also 
provides an excellent approach in operation for 
diaphragmatic henna and exposure of the oesophagus 
or mediastinum in certain cases. This approach to 
the hemithorax causes surprisingly little shock, 
provides^ an enormous opening which can he easily 
and rapidly closed, and leaves no deformitv of the 
chest wall. 

I would like to thank Mr. Schranz, of the Genito- 
tJrinary Alannfactnring Co., for the trouble he took 
in maldng this instrument for me. 

H. P. Xelsox, Af.B., F.R.C.S. 
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THE MEDICO-LEGAL SOCIETY 


At a meeting of tliis society on Oct. 27tli the 
chair was taken by Lord Riddell, the President, 
and a paper on 

Fraud in Medico-legal Practice 


was read by Sir John Collie. He advised the 
practitioner examining a medico-legal case to dis¬ 
pense with his bedside manner, for this was a busi¬ 
ness transaction. He must, however, retain his tact, 
for judgment, skill, foresight, and even experience 
were beads imstnmg without infinite tact. The 
consulting-room was the best place for the examina¬ 
tion ; it was the doctor’s own house, his own room, 
and he was master ; the mental effect was enormous. 
The examiner should not be in too great a hurry to 
diagnose a malingerer, lest he should have the experi¬ 
ence of an honorary surgeon who had walked into 
his ward one day and said to his house surgeon, 
“ Well, Jones, and how are they to-day 1 ” “ All 

well,” the house surgeon had replied, “ except the 
malingerer in the corner, and ho died last night.” 

A medical report should be in plain and business¬ 
like language. Insurance companies were neither 
interested nor impressed by technical terms. If 
technicalities must bo used they should be put in 
brackets. Notes should be taken at the time of 
examination and preserved. In a difficult case the 
report should n6t be written until a few hours, 
preferably a day, after the examination. The pro¬ 
portional values were astonishingly different when 
viewed in perspective. Time should not be wasted 
labouring academic points of no practical utility. 
A report should not bo biased by sympathy. Senti¬ 
ment had its proper place, but was ill-matched in 
co-partnership with business. The late Sir George 
Savage had said that an opinion must bo formed 
along one of two lines, one representing judgment 
and the other sentiment, but that those lines w'ere 
parallel and'never met. ' 


The medical •witness must not be surprised if it 
was insinuated in court that ho was fundamentally 
ignorant of the elementary facts of his profession. 
He should take no notice. It was all a game, and he 
had better try to enjoy it. One piece of advice the 
speaker urged : when a case is lost, forget it and 
leave the solicitors to worry. The conscientious 
performance of one’s duty in insurance work did not 
lead to an excess of popularity. The vritness should 
never be afraid of admitting that he was not omni¬ 
scient, but when the road bent abruptly ho should 
take short step's. He should tell counsel with apparent 
candour that he was not a speciaU'st; that a specialist 
knew everything about something, but that he had 
always aimed at Imowmg something about every¬ 
thing. This was not a clever statement, but it 
appSired so, and might help the -witness round an 
awkward corner in the rough and tumble of cross- 
examination. Sometimes he would be asked whether 
a man was malingering, and would know that if ho 
said “ Yes ” everyone in court would be angry. The 
best answer was that he had thorougMy exammed 
the man, that it was true that he complained of many 
things, but that no physical signs could he found. 
The witness could truthfully say that he not 
know whether this was a mahngerer or not. It might 
£ be put to him : “ This man is not workmg and 
you say he is not a malingerer, 


The.rig^ht answer 


would probably be : “ He is really physically fit, 
but he rec[uires that push towards usefulness ■ivMoh 
many men off work require. He is an irresolute 
indiiddual, and would have a little inconvonienco at 
first, which a reasonable man would put up irith. 
He has not any real incapacity, but he has a feeling 
of inability caused hy nervousness, all of which would 
be overcome by work. He is brooding over Ms 
recent injury, and tbe compensation he is receiring 
takes away the stimulus to work. Half.-wages me.sn 
semi-starvation, and have a bad physical and moral 
effect.” The "witness should never go into the box 
■without having had a radiogram of his subject taken, 
or he would be sure to he confronted with one taken 
hy the other side. 

Pain in the back was in most oases psychical, not 
physical. Nine-tenths of the subjective syraptoms 
met "ndth in trifling accidents were the result of auto¬ 
suggestion. The art was to determine how much 
was due to trauma and shock and how much to a 
perverted mental outlook. Neurotics who had had 
accidents were in much more need of treatment than 
was their traumatism, for they were facile and their 
thoughts ran along tho lines of least resistance, fhu 
keynote to the successful treatment of a neurasthenic 
■was to get the patient to make an optimistic inven¬ 
tory of his mentality. Re-education, both mental 
and physical, was the be-all and end-all of the cure. 

! There was a definite relationship between the dura¬ 
tion of an illness and the loss of the work habit; it 
was of tho first importance to recommend return to 
work at the earliest possible date. Counter-suggestion 
was of infinite value, hut if it was to succeed it must 
bo immediate, forcible, continuous, and applied at 
tho psychological moment. Suggestion was the art 
of getting an idea into someone's head -without his 
knoTving it. Everyone practised it daily —by manner, 
by facial expression, by mode of address, by self- 
confidence, and by clothes. ■ Suggestion must not he 
put in a bottle. It could hot, however, be praotmea 
as a duty; it was tbe work of an enthusiast. Tn® 
man who threw himself into it, body, soul, and spint,! 
would succeed wlulo half his neighbours were spend¬ 
ing their time ■writing prescriptions for bromide or 
potash and the other half ■writing chits " to account 
rendered.” Such men should take a holiday, for the 
doctor’s holiday was the patient’s opportimity. 

Pimctional nerve disease was a combination of 
reality and unreality. It was like a battery witn 
everything in working order and nothing Jac^g 
except tbe capacity to switch on the current. Many 
of those unhappy people might become 
invalids or might return to work; the result deponaeu 
entirely on the doctor. Very much more than was 
generally supposed depended on whether the doctor 
threw the weight of his personality into the diagnosis 
of traumatic neurasthenia and hysteria. His most 
valuable asset was a knowledge of human nature. 


DISCUSSION 

Sir Beknaed Spilsbukt said that the post-mortom 
)om, like Sir John ColUe, was a great rovealer oi 
lalingering. Allegations were sometimes made m 
le coroner’s court that death was connected wtu 
.me 'previous accident, which had often taKen 
lace a long time before, and the alleged sufferer 
id dra-wn considerable sums of money m compensa- 

on. In other cases a relative suddenly remembered 
:ter death that the deceased had “ 

ioideat epme years previously. In a very large 
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Laboratory Service and the General 
Practitioner 

By Ap.xold Eeksha'w, II.D., Director of the 
Laboratory of Applied Pathology and Preventive 
iledicme, Manchester. London: Humphrey 
Milford, Oxford University Press. 1932. Pp. 267. 
10 s, 6(?. 

The object of th^ book is to interpret to medical 
men, be they general practitioners, specialists, or 
consultants, the application and meaning of laboratory 
Tvork in clinical medicine. The scheme of the book 
is -well designed, and feu" instances in vrhich the 
laboratory can help the practitioner escape mention ; 
one such omission -svhich might be rectified in future 
editions is the failure to mention Br. abortus as a 
possible 'cause of prolonged pyrexia. Instruction 
on the collection of specimens are detailed and precise. 
In the section of blood grouping and matching, the 
author has adhered to the old numerical nomenclature 
instead of adopting that according to the presence or 
absence of the agglutinogens A and B. The numerical 
nomenchiture has been the cause of much confusion 
in the past and might norr rveU be forgotten. A unrd 
of vraming about the danger inherent in blood 
matching or grouping tests jmrformed by those not 
thoroughly conversant ■with laboratory technique 
might have been advisable. 

Dr. Dan McKenzie supplies an introduction in 
•(vhich he vholeheartedly recognises that pathology 
is not the handmaiden ” of clinical medicine, but an 
integral part thereof. Far from -wishing to keep the 
pathologist chained to his bench, he realises that in 
clinical -work the best results are attained -when there 
is direct touch between the expert pathologist and the 
patient. Dr. McKenzie hails the advent of the 
“ physician-pathologist ” -with confidence in his power 
to aid in the advancement of medicine. 


Tuberculose osseuse et osteo-articulaire 

By Ettexxe Sorrel, Chimrgien de I’Hopital 
Trousseau, Ancien chirurgien en chef de THopital 
Maritime de Berck; and Mme. Soreel-Dejertxe, 
Ancien interne des Hopitaux de Paris. Paris: 
Masson et Cie. 1932. Pp. 514. Fr.350. 

The Hopital ilaritime de Berck contains 1500 beds 
and during the period 1920—30 the authors and 
their collaborators collected as many as 10,000 cases 
of bone and joint tubercle, many of which they were 
able to watch from beginning to end. With this 
wealth of material on which to draw it is not to be 
wondered at that they have succeeded in producing 
a notable work, based upon the lectures which 
Dr. Sorrell gave to French and foreign surgeons, 
twice a year, during his eleven years’ sojourn at 
the hospital. Of the four main sections the first 
IS devoted to tuberculous osteitis, which includes 
spina ventosa of the small bones of the hand and 
feet, and central abscess; the second deals -with 
tuberculous osteo-arthritis of the upper limb; the 
third with the lower limb ; and the fourth -with spinal 
canes. Having set themselves the ideal of making 
tins an essentially practical boob, they do not, when 
discussing pathological anatomy, describe post¬ 
mortem specimens, neither do they discuss whether 
the lesion starts in the synovial membrane or in the 
epiphysis. Whichever tissue is primarily afiected 
both very soon become involved, and the question 
docs not affect treatment. Such operative pro¬ 
cedures as synovectomy are condemned as irrational 



and unscientific. The accounts of pathological 
anatomy, to which a good deal of space is allotted in 
each chapter, are studies of the progress of the disease 
from a radiographic point of view. The X ray pictures 
are abundant, beautifully reproduced, and show 
typical stages in almost every bone and joint in the 
body. Two fundamental principles appear to be 
recognised as guides to treatment: (1) epiphyseal 
cartilages offer considerable resistance to the spread 
of the disease, and (2) in the adult as opposed to a 
child a complete cure can never be anticipated. 

As an illustration of the first-named principle 
the observations on tuberculous disease of the -wrist- 
joint are of interest. The primary focus is said to 
be almost al-ways a spina ventosa of one or other of 
the second, third, fourth, or fifth metacarpal bone, 
but never of the first, because the epiphyseal cartilage 
k proximal in the latter and distal in the former. 
Since the centres of ossification of the carpal hone 
appear irregularly between the ages of 1-6, and are 
not complete -until 12, the cartilages of the carpal 
bone offer a resistance to the spread of the disease 
to the radio-carpal joint for a very long time. The 
disease therefore tends to remain localised to the 
carpal bone, particularly to the os magnum and 
unciform whose centres are the first to appear, and 
as a result SO per cent, of these cases are cured -with 
the preservation of good movement at the -wrist- 
joint itself. After the age of 12, however, the -wrist- 
joint soon becomes involved, and in order to avoid 
this, from that age onwards, the authors recommend 
excision of the carpal bone, which, thev claim, gives 
good functional results. In the ankle-joint they 
advise operation at an even earlier age. Here the 
primary focus is in the astragalus, and it tends to 
spread to the ankle and sub-astragaloid joints. It is 
useless, they say, to -waste time in prolonged conserva¬ 
tive treatment, because the best that can be hoped 
for IS a cure -with a stiff ankle and a stiff foot. 
Consequently, as soon as a diagnosis is established ' 
and particularly if an abscess forms, they perform an 
astragalectomy, thus reducing the period of treat- 
mmt and preserving useful movement at the new 
ankle-joint. For most of the other big joints they 
recommend conservative treatment until adult life 
except m casK of juxta-epiphyseal abscess, which 
should always be operated upon early, so as to prevent 
the spread of the disease into the epiphysis and 

ultimatelymto the joint. ^ f j . 

tuberculous disease is more destructive in 
the child, and greater deformities are apt to occur 
it doM, however, tend to get cured -with a firm bonv 

anl^losis never occurs spontaneously, and there is a 
tendTOcy for cavities to form containing sequestra? 
and toberculous granulation tissue- This tissue max 
remain qmescent for years but mav flare up acutely 

adMt^taw'l “ aU cases of primarV 

continuation of the disease 
from childhood mto adult life, some operative nro 

mSs speaking, this usually 

and excifior,^7operation in the lower limb . 

howeve^ ® ^ emphasked, 

„ ^ operation should ever be 

di^g the early stages of the disease 

least six months’ conservative 
treatment should precede it. -enanve 

beSfs?H particular interest, 

oecame it includes a discussion on Potts Darn 

^ladame Sorrel-DejLnJ 
h^ made .a special study. Two varieties are 
recognised; the commonest occurs early in Hie 
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REVIEWS AND NOTICES OF BOOKS 


Radiotherapy in Cancers of the Upper 
Air-passages 

The Belative Value of Badiotherapy in the Treat¬ 
ment of Cancers of the Upper Air-passages. By 
W. Douglas Harmeb, M.A., M.B., F.E..C.S. 
London: John Murray. 1932. Pp. S5, 6s. 

Mr. Douglas Harmer lias performed a valuable 
service in publisiiing his Semon lecture of last year ^ 
in book form, for the subject matter of bis address 
necessarily involves the use of numerous statistical 
tables wldcb demand close study and are not easily 
to bo digested during tbo delivery of a lecture. 

Tbe Tvork gives details of tbe teebniquo and results 
of radiotherapy, not only as practised by Mr. Harmer 
and bis colleagues at St. Bartbolomevr’s Hospital, 
but of workers in tins subject all over tbo -world, 
and deals -witb tbe treatment of malignant tumours 
of all parts of tbe upper air-passages. Tboro is 
neither index nor table of contents, and tbe page 
headings do not indicate -wbicli region is under dis¬ 
cussion, so that it is rather difficult to find rapidly 
tbe details about treatment of a particular organ. 
Tbe statistics supplied do not readily lend themselves 
to analysis, but some of Mr. Harmer’s opinions and 
conclusions may bo mentioned. His insistence on 
tbe importance of early diagnosis and early treat¬ 
ment loses none of its -weight by being a reiteration | 
of an already familiar waniing, and this applies 
also to bis ffictum that “under no circumstances 
must a cancer case bo placed on a waiting list.” 
He considers it very dangerous to damage these 
tumours by partial operations, or even to perform 
a biopsy until tbo patient can be radically treated ; 
it is safer to remove a fragment by ondotbermy or 
after ray treatment has been given. Ho bebeves it 
is a, mistake to use tbo thin filters of 0-6 mm. of 
platinum which have been in vogue, and finds it 
safer to employ filtrations of 0-6, 0-8, or even 1 mm., 
in order to prevent oedema, perichondritis, and late 
reactions. 


necessity of early diagnosis and treatment. The 
remainder of tbe book deals -with the pharynx, 
palate, cheek, and nose and accessory sinuses. 
Numerous statistics are provided, and there is a 
good bibbograpby. 

The monograph will be valuable to specialists in 
tlus field, and of value to all practitioners -who meet 
-with a patient suffering from cancer of these regions. 


Les reticulocytes et les reticulocytoses 

By Dr. C. M. Laub, Prdparateur Adjoint h la 

Facultd de Medecine de Paris. Paris: G. Doin et 
Cie. 1932. Pp. 160 . Fr.Sg. 

The occurrence and beba-viour of the reticulocytes 
in tbe circulatory blood has been closely studied in 
recent years. Dr. Laur reviews tbe early litera¬ 
ture dealing -with these immature cells in great 
detail, and also discusses fully tbe chemical and 
physical nature of tbe reticular substance. He 
concludes, as tbe result of bis o-wn experimental -work, 
that tbo punctate basophilia of lead poisoning is a 
different phenomena from tbe reticulum of tbe young 
red cell, a conclusion -ndiicb might bo questioned hy 
many bfcmatologists. Tbe pathological conditions, 
in which a transitory or permanent high reticulocyte 
count is found, are discussed, and many examples 
from the author’s own case records illustrate this 
chapter. Unfortunately some important recent -work 
is omitted. Tbe type of curve found in microcytic 
anaemias in response to iron therapy is not discussed. 
Little stress is laid on tbe strictly quantitative nature 
of tbe reticulocyte response to adequate treatment ni 
pernicious anaemia. Tbe author certainly states that 
be has found it impossible to enter into all tbe details 
of recently published work, but it is disappointing to 
find a-specialist who takes tbe trouble to -write a 
monograph un-willing to present the common reader 
-with an up-to-date analysis of bis subject. 


In tbe treatment of intrinsic growths of tbe larynx 
Mr. Harmer, as is well known, is a pioneer of tbo 
appUeatiou of radium by means of needles inserted 
through a fenestration in tbe thyroid cartilage; 
this has given him such good results that bo no 
longer considers that it is ever necessary to remove 
these growths by surgery. As regards tbo anwsthetic, 
be employs gas and oxygen -with a small amount of 
other after grs. 3 of nembutal by tbe mouth, and 
morphia gr. ^ -with atropine gr. 1/100 hypodermically. 
Sepsis must be avoided at all costs ; it is generally 
possible to prevent suppuration by closing tbe skin 
wound completely. Infected teeth should always be 
removed pre-viously. Tbe growth should never be 
damaged, care being taken not to out through tbe 
perichondrium which siUTOunds it. Ti-aobeotomy 
should not be pei-forme^A'' vtl\?-ffiimosite cord is 
movable and tbe gIotti!''adequate ; wbeffi i^ doubt 
tbe front of tbe^-acbea eau be expose^ left 
ready for an op^ng if necessary. Witb t'lHese pre¬ 
cautions he b^s bad only one death after ws opera¬ 
tion in 47 patients. Tbe results have biden very 
good among those cases suitable for myotomy, 
which operation, it may be mentioned, .-^Iso ^ves 
very good results ; that it is less good aiffiong tnose 
suitable for laryngectomy, and still less ^ 11 P 
cases, is to be expected and acceniiuates 


Quick Reference Book for Medicine and 
Surgery 

Eighth edition. By G. E. Eehbekgek, A.B., M.D. 

London : J. B. Lippincott Company. 1932. 

In 11 parts. C5s. 

This large volume claims to be a clinical, diagnostic, 
and therapeutic digest of general medicine, surgery, 
and tbe specialties, culled “extensively and inten¬ 
sively from modern literature, and systematised. 
Diseases and disorders are arranged alphabetically in 
each of tbe 11 sections, and a thumb-index to each 
section facibtates quick reference. Tbe compilation 
has been done single banded, and it is almost inevitable 
that an expert looking' at tbe particular section that 
concerns him will find something to criticise-|-eitboT 
some inaccuracy, or some information that is now 
out of date. But tbe fact that tbe articles imder each 
heading do not bear tbe stamp of tbe expert will not 
distress the average reader, who will fitnd here -what 
be seeks—a concise note setting out essential points. 
Tbe allotment of space is not always wise for 
example, tables for finding the pH value of a solution 
would seem unnecessary in a book designed to meet 
the needs of a busy practitioner. But of the mass of 
information provided tbe greater part will be found 
useful at one time or another. 


‘ See The Lancet, 1931, U., 1057. • 
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readies its maximum in a ferr weeks, and gradually, 
during tlie course of 18 montks to two years, tends 
to imiirove under conservative treatment. Tke 
second variety appears late, is slowly progressive, and 
skews a tendency to exacorkations and remissions. 
Tke first variety is usually said to be due to com¬ 
pression by an abscess, but tbe authors prefer to make 
a distinction between paraplegia with an abscess and 
that due to an abscess. They maintain that the 
symptoms are often caused by circulatory disturbances 
in. tbe cord, secondary to inflammatory reaction, 
with or without abscess formation, in close vicinity. 
In this way they explain tbe commonly observed 
phenomenon of increased knee-jerks and extensor 
plantar reflexes, in most cases of dorsal caries without 
any other compression symptoms. Tbe second type 
of paraplegia is due either to a tuberculous meningitis, 
or to a kinking and destniction of the cord by a jagged 
piece of bone. For neither typo do they recommend 
laminectomy. 

It is difficult to speak too highly of this work. 
Whether or not the reader agrees with the point of | 
view Set out is immaterial. What the authors have i 
to say is said remarkably well and is the fi-uit of long 
experience. It is said, moreover, in very simple 
French and within the understanding of those with 
only a modest knowledge of the language. 


Alfred Fripp 

By Cecil Eobebts. Loudon: Hutchison and Co. 
1932. Pp. 288, With 14 illustrations. 15s. 


incorporated, it is surprising to find comparatively 
little notice taken of varieties of meningitis aside from 
those associated with tubercle and sepsis, and effll 
less of the encephalitis accompanying many of the 
exanthems and other fevers of childhood. The 
articles on cerebral tumour and on epilepsy contain 
a mixture of old and now conceptions which is not 
altogether satisfying. Still as a whole this text-book 
is both compendious and accurate ; it is well printed 
and illustrated, and there are some references to the 
literature in footnotes to the pages, though many 
more names are mentioned in the text than are thus 
particularised. 


Handbook of Bacteriology 

Third edition. Bx J. W. Biggee, M.D., So.D. 

Huh., F.E.C.P.I., D.P.H., Professor of Bacteriolo^ 

and Preventive Medicine, University of Buhlin. 

London: BaiUiero, Tindall and Cox. 1932. Pp. 459. 

15s. 

This text-hook of medical hacteriology fills a 
useful place in the student’s library. While giving a 
clear account of the bacteriological knowledge which 
he should require, Prof. Bigger has kept the size 
of his hook within reasonable hounds. The new 
edition is only seven pages longer than the second, 
which appeared three years ago, and does not differ 
from it materially, most of the alterations being of 
minor importance. The book should retain its 
popularity, for, if dogmatic, it is aepurate as well as 
concise. 


This biography has been written at the request of 
his widow and is a pjersonal chrouiole of events and 
'not a critical biography of a consulting surgeon. Sir 
Alfred Fripip revealed himself much in his diaries of 
which full use has been made, and the hook derives 
its interest from the intimate comments which it 
contains upon the leaders in social circles of the 
Edwardian period. Sir Alfred Fripp was instru¬ 
mental in raising very large sums of money for Guy’s 
Hospital, and throughout his life showed his deep 
attachment to the foundation where he made his 
mark as an athletic student and taught assiduously 
for years, and whence he retired as senior surgeon 
after thirty years of consecutive service. 


Die Nervenkrankheiten des Kindesalters 

Second enlarged edition. By Prof. Dr. Geoeg 
Pekitz, Berlin. Leipzig: Fischers Medizin. 
Buchhandlung. 1932. Pp. 688. Mk.39.60. 


No less than twenty years have elapsed since the 
original edition of this text-book appeared, and it may 
be iman'ined to what extent a new edition must have 
required remodelling and rewriting; the author 
remarks in his preface that it possesses “ ein anderes 
Gesicht.” In its present form the volume embodies 
not a few matters of recent acquisition, such as the 
study of the capillaries of the nail-bed in relation to 
vasomotor neuroses and spasmophilia ; acidosis in its 
bearing on various nervous phenomena and syndromes; 
new conceptions of hydrocephalus ; “pmk disease >; 
and others that need not be specified. The sections 
deLig with malformations and congemtal defects are 
rathOT more detailed than is usual m books of the 

which recent increments to imowieage n ^ 


Intracranial Suppuration 

By E. Miles Atkinson, M.B., B.S. Loud., F.E.C.S. 

Eng., Surgeon in charge of the Ear and Throat 

Department, Koyal United Hospital, Bath. London .• 

Jonathan Cape. 1932. Pp. 127. 6s. 

The Modem Treatment Series, to which this little 
book belongs, aims at presenting the generally accepted 
views on special subjects in a readable and concise form. 
This volume conforms to such an ideal. It gives a very 
fair account of intracranial sepsis based upon current 
medical opinion and on the author’s own considerable 
researches, kir. Atldnson rightly emphasises the 
earlier signs of intracranial suppuration, signs which 
at first may not be at all characteristic, but whose 
enumeration serves the very important purpose of 
Suggesting to the practitioner that those diseases, 
rare in his practice, must not he entirely ignored. 
Short descriptions of operative procedures are also 
incorporated in this book. For those who wish to 
Study the subject further or require more precise 
information on technique, excellent bibliographies are 
appended to each chapter. 


* Hints to the Young Practitioner 

By G. Feancis Smith, M.E.C.S. Eng., L.B.C.P. 
Load., Consulting Surgeon, Peace Memorial 
Hospital, Watford. London: Oxford University 
Press. 1932. Pp. 166. 5s. 

This is a wise little hook. The chapters form 
suitable counsel to the young general practitioner. 
The advice given conforms with universal experience, 
and this of course makes much of the teaching 
obvious, but the precepts are so clearly arranged 
and the information is given‘in such a sympathetic 
manner that the author should find his work 
successful. He deals shrewdly with difficulties arising 
in the early days of general practice. 
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RADIUM THERAPY 

Year bj’ year the reports from the research 
centres workhig with radium lent by the Medical 
Research Council are summarised in a green book 
issued by the Council, with appropriate comments 
from their. Radiology Committee. The book in 
our hands (Special Report Series No. 174) is the 
tenth to be issued on this subject, and comparison 
with its predecessors shows that progress has been 
made on expected lines, though not so smooth 
and rapid as some had hoped. The first of the 
ten reports (No. 62) dealt with the initial therapeutic 
trials made when the whole stock of radium bromide 
collected for military purposes during the war, 
afterwards to be distributed between nine centres, 
was concentrated at the JEddlesex Hospital. 

The first summary of reports from the centres 
(No. 90) appeared in 1924, and dealt with work 
in progress in 1923. It is here recalled because, 
while disappointment had attended the use of 
radium in malignant gro^wths of the mouth, jaw, 
and throat, the conclusion was alreadj' reached 
(p. 31) that in the treatment of cancer of the 
uterus radium is an agent of unquestionable value, 
and in cancer of the breast the increasing 
use of radium, combined with surgery, was 
already giving good results. It is significant 
perhaps of the growing complesitj' of the subject 
, that whereas in 1924 the comments of the Radiology 
Committee were presented in the form of a con¬ 
clusion to the summary of the various reports, 
in 1932 they are presented only as an intrbduction. 
But the main lines of radium therapy at the 
present time are stUl the treatment of cancer of 
the breast and the cervix uteri. The buccal cavity, 
however, is now placed among the more, instead 
of among the less, hopeful regions, though statistics 
reveal that the expectation of life of a patient 
with a primary growth of the tongue which has 
extended to the glands of the neck is stUl very low. I 
A comparison between radium and surgery in this 
region can hardly be made, because present-daj’’ 
therapy consists largely of a combination of 
surgical and radiological methods ; but it can at 
least be said that the mutilating operation of 
excision of the tongue has now given place to 
radium treatment. As to the breast, though the 
immediate mortality is vety low, the results 
returned in these annual reports give the impression 
cither that the expectation of dealing successfully 
with the inoperable breast cancer must not be 
placed too high, or that radiological methods for 
this site have not yet been fully explored. It is 
sugge.stcd that better re,sults in this region may 
have to await a hopeful lead from experimentalists 


in radio-sensitiveness and radio-resistance. If, 
however, recent views on damage to endotheKum 
as the true basis of the apparent selectivity of 
radium as used in treatment are confirmed,* little 
practical help can be expected from any attempts 
at differentiation which ignore this factor. At 
present most surgeons would go stUl further, 
and agree with JSH. B. W. Weeliaais (see p. 1017) 
that early growths in regions in which operative 
treatment gives excellent results should not be 
subjected to treatment by radium alone unless for 
any reason operation is contra-indicated. If 
Mr. WnAiiAMs’s review of the present position of 
radium therapy in general seems unduly pessi¬ 
mistic, this impression was dissipated in the minds 
of those actually present at his lecture by the 
demonstration of a dozen successes in inoperable 
cases. His contention that radium treatment is 
stUl at a stage of empiricism is confirmed by the 
variations in technique adopted at different centres. 
As he says, principles are only emerging painfully 
and slowl 3 % and aU the rules being formulated 
appear to be subject to confounding exceptions. 
This is what makes the teaching of radium therapy 
so difficult, especially in view of the occurrence 
of occasional distressing complications which 
maj^ or may not be attributable to radiation. 
For example, the Cardiff centre reports on 22 cases 
of fistula formation among the 254 cases of carci¬ 
noma of the cervix treated with radivnn during 
the last ten years. In none of these cases—all 
but one advanced and inoperable—did the fistula 
form immediately after treatment, but the con¬ 
clusion that this delay precludes the possibility 
that they were due to it seems hardly justifiable. 
The University College Hospital report, which was 
published as a separate book last May, contains 
interesting notes on some sequel® of irradiation, 
including pain and radionecrosis, acute and delayed, 
and on the effect of irradiation of the eye. Two 
cases of blindness following treatment were 
reported, neither being satisfactorily explained. 
Observations on cases in which radium has been 
applied close to the eye are being made, and the 
results will be discussed next year. At this hospital 
proctitis has been found to be far the most important 
sequela of irradiation for cervical carcinoma. jMild 
and transient attacks of proctitis are found to be 
very common and to be difficult to avoid if treat¬ 
ment is adequately carried out. Severe and 
lasting cases which make the patient miserable are 
happdy less common; they are attributed to 
inadequate precautions to protect the rectiun 
when the vagina is plugged. The General Hospital, 
Birmingham, draw attention to the dangers of the 
use of radium in unskilled hands in connexion 
with the radio-necrosis and delayed binning 
which maj* follow treatment of cancer of the buccal 
cavity, while an underdose appears sometimes to 
stimulate the growth. St. Bartholomew’s Hospital, 
reporting on adenocarcinoma of the rectum, point 
out that in these growths the margin between 
a lethal dose and an overdose is small, and that 
success probablj' depends on an intensity of 


VScc^The L.INCCT, 1932, Julr 23r<l, p. 195, and Oct. 15th. p. S60. 
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to see that others, perhaps thousands of miles 
an-ay, have been encoimtering difficulties similar 
to their omi; to note hov they have attacked 
them, and vith vhat measme of success; to 
discover ideas nevr to them and try hov far 
analogous measures may he applied in their omi 
districts—^these things are of untold uorth in 
hringing men into closer contact, in making 
them feel their kinship through the touch of nature, 
and form a poverful incentive to renewed 
endeavour. 

THE HEALTH OF THE MERCANTILE MARINE 
Foe some years we have published annually 
in om colmnns an analysis of the statistical 
in'’onnation regarding the deaths of seamen, issued 
by the Board of Trade in the Annual Eetum of 
Shipping Casualties to, and Deaths on, Vessels 
Registered in the United Kingdom.^ It has been 
our object to call the attention of our readers to 
the general conditions of health, accommodation, 
and sanitation amongst the men of the mercantile 
marine, it being our belief that the care of the 
merchant seaman in these directions has not been 
of the same standard as that required amongst 
the population on shore ; that although advances 
have been made on their behalf progress has been 
less rapid at sea than on land.^ A more efficient 
care of the seaman’s health would be secmred, we 
suggested, by a transference of responsibility from 
the lay Board of Trade to the hliriistry of Hfalth. 
In this proposal we were in agreement with the 
Royal Sanitary Institute, whose view it was that 
both the compilation of mortality statistics and 
the care of the seamen’s health should be entrusted 
to th' hlioistry of Health, a department especially 
organised for these duties.® Peculiarly welcome, 
therefore, was the appointment in 1928 of a 
standing Joint Advisory Committee of the Board 
of Tade and the iEnistry of Health to advise the 
two departments on questions affecting the health 
of the mercantile marine. One of the problems 
to which this committee paid imm ediate attention 
was the provision of a statistical measure by which 
the health of the industry could be assessed, a 
measure which so far had been lacking except for 
the very inadequate statistics at the Board of 
Tade’s disposal. The conclusion was reached 
that, while the preparation of complete morbidity 
statistics for the industry was probably imprac¬ 
ticable, it was highly desirable that a thorough 
statistical investigation of the mortality of merchant 
seamen should be undertaken. Arrangements were 
made with the London School of Hygiene and 
Topical hledicine to carry out this investigation 
on behalf of the Board of Tade, and the results 
are shown in a report prepared by hlajor P. 
Graeville BncE, of the statistical department of 
the school.* 

A very careful attempt has been made in this 
report to roach accurate figmes for the population 
exposed to risk, and the mortalitv that should be 


related to it. As regards the former, it was the 
opinion of the subcommittee of the Permanent 
Consultative Conunittee on Official Statistics ® 
that “ a very imperfect picture of the mercantile 
marine would be obtained by a contemplation 
solely” of the figures obtained in the Board of 
Tade’s aimual census of seamen, since this record 
supplies not the total numbers of seamen, but only 
those actually in employment on a given date. 
This subcommittee concluded that the most 
satisfactory figure woiild be obtained by taking 
the figures relating to the occupation resulting 
from the decennial census of the general popula¬ 
tion, and adding to these the figures supplied by 
the Registrar-General of Shipping and Seamen of 
crews “ at sea ” on the night of the general census ; 
these two sets of data would provide the total 
population of seamen. Unfortunately it was 
impossible in this report to adopt this procedure, 
since the figures relating to the general census 
of 1931 were not available. The use of the figures 
resulting only from the annual census must have 
the effect of over-stating the mortality ascribed 
to sea service, since the population relates only to 
the employed on a certain date, while the deaths 
refer to the employed and unemployed during the 
year. To overcome this difficulty, methods of 
estimating the true population exposed to risk are 
introduced in the report and discussed at length. 
As regards the deaths, the numerator of the death- 
rate fraction, copies of all entries relating to the 
deaths of seamen, reported during the year covered 
by the investigation, were specially supplied by 
the Registrars-General of ^gland and Wales, 
Scotland, and Northern Ireland. To every death 
certificate was added special information as to 
the man’s employment, the date when he last went 
to sea, as obtained from the various official registers 
and indexes of seamen; if the deceased could 
not be traced in these registers, a letter of inquiry 
was addressed to the next-of-kin, informants of 
death, hospital and other authorities. In the 
light of this mformation a considerable proportion 
—as much as 16 per cent.—of the total deaths 
was excluded from those submitted to analysis. 


9 ^^- •ma.. 102C. ii., sic. 

cV 1° Mortnlitr in the Jlcrcantilc Marine. 

H.M. Stntloncrr Omce. 1030. Pp. 06. Is. 6d. 


The excluded cases represented those where the 
declared occupation of the deceased person at the 
time of death was that of "seaman,” but the 
man s service had either been confined to fishing 
vessels, barges, or other craft whose populations 
would not have been included in the annual 
census of reamen, or they were men who, for other 
reasons—e.g., foreigners on foreign ships—^were 
outside the scope of the inquiry. These are among 
the elaborate precautions that have been taken 
m the endeavour to reach a true occupational 
death-rate. In spite of them the results reached 
can only he regmded as tentative, and it is 
aa 22 iitte<i that this report is unable to provide 
a defimte and final settlement of the problems 
of the seaman’s health. H the 3620 deaths, 
included in the year’s analysis, are related 
to the population figure obtained at the Board 
of Tade’s annual census, a death-rate of 18-6 per 
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radiation Tvhich onty just avoids a radium “ bum,” 
In this connexion it may be noted that an ingenious 
applicator for use in the rectum, which is illus¬ 
trated in the report, has been devised by the Scottish 
Association of the Medical Women’s Federation. 

If attention is here drawn to the sections of this 
report detailing possible drawbacks to the use of 
radium, and to the lack of definite guidance in 
matters of dosage and technique, it is in order to 
emphasise the value of a correlating agency such as 
the Medical Research Council provides. The 
research centres under the Council now number 
12, and the rapid development of radiotherapy is 
seen from the fact tliat the relative frequency of 
surgical and radiological treatment of cases of 
malignant disease presenting themselves at the 
ten centres supplsdng this information is about 
equal. Only by a critical examination of records 
and a tireless follow-up system, which takes count 
of morbidity as well as mortalitj'', can the peculiar 
contribution of radium to medicine be applied to 
best advantage. 


THE COLONIES IN BRIEF 

From the time of inauguration of the Colonial 
Medical Research Committee in 1927, summaries 
of the reports of the medical departments of the 
various colonies, protectorates, and dependencies 
have been prepared for the use of officials. For 
the first three years the general information as 
to the health of the different territories was but 
briefly dealt with, the major part of the publication 
being devoted to the researches being carried on 
by officers of the Colonial Medical Service, together 
with an account of work on allied subjects by 
investigators of other nationalities. This was done 
with a view to keeping British workers abroad 
acquainted with the more recent advances in 
tropical research in various parts of the world, so 
that they might not waste time in repeating 
work already proved and accepted, and so that 
they might be saved the task of having to 
read for themselves papers often difficult of access 
and many of them in a foreign language. The 
last appearance of this work, printed for private 
circulation, was in 1930, when the Colonial Medical 
Research Committee was dissolved. Since then 
the issue of an annual supplement to the Tropical 
Diseases Bulletin, containing summaries of the full 
reports of the activities of the health departments, 
medical and sanitary, of the colonies, has been 
undertaken by the Bureau of Hygiene and Tropical 
Diseases, the actual task of preparing the summaries 
being in the hands of Dr. H. Habolb Scott, the 
assistant director of the Bureau, who had previously!' 
been secretary of the Colonial Medical Research 
Committee. Two such supplements have now 
■ appeared, dealing with the annual reports for 
1929 and 1930.* 

For purposes of gathering together the vast 
amount of information contained m these annual 
reports they are dealt with in groups geographically 


> Trop. Bis. Ball^Suppl., -----n.- g. 
Ibid?, Su^ppl., 1932, Eds., PP. 118. 2s. bd, 


1931, srriii., PP. 98. 2s. Gd.; 


—West African, East African, Mediterranean, 
Indian Ocean, the Far East, the Pacific Ocean, 
the West Atlantic, and South Atlantic—and the 
colonies, protectorates, and dependencies vithk 
each group are considered seriatim. The general 
plan, to facilitate reference and comparison, is to 
mention in order : vital statistics, maternity and 
cliild welfare, school hygiene, and general sanita¬ 
tion ; under this last are included water-supply, 
conservancy measures, town planning, proposals 
for future work, and the like. Next follow clinical 
details giving accounts of hospital facilities, out¬ 
patient departments, dispensaries, urban and rural, 
with statistical and medical records of the chief 
diseases—e.g., malaria, dy'^seiitery, enteric, cholera, 
plague, leprosy, tuberculosis, ’ yaws, venereal 
diseases, helminthic infestations, and so forth— 
and the measures for combating them. In each 
case, where possible, the figures in the returns 
for the previous year are ‘given as afiording an 
instructive comparison and an indication of 
progress or of the need for special investigation, 
study, and preventive measures. Lastly, summaries 
are given of the laboratory facilities and of the 
research carried out during the year, completed 
or in progress. 

This collection of summaries is useful in several 
ways. First, they contain accounts of matters 
which are scattered through the larger reports, 
each extending perhaps to more than a hundred 
pages, but are liere brought together so as to 
make a connected story and more interesting 
reading by revivifying the dry bones of the official 
records. Secondly, the vital statistical retui'ns, 
giving the population as a whole and by race, 
the numbers of births, deaths, invalidings, and 
the causes of the latter, will be of undoubted 
value to actuaries and insurance officials at borne 
and abroad who do a large amount of business m 
policies of insimance—^hfe, health, and accident 
amongst Europeans permanently resident in or 
temporarily visiting the colonies. Thirdly, they 
are a fruitful source of information to intending 
travellers abroad, telling them the commoner 
causes of ill-healtli in the districts they may be 
proposing to visit. Fourthly, they appeal to the 
research w'orker in that they refer to the many 
and varied investigations undertaken in the 
tropics, stating wdiat is being attempted, what 
has been accomplished during the year, and the 
researches proposed for the immediate future. 
The more important of these, including matters 
of academic research, receive special individual 
notice in greater detail in the Tropical Diseases 
Bulletin or the Bulletin of Hygiene in the appro¬ 
priate sections. Lastly—a point of , no little 
significance—the issue of these supplements has 
already proved an encouragement to those worldn^ 
often under trjdng conditions of climate and 
environment, sensible of loneliness, of the unavail¬ 
ingness of much of their efforts, or, ivhat is even 
more galling, feeling that their work is not 
appreciated. For them to laiow that their official 
reports are not relegated to oblivion but are 
scanned, studied, abstracted, and widelypublished ; 
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it can tie said -with greater trutk or force tkat 
his -vrork is cited and utilised to an ever-increasing 
extent because of its value as an aid to imder- 
standing problems of symptomatology and patho¬ 
genesis in nervous disease. His decerebrate | 
rigiditA' of the laboratory has become a bedside 
commonplace; his reciprocal innervation has 
iUumined varieties of involuntary movement; 
his conception of integration has enabled the 
neurologist to correlate phenomena of disease 
vhose significance otherwise would have remained 
obscure. Sherrtsgtox’s position is indeed unic[ue, 
seeing that he has laid under indebtedness to 
himself for insight into clinical difficulties a host 
of workers whose field of activity does not corre¬ 
spond with his own. It is meet, therefore, that 
our premier nemophysiologist, ripe in years and 
knowledge, should receive from abroad that public 
tribute which does no more than echo what has 


long been thought of him in this country by all who 
I know him or his work. 

1 Prof. Aheiax has followed somewhat similar 
[ lines of research, and his career has been one alike 
of fulfilment and of continiiing promise. He 
has specially occupied hi ms elf with investigations 
on sensation and the sensory system, and long 
since won his spurs by many contributions of 
enduring merit. He has attracted numbers of 
younger men to work with him, so that the 
Cambridge school of neurophysiology bids fair to 
rival that at the sister university as a centre of 
the keenest activity in advancing physiological 
knowledge. Adrian has always shown a lively 
interest in clinical nemology and had the 
opportimity of prosecuting clinical research during 
the war. Thus it comes about that he ako has 
been the maker of studies which have a direct 
1 bearing on problems of a clinical land. 


ANNOTATIOl^JS 


SOME BACTERIOLOGICAL PROBLEMS 

The Harben lectures which are given each year 
at the Eoyal Institute of PuhHc Health do not get 
the audiences which their quality deserves, and we 
should have expected that more people would have 
welcomed the opportunity of hearing such a 
distinguished hacteriologist aud hygienist as Prof. 
Mas Xeisser, of Frankfurt, when he came to talk 
out of Ms accumulated esiierience about new light 
on some of the old problems of his science. His 
name, at any rate, must be familiar to many thousands 
of medical students who have attempted, and some¬ 
times achieved, Ms method of staining the diphtheria 
bacillus, for it is not only a useful procedure, hut one 
wMch produces elegant and numerable microscopical 
preparations. In his first lecture Prof. Xeisser 
dealt with the variation of bacteria and the possibility 
of the transmutations wMch have been so often 
described. "We know now, he said, that bacteria 
are more variable than we used to think, and that 
the varieties of one species may show quite striking 
differences; we attach less importance to small 
aberrations from type, and we are more sure than 
ever that what may fairly be called a “ species ” 
has never been obseiwed to change into another 
“ species.” Bacteria have not provided us. as was 
at one time anticipated, with the spectacle of evolu¬ 
tion going on before our eyes, and the history of the 
claims to have seen it shows that sound bacteriology 
rests, now and always, on a rigorous technique. 

This is the lesson also of the second lecture, in wMch 
Prof. Heisser discussed the acid-fast bacilli wMch 
resemble the tubercle bacillus. That similar looking, 
non-pathogenic bacteria were rather widely spread 
about the world has been known for a long time’, 
but their prevalence and abundance has only recently 
been realised, and they are evidently more of a trap 
for the rmwary or hasty bacteriologist than has 
generally been thought. The slime in the orifice 
of any metal water tap anywhere will show large 
numbers ; they can casUy be grown in pure culture 
and are quite harmless to animals. The nature of 
the water makes no great difference, and even 
chlorination doe.s not kill them. Their bodies may 
obviously l)e found in any media made with t.ap water, 
just as microscopical preparations off gelatin media 
may show the bacteria which flourished in the 


putrefying bones of origin. The metal mouthpieces 
of wind instruments of music are also a favourite 
haunt of similar (probably the same) microbes, 
wMch presumably get there from the mouths of the 
players, wMther they come from water. It is evident 
that anything looking like the tubercle bacillus 
wMch is found in an unlikely place needs thorough 
cultural and animal tests bMore its pathogenic 
character is assumed. 

The favourable differential environment provided 
by metal taps for acid-fast bacilli leads on to the 
third discourse on the bactericidal effects of silver. 
These have been known since Xaegeh’s original 
systematisation of “ oligodynamic ” action, in 1893. 
in wMch he showed that extremely small concentra¬ 
tions of copper and other metals were poisonous to 
spirogyra and other lowly life. His supposition 
that chemical action was impossible and that some 
new destructive influence had to be invoked has 
proved unnecessary; it seems clear that a sixpence 
placed in the middle of an agar plate prevents bacteria 
growing in its neighbourhood, because traces of silver 
oxide and carbonate go into solution, and quantitative 
calculations show that it needs about 20 million 
silver ions to kUl one colon bacillus. At the boundaiy 
of the area in wMch there is a killin g or iuMbitory 
concentration of silver, the growth of the organism 
is enhanced—an elegant illustration of the general 
rule that poisons, if they are weak enough, stimulate 
ceU growth. TMs fact qualifies the possibilities of 
using silver on a large scale for cleaning water- 
supplies, though the technical difficulties appear 
to have been surmounted, and the quantities of silver 
necessary are far less than those wMch may be s.afely 
injected intravenously in man. 


CRAFTSMANSHIP WITHOUT SIGHT 
The numbers of men who come under the care of 
St. Hunstan’s have not yet begun to decrease: 
although there were 31 deaths during the past year. 
33 new cases have been admitted, men whose sisht 
has ultimately failed as a result of war service. Their 
training fits these men to take posts wMch at first siirht 
would appear to be quite beyond the scope of the 
blind. Many Ijocome joiners, learning to handle 
their tools with precision, and producing finished 
articles wMch compare favourably with the work of 
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1000 is reached for all classes (British, Lascars, 
and foreigners), and 24-8 per 1000 for British 
seamen alone, the population used relating only to 
the employed on a given day. Using estimated popu¬ 
lations the mortality-rate at ages 20 and over is 
given as 16-04 per 1000, as compared with 17'61 
for males in all England and Wales in 1929 ; 
at a^es 20-65 it is 9-87 per 1000, compared with 
9-70 for all males; but crude rates such as these 
are, as Major Edge points out, of limited value 
as indications of the healthiness of the mercantile 
marine, for the age distribution of merchant 
seamen must differ very widely from that 
of the general j^opulation. As an alternative 
standard of comparison the statistics of the Royal 
Navy have been utilised, and the following 
reasonably comparative results have been deduced. 


But merchant -seamen have not continuous 
service, and anj’' dying when unemployed are, 
technically, “ retired ” and are not shown in the 
above figures, a point made by Fleet-Surgeon 
Home in an article on the Report which appears in 
this issue (p. 1020). 

Two estimated populations, it will be seen, have 
been used in computing the rates for the mercantile 
marine. The lower must err in the direction of 
over-statement of the death-rates, the larger errs 
in the direction of under-statement. From these 
rates Major Edge concludes that “ bearing in mind 
the widely differing conditions of service charac¬ 
terising employment in the Navy and mercantile 
marine respectively, the higher mortality-rates due 
to ‘ All Causes ’ and to ‘ Disease ’ in the latter 
are not excessive, nor are they higher than might 
have been anticipated.” Further consideration 
of the cmises of death in the mercantile marine 
has been made by means of the method of pro¬ 
portionate mortality — i.e., the proportion of 
deaths that particular causes, contribute to the 
total mortality. The method has serious draw¬ 
backs, but in the absence of accurate population 
statistics it is probably the best that can be 
adopted. In this way seamen have been com¬ 
pared with those following shore occupations 
hi which a high standard of physical fitness on the 
part of the workers employed is demanded— 
icr coal-miners, agricultural labourers, dock 
l-^hourers In 1930 for the very first time, the 
tote in the merchant service hy injury 310, 

tere iewer ten thosejry teease, m and te 
SCcSS™ mSflg te peerdiar 

oVZ health of the merchant seamen. It has 


— 

Mercantile marine. 

Population 
102,056 127,518 

Boyal Navy. 
Population 
80,240 

Cause of death. 

No. of 
deaths. 

Rato per 
1000. 

Bate per 
1000. 

No. of 
deaths. 

Rato per 
1000. 

Disease 

295 

1-81 

2-31 

153 

1-77 

Injurr 

109 

0-07 

0 85 

49 

0-57 

Drowning 

205 

1-20 

1-01 

42 

0-49 

Suicides 

31 

0-19 

0-2.1 

9 

0-10 

All causes 

042 

3-95 

5-04 

251 

2-94 


certainly taken us a step further in solving those 
problems, and it has shown clearly the intricate 
technical difficulties involved. It makes no preten¬ 
sions to be complete ; in fact, Major Edge urges that 
the whole scope of the inquiry must be widened if 
dependable conclusions are ever to be reached. 
The census figures of 1931 will assist in removing 
some of the conjectures that have at present to be' 
made with regard to the population exposed to 
risk; data relating to a longer period of time 
than a single 5 Par will place the mortality figures 
on a more secure basis. Major Edge says: “So 
far as can be ascertained, no maritime nation has 
ever yet engaged in an extended and searching 
inquiry into the mortality of her merciiant seamen. 
The mercantile marine represents our most impor¬ 
tant commercial undertaking and, as the leading 
maritime nation of the world, we should lead 
the way in this field of work.” It is gratifying 
to find this attitude replacing what we have 
hitherto regarded as a lack of attention to the 
important problems of the seaman’s health. Me 
trust that this inquiry’’ will he the precursor to the 
comprehensive investigation that Major Edge 
envisages. 

-■ - 

NOBEL PRIZEMEN 

Tite announcement by the Royal Caroline 
Medico-Surgical Institute in Stockholm that the 
Nobel Prize for 1932 in medicine and physiology has 
been awarded jointly to two English physiologists 
Sir Chaeles Sheeeingtoe and Prof. E. D. Adei^' 
—will be received writh pleasure and gratification by 
very many scientists and professional men outsido 
the narrower circle that is thus directly honoured. 

Forty years ago Shbeeington’s name was 
already Icnoivn as that of one who had made his 
mark by contributions to the physiology of t e ^ 
nervous system, and successive decades have 
witnessed a rich output of studies that have 
seemed to delve ever farther into the mysteries o 
neural action. Highly technical though they have 
nearly always been—^for SHBEBrNGrox has ne-ver 
assumed the role of a popular expositor of 
logical complexities, nor cared one iota for t 
physiology-made-easy of some of his contempor¬ 
aries—it is a remarkable tribute to his 
and personality that no one has ever wished it, 
otherwise. Those who have sat at his feet, a 
Oxford and elsewhere, have sought to emulate us 
level of accomplishment, and have endeavoure 
to imbue themselves with his spirit of researci. 
His classical work, “ The Integrative Action of tlie 
Nervous System,” published in 1906, takes some 
reading, and those who have mastered its closing 
chapter on sensual fusion and binocular “iclie , 
have reason to congratulate themselves on 
achievement. That Sherhingtok has laboured 
for a lifetime at neurophysiological problems 
without paying much specific attention to o 
clinical applications of his discoveries and advances 
is another remarkable feature of the man, 

disclaiming all acquaintance with clinical neuro ogy, 

he has been content to carry the t^oli of nim 
science. And yet there is no one to-day of whom 
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organs. It is necessary to protect tiie -wliole body | 
against these gases, and those treating victims are 
handicapped by tbe necessity of protecting tbemselves 
asainst tbe residue of tbe gas on tbe skin and clotbing. 
It is very dangerous to treat these cases in a confined 
space or to bring their clothes indoois. If taken in 
time, mustard gas can be quickly vashed off vitb 
bleaching-powder solution, soft soap, peroxide of 
hydrogen, or permanganate of potash, but if left in 
place it is steadily absorbed. 

IVbile it is possible to organise effective protection 
against all poison gases at present generally 
faorvn, the efficacy of tbe measures depends 
entirely upon the knorvledge of the leaders and 
the discipline of the population for vhom they 
are responsible. Organisation of the civil popu¬ 
lation in Germany, according to a paper appearing 
elsewhere,- is achieved through three main groups 
the “Techniscbe KothUfe,” the Bed Cross sanitary 
colunms, and the corps of fire engineers. Thfe tot 
of these is used to assist industrial enterprises 
overcome by fire or fiood, and gives practical and 
theoretical instruction to their persoimel. The Ked 
Cross columns number over 3000 and include over a 
quarter of a million members ; they are familiar with 
poison gas dangers because of the great extent of the 
chemical industry in Germany. The fire engineers 
are a highly trained and versatile organisation plenti¬ 
fully supplied with apparatus. A large number of 
firms manufacture gas masks and are striving to 
improve their models ; advances are being made in 
the use of changeable filters to protect against different 
kinds of gas. Notice of the approach of aircraft 
is said to be closely organised over the whole of the 
Eeich, and every centre of population should in 
practice receive ample warning. The production of 
artificial cloud screens, for protection and for warning 
alike, is being studied. Popular education is carried 
out by the Deutsche Luftschutz-Liga, which unites 
the efforts of the technicians and the civil population. I 
Every citizen may be a member for a small yearly | 
subscription. Several periodicals exist dealing exclu¬ 
sively with protection against aero-chemical attack, 
and last year the Auer Society held an instructive 
demonstration in Bremen, in which many voluntary 
bodies took part. __ 

TUBERCULOUS BACILLURIA 
Thu question as to whether tubercle bacilli can 
be excreted by a normal kidney is clearly one of 
practical importance. It was at one time assumed 
that the appearance of tubercle bacilli in the kidney 
urine was of similar significance to their demonstra¬ 
tion in the sputum in proving disease of the corre¬ 
sponding organ; but the number of cases recorded 
in which a kidney was removed in which no 
characteristic tuberculous lesions could be found 
throw doubt on the theory. It was then argued by some 
observers that the normal kidney must be permeable 
to tubercle bacilli circulating in the blood stream, 
although the experiments of W. Wyssokowitsch, 
C. y. Klccki, and J. Koch ’ * ^ had shown that the 
rapid disappearance of injected tubercle bacilli from 
the circulation which occurs is effected primarily 
by their lodgment and destruction in the spleen, 
liver, lungs, and bone-marrow, and not by their 
excretion by the kidney. Others concluded that the 
organisms could only pass tlirough a kidney already 

■ IlruxUlcs Mca., Oct. ICth, p. 1CC3, and Oct 23rd, p. 1703. 

‘ Ztochr. t. Hnr.u.Intcctionskr., ISSO, l.,3. 

* Arch. f. exper. Path. a. Pharm., 1897, xrslx., 173. 

* ZtFchr. f. Hyc. n. InJectlonskr., 190S, 1x1., 301. 


damaged by chemical or other trauma, and others 
again that tubercle bacilli could produce non-specific 
imflammatory changes in the kidney (tuberculous 
nephritis), "it was widely held that removal of such 
an organ was contra-indicated, although excretion of 
the organisms might subsequently lead to their 
attacking the parenchyma of the kidney. The 
process of excretion without recognisable lesion 
was known as Ausscheidungstuberculose (“ excretion 
tuberculosis ”). F. Lieberthal and T. von Huth ® 
have recently reviewed the experimental literature 
which is principally concerned with the demonstration 
of tuberculous changes and presence of the organisms 
in the kidney tissues rather than with their appear¬ 
ance in the urine, and have contributed an experi¬ 
mental study of this latter aspect of the problem. 
They injected suspensions of tubercle bacilli into the 
ear vein or left ventricle of female rabbits, giving 
in some cases intravenous glucose or subcutaneous 
sah'ne to promote diuresis. The total urine excreted 
was collected over 24-hour periods, and the animals 
were killed after a varying number of days. Each 
urine specimen was examined for tubercle bacilli in 
the direct, smear, and by culturing according to the 
Loewenstein-Sumyoshi method on Hohn’seggmedium. 
In certain of the animals cantharidin nephrosis, 
uranium nephritis, and mercurial nephrosis of varying 
severity was induced before the injection of baciUi 
was carried out. A careful post-mortem examination 
of the kidneys was made in each case for tuberculous 
and non-tuberculous renal damage, and for the 
presence of organisms. The anthers conclude, from 
the correlation of their own and previous histological 
and urinary findings, that a physiological excretion 
of tubercle bacilli by the normal kidney does not 
occur, nor do they believe in the existence of either 
the so-called tuberculous nephritis or of true excretion 
tuberculosis—^i.e., organisms being excreted by the 
kidney then attacking its substance. However, a 
“false” excretion tuberculosis, in which spread of 
an interstitial tuberculous lesion through the waU 
of a tubule or glomerulus, resulting in the appearance 
of tubercle bacilli in the tubules and subsequent 
infection by them of other parts of the kidney, may 
in their view occur (though rarely). In their experi¬ 
ments the production of non-tuberculous renal 
damage before the injection of tubercle bacilli did 
not render the kidney permeable to the organisms, 
but as in P. Baumgarten’s • experiments with 
ligation of the ureter, such damage appeared to favour 
tbe development of true renal tuberculosis. In 
common with previous workers, the authors find 
that the kidney shows a striking immunity to the 
presence of tubercle bacilli in the blood stream, 
which they attribute to its copious blood-supply 
and the large caUbre of its vessels and conclude that 
toection, when it occurs from this route, is due to 
local disturbance of the circulation or the presence 
of tubercle bacto in masses sufficiently large to 
result in embolism—e.g., when suspended in fat 
toplets or adherent to debris. The fact remains 
that when, m opposition to orthodox surgical views 
m this county, one of two kidneys, both excreting 
tubercle bacilh, has been removed, the patient’s 
cimdition has occasionally improved to an aston¬ 
ishing degree.^ The criterion of infection in certain 
continental chnics has been the excretion of pus as 
.,,?® tubercle bacilli, and when pus and tubercle 
oacuu are excreted from one ureter, and bacilli alone 
irom the other, the former is removed, every effort 


• Sure., Gm.. and Obst., October, 1932, p. HO 
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men in possession of tlioir sight. When training 
is complete St. Dunstan’s takes the responsibility 
of setting up the blind worker in his own workshop, 
and^ a technical instructor visits him at intervals to 
advise on his work and recommend improvements. 
Blind eraftsmen become ingenious at circumventing 
their disability ; one man, havung made a standard 
lamp, and being unable to direct a drill, split the 
stem of the lamp from end to end, cut a groove to 
hold the flex, and joined the halves again. A certain 
number of men take up massage and had that 
confidence in their skill is quicldy acquired by patients; 
an expert from St. Dunstan’s helps the masseur to 
keep his apparatus in perfect condition, and gains 
the cooperation of local doctors and hospitals in 
finding work for him. Other men become switch¬ 
board operators employed by large firms with many 
incoming calls ; a specially constructed switchboard 
is necessary of course. These operators become 
highly skilled, and several firms have found the work ! 
performed more efficiently by a St. Dunstan’s man 
than by an operator in possession of his sight. 
Poultry farming, boot-repairing, and basket-making 
are among other forms of work taken up by patients 
of St. Dunstan’s. Those who had received little 
education before the war are taught English, composi¬ 
tion, and grammar, as well as Braille reading and 
writing. Organised sports hold an important place 
in training, the men taking up. rowing, swimming, 
shooting at goal, road-walking, and even skating. 
The patients take part at dances, to the music of a 
band composed of St. Dunstan’s men. 


lack of faith in the plaster to prevent recoil of flic 
fractured ends within the cast, or on fear of ttfi 
trophic disturbances that might occur through inte- 
ference with the circulation, or through blistering of 
the skin under the piaster. A certain amount’ of 
recoil does apparently occur in the method here 
deserihed when the extension on the stirrup is released; 
in one case this was sufficient to cause a pressure 
sore on the dorsum of the foot. No case is, however, 
recorded in which overlapping of the fragments of 
the hones subsequently occurred. In fact, this 
pressure sore on the foot was the only compliration 
mo't with in over 100 cases treated. A window is 
now cut in the plaster over the dorsum of the foot to 
prevent pressure on this area of skin. STvelling of 
the limb and blistering of the skin Mr. Watson Jones 
considers to ho directly due to lack of support; 
ho argues that the objection on this score to tho 
employment of tho skin-tight plaster is fallacious, 
as the plaster acts as an efficient external splint. He 
has mot ■nrith no case of impairment of tho circulation 
sufficient to warrant removal of the plaster. Several 
reproductions are given of X ray photographs showing 
the excellent immediate reduction oht.ained by the 
method. There seems no doubt in Mr. Watson 
Jones’s mind of the great importance of early weight- 
bearing. Other surgeons are obtaining good results, 
both as regards alignment and rapidity of union, by 
treating tho patients in bed. 


PROTECTION AGAINST POISON GAS 


AMBULATORY TREATMENT OF LEG 
FRACTURES 
The unpadded plaster cast is at present enjoying 
a period of great popularity among orthopaedic 
surgeons. A traction apparatus for fixation of the 
leg during the application of a plaster cast for fractures 
of the tibia and fibula has been designed by Mr. R. 
Watson Jones, and was recently described by him at 
a meeting of the British Orthopaedic Association.^ 
The apparatus can be readily transported, and fixed 
at will to any firm table; it seems both simple and 
efficient. The apparatus consists of a thigh support, 
an L-shaped traction bar, and a clamp by which 
these two parts can be fixed to the table edge. The 
thigh lies on its support, with the leg hanging vertically 
over tho end of the table. Traction is maintained 
by means of a pin driven through the os calcis, and 
a stirrup which hooks to the horizontal limb of the 
traction bar. Coarse and fine adjustments allow the 
correct degree of extension to be applied, and the 
limb is held firmly in position while it is encased in 
plaster from the knee to the base of the toes. A 
sorbot rubber heel is incorporated. Angulation is 
corrected during the application of the plaster by 
pressure of the operator’s hands. The pin is withdrawn 
from the os calcis immediately the plaster is firm and 
the plaster continued to the upper thigh ; the patient 
is allowed to walk from the second or third week, 
in compound fractures weight-bearing is commenced 
when the wound is dry. The technique Mr. Watson 
Tr.nps uses for infected fractures is essentiaUy the 
Ed method of treatment described by Winnett 
Orr Recurrent oedema is controlled by support of the 
lea‘by a “viscopaste” bandage, mthout massage 

S'' — t ' - 
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1 Jour. Bono Jotot Bnig., 1932, xlv., 591. i 


It is a commonplace to foretell that in any fiiture 
war determined attempts will be made to intimidato 
civilian populations by the gas bombardment oi 
cities by aircraft and artillery. The Government _o| 
East Prussia, which is entirely siurounded by potential 
enemies, regard this d.anger as a very real one, ana 
the Konigsberg Association for Scientific Therapy 
recently hold a conference of medical and technical 
experts^ which was attended by large numbers ot 
medical men who w<antod to prepare themselves ta 
organise the civil population against possible gas 
bombardment. They learned that the gaseous products 
of high explosive shell, being lighter than air, are 
not very dangerous, and that the “ blue cross ” group 
—^lacrymatory and sneezing gases—are dangerous only 
when they compel the victim to take off his gas-mask 
in tho presence of deadly vapours. The “green cross 
group includes compounds which irritate the lungs, 
such as chlorine, phosgene, and chlorpicrin; these 
can be combated by ordinary gas-masks, but if they 
are inhaled they cause acute oedema of the lungs and 
air-hunger, with a grave secondary danger of damage 
to the heart. Eor this reason artificial respiration 
is contra-indicated, and the best methods of first aid 
are venesection and the inhalation of oxygon. The 
serum lost from the blood should be replaced with 
saline, and the heart stimulated with strophanthin 
I and glucose. The “ yellow cross ” or mustard gases, 
which are composed of dichlorethylsulpHde, are by 
far the deadliest. They are actually fluids, but are 
atomised by explosion and hang about in thick clouds 
for a long time, forming a film on solid objects and 
impregnating clothing. The vapour is almost 

imperceptible at first, but after an hour or two it 
exerts a severe caustic effect on the sldn and mucous 
membranes, with consequences that are often d«- 
astrous. Apart from its direct effect on the epidermis, 
eyes, and lungs, it is absorbed by tbo blood, and causes 
brnmorrhages in the brain, kidneys, and internal 

Dotit. mod. Wooh.. Oct. 4tb, P, 1520. 
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■work. In Ms remarks on tke nature of tkese Timses 
lie still skoTvs disinclination to accept the vierv that 
they are prohahly micro-organisms; in fact, he 
issues a -warning against the too ready acceptance 
of presumptive e-vidence. An open mind is an 
invaluable asset in research, hut in the case of such 
viruses as vaccinia, fo-wl-pox, psittacosis, and ectro- 
melia, the recently acquired e-vidence points strongly 
to their micro-organismal nature. Any other vie-w 
of them seems, at present, to require assumptions 
for -wMch there is no -warrant. 


THORIUM IN RADIOGRAPHY j 

The day -when the scope of radiography -was 
limited by the natural opacity of the organs is long 
since past, and no-w almost every year sees the 
discovery of some ne-w method by wMch another 
organ may be rendered artificially impervious to the 
rays. In the last t-wo or three years experimental 
-work has been done in Germany and else-where on 
the use of thorium salts to render the liver and spleen 
more opaque to X rays. The method by -wMch 
colloidal thorium renders -visible the liver and spleen 
is shortly as foUo-ws. CoUoidal thorium, like any 
colloidal suspension, is rapidly stored in the reticulo¬ 
endothelial system of the organism, and as it is not 
penetrable by X rays -will therefore give a shadow 
of the organs in wMch it is stored. The mammalian 
liver and spleen, being very rich in reticulo-endotheUal 
cells are thus outlined in the X ray picture. To the 
observations already noted in our columns ^ may be 
added others that have since been published. 
Pisohetti- has found it possible to -visualise the 
placent® of the rabbit and guinea-pig with intra¬ 
venous injections of Thorotrast (colloidal thorium 
dioxide). In the rabbit quantities of the salt far in 
excess of those required to show up the liver and 
spleen were required, and the animals died soon after 
their administration. In guinea-pigs the placental 
image was clearly photographed, the shadow first 
becoming apparent a quarter of an hour after the 
injection and being most intense three-quarters of an 
hour afterwards, then gradually lessening and finally 
disappearing at the end of 24 hours ; all the lobes 
of the placenta were clearly delineated, and in one 
photograph the maternal vessels coidd be seen 
entering and leaving the organ. The liver and spleen 
also were rendered opaque to the X rays, but the time 
relations of these opacities were different, since they 
did not appear till four hours after the injection and 
persisted for some days. These difierences are 
explained by the fixation of the opaque colloidal salt 
Histological examination of the viscera post mortem 
shows the reticulo-endothelial cells of the liver and 
spleen to be fidl of thorium granules. The reticulo¬ 
endothelial cells of the placenta, though by no means 
negligible in number, contain but few granules of 
thorium, and it thus appears that the placental 
shadow is largely the result of the great vascularity 
of the organ and the concentration of the salt in the 
blood plasma. Other histological findings suggest 
that the thorium does not pass the placental barrier 
and does not roach the fcetal tissues, but the results 
are of no clinical significance at present since they are 
obtained only at the cost of the animal’s life. 

It. Gottlieb* in Canada has used thorium clmically 
with success for delineation of the liver and spleen 
and of the pulmonary arterial tree. The dose neees- 


' Tin: UvNcirr, Sci't. 3rd. p. .',.".0. 

, ,, , , 11 Monr.igni. Oct. Cnd, p. ICGS. 

Clin m. Sled. Aisoc. Jour., October, IPS ’, p. 330. 


sary is minute compared -with those required to 
produce a placental shadow in animals. Thorotrast 
was given in doses up to 25 c.cm. to 12 patients, 
most of whom were suffering from incurable diseases, 
and in several of whom death was imminent before 
the injection, and also to two normal persons; There 
was a complete absence of any immediate untoward 
eft'ect, and although death occurred in six cases 
-within a few days dr weeks, it could not be attributed 
to the injection. Subsequent observations over a 
period of eight months have not sho-wn any patho¬ 
logical changes in the organs in which thorium was 
deposited, in spite of slow elimination. 


CHLOROFORM CAPSULES 

The offer of the Xational Birthday Trust to 
supply chloroform capsules for trial by medical practi¬ 
tioners on women in labour should not be ignored. 
The public demand for alleviation of the pains of 
normal labour is gro-wing, and tMs de-vice is the most 
promising attempt we have yet had brought to our 
notice to pro-vide an analgesic suitable for use by 
the mid-wife in the absence of the doctor. Doubts 
have been expressed on the one hand whether the 
concentration of cMoroform might not reach dangerous 
limits, and on the other whether the quantity 
(20 minims) supplied in each capsule can do more 
than act as a placebo. The only way to settle these 
questions is to make observations on a number of 
cases under -widely differing conditions, and no 
better means of obtaining iMormation could have 
been suggested than the enlistment of the cooperation 
of hospitals and practitioners. 


The next session of the General Medical Council 
•will commence at 2 p.m. on Tuesday, Xov. 22nd, 
when the President, Sir Xorman Walker, -will take 
the chair and give an address. 


At a meeting of the Pharmaceutical Society of 
Great Britain, to be held at the Society's house, 
17, Bloomsbury-square, London, W.C., at 8.30 p.m.* 
on Tuesday, Xov. Sth, Dr. C. H. Hampshire, secretary 
of the Pharmacopoeia Commission, will speak on 
the British Pharmacopoeia, 1932. 


Sir Bernard Mallet, who died on Oct. 28th at 
the age of 73, was Eegistrar-General for Enghind and 
ales from 1909-20. These were years in wMch 
•vital statistics became of pressing national interest 
.and MaUet’s grasp of economic theory enabled him' 
to apply Ms figures to political and social conditions 
of the tune. After Ms retirement from the Central 
statistical Bm-eau he became president of the 
Lugemes Society. _____ 


Dr. WiUiam JIcLean, who is lea-ving England this 
week to become head of the Jerus.alem Hospital of 
toe Church ilission to Jews, has accepted the Eoyal 
^ographical Society’s invitation to join the Mount 
Lverest expedition next sprmg. He is 33 years of 
age, and was educated at Eepton, King's Colle<Te, 
Cambridge, and St. Thomas's Hospital. Before taking 
up general practice in London he was for some time 
the re.ddeut medical oflicer of St. Thomas's Home. 
H -will bo recafied that the medical member of the 
Everest expeditions of 1922 and 1924 was Mr. Hoirard 
bomervell r.P. C.S., now surgeon to the Loudon 
JUssion Hospital at Xeyyoor, Travancore. 
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pathology involved, that success has attended such and'afi'iSla7p£aXr“t£^^^^^^ 

drastic measures is certain. biuuwr piea lor tne like use of the coca leaf 

concluded ivith the rather surprising claim tLit 
tlie opium conventions are more universally applied 
tlian any of the other conventions negotiated tlirou4 
the League.^’ Faced with the illicit trafflo vMcli'is 
As foreshadowed in our issue of Sept. 17th fn 640) . stiO so large,” they insist that despite 

the traffic in opium and other dangemus aggravate 

under review by the Council and the ASbly^f 
the League of Nations at their recent sessions. The 
report of the Permanent Central Opium Board for 
the year 1931 was discussed by the Council on 
bept. 23rd. _ It expressed regret that under the stress 
of economy it had omitted its April session, and thus 


DANGEROUS DRUGS AND THE ECONOMIC 
CRISIS 


UNIVERSITY OF DURHAM ; THE NEWCASTLE 
COLLEGE OF MEDICINE 

That there is great discontent in the Newcastle 
to snmn AvifiTif 7College of Jledicine has been for some time an open 

‘‘ contTnuous iltcT from Ireeping that secret, and the move to dispense with the services 

it trade” winch of Prof. II. J. Hutchens, Heath professor of hacterlo- 

irireii to flip logy and pathology, in very debatable circumstances, 

Board in the cvmif nf .? ffiH upon the brought some of the questions at issue to the brink 

1931 receivinfT rnf;fioo+,‘ ^ irriitation Convention of of legal proceedings. These were, however, stayed 
Certain vans fn r force, on the understanding that the administration of the 

Wd bffiLH l of 1925^vnll, it is College should be submitted to inquiry, and the facts 

fwt’ ” ^ provisions of the later were laid before the Chancellor, Lord Londonderrv, 

have failpf^fn f expressed that many countries m June last. On Oct. 2Sth the Governors of the 

dn.l statistics as to dangerous College met to consider a letter from the ChanceUor, 

ffff ff remaining in stock, or in which he stated that in his opinion an indopendent 

sucb ipfa..?f s ® f ‘=°"®’gH“ents during 1931; inquiry should he instituted, and he asked for the 
al “ a\wfiv,^f regarded assistance and cooperation of the Council of the 

from concern. The Board concludes College of hledicine in the course which he decided 

* vouchsafed that there has been a should be taken. A resolution was passed, by 63 votes 

^ manufacture to 28 against, in favour of an inquiry to deal Tvith 

iiot. 7 .5..^ cocaine since 1929. It the whole field of the administration and constitution 

Lott’ 1 “e lemembered that no returns of the College, the College defraying the costs, 

have been received from Turlcey or the Union of <= o & 

Soviet Socialist Republics, which are' largo producers 
of some of the drugs in question. The total present | 
world requirements, of these drugs for legitimate 
medical and scientific purposes was, it will he remem¬ 
bered, estimated by the Limitation Conference to he ! 


FILTRABLE VIRUSES AND DISEASE OF THE 
NERVOUS SYSTEM 

ucrcu, esiimaiea oy tne limitation Conference to he Possiblt in no field of microbiological research 
9 tons of morpliine, 2 tons of heroin, and 54 tons is cooperation between clinician, pathologist, and 
of cocaine. In Great Britain there has been a con- laboratory investigator more essential than in the 
siderable decrease in the manufacture of morphine c^ise of the filtrahlo viruses. This is not difficult to 
and heroin during the last three years, and some understand, for the size of the flltrable viruses is 
increase in the production of cocaine. As regards such that direct observation of them is either impos- 
consumption in Great Britain, morphine appears sible or of limited assistance only; the changes 
to be largely replacing that of opium. Seizures of produced by them in the host’s tissues must, of 
illicit drugs in the case of morphine, heroin, cocaine, necessity, ho our principal source of information, 
and Indian hemp show a diminution in 1931, but In a recent paper T.M. Rivers ^ lays stress on the interest 
the Board reports that these figures afford “no true "whioh this group of viruses has for the neurologist 
indication of the extent of the illicit traffic,” wlule nnd neuropathologist. Quite apart from such condi- 
the seizures of raw opium “ rose from 1279 kilograms tions as acute anterior poliomyelitis and epidemic 
in ^930 to no less than 10,106 kilograms in 1931.” encephalitis, there is the added importance of rabies 
The conclusion is fully justified that “ the quantities virus for human pathology as evidenced by recent 
of narcotic drugs manufactured are still vastly in occurrences in Ti-inidad and elsewhere,“ and that 
excess of those needed for medical and scientific important and elusive problem of post-infection 
requirements.” , encephalitis. This last condition, which incidentally 

The fifth committee of the League also reported 
to' the Coxmcil and the Assembly and expressed 
concern that no more than six States had, up till 
Oct. 11th, ratified or adhered to the Limitation 
Convention of 1931, and urged the dilatory States 
to proceed to immediate ratification. Reference was 
made to the Bangkok conference and the objection 
of the Chinese to the Government monopoly system 
in the Par East. It would appear that the provision 
of the Hague Opium Convention of 20 years ago, 
which contemplated the total suppression of opium- 
smoking, -will long remain imrealised. The advisory 
committee was reported to be making preparation 
for the projected conference on limitation of the 
cultivation of the opium poppy and the coca leaf. 


encepuanciB. ixus lasc conuiriou, wnicii luuiuuuneiuj 
can occur without any preceding infection, appears 
to he linked up with conditions such as disseminated 
sclerosis and Scliilder’s disease, since the histological 
picture presented by the central nervous system in 
all these diseases has a common feature--demyo- 
linisation. Thus the elucidation of the rotiology of 
any of the forms of post-infection encephalitis might 
conceivably supply the key to the whole group and 
bring a rapid advance in our knowledge of these 
conditions. Rivers has no now light to throw on 
this problem, his object is rather to rovieiv the 
situation and clarify ideas as a prelude to further 

* Arch. Ncarol. and Psych., 1S32, 757. 

“ Hurst, E. W., and Pnrvan, J. L.; Tim L.incet, 1931, ii., C22 ; 

Jour. Path, and Bact., 1932, xssv., 307. 
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Ireaimerii .—^Tliere is no one treatment -^vMcIi is 
efficient in puerperal sepsis, but in recent years one 
striking fact stands out, that patients rritb this 
condition do infinitely better in an institution rrhere i 
they can be properly nursed and properly^ fed, and 
■where treatment (such as it is) can be applied. The 
different results in patients nursed under these 
conditions and in their o-wn homes are most note- 
•vTorthy. Surgical treatment, rrhether it be hysterec¬ 
tomy, removal or tying of the ovarian veins, only 
adds one more strain vrith vrhicb the patient has to 
struggle. The intravenous and intramuscular injec¬ 
tion of antiseptics is equally valueless. The least 
dangerous is fla'vine, 1 in 1000. Quinine by mouth 
and intramuscular injection has on the "whole beeu 
disappointing. Taecines and sera have not given 
the results one might expect. There is no doubt that 
blood transfusion and immnno-transfusion do belp 
the patient and raise her pouers of resistance. 
Irrigation of the uterine ca-rity has from time imme¬ 
morial been carried out by antiseptic douches, a 
procedure fraught uith more danger than assistance 
to the patient. Of late years irrigation of the uterine 
cavity 'with sterile glycerin has been used for these 
patients, and in many cases undoubtedly has home 
good results. It requires to be done ■with care lest 
a fresh supply of organisms is carried into the uterine 
ca'rity during the manipulation. 


STAPHYLOCOCOMv INFECTION 
(Dr. P. N. Paxtox) 

UxTH. about fom years ago, and during the pre'cious 
decade, staphylococcal iutectious had ceased to 
excite particular interest, and some of the known facts 
concerning them "were beginning to be lost sight of. 
Staphylococci are said to produce an intracellular 
toxin, as distinct from an extracellular toxin such as 
that produced by the diphtheria bacillus; but the 
hicniolytic and leucocidal actions of the staphylococcal 
to'sinhave beeu recognised for many years. Four years 
ago the Bundaberg catastrophe occurred, in "which, 
owing to contaminatiou of a diphtheria toxin-antitoxin 
ufixture "With staphylococci, a number of children 
lost their lives after inoculation against diphtheria ; 
at the time it "was thought to he remarkable that 
staphylococci should he so lethal. 

Staphylococci may he, and often are, carried on the 
-skin of people "Who show no symptoms themselves, 
hut it is doubtful "whether virulent strains are ever 
carried in tlus "way. The carrier may be responsible 
for outbreaks of infection in others. 

In one case the carrier -was a nursemaid "who had been 
suffering from styes. She entered a family where there 
■were two children, one of whom shortly afterwards 
developed a stye and the other a shin absce^. The 
, maid went away for several months and the children 
recovered; hut when she returned, although she rvas 
entirely free from symptoms, there was a fresh outbreak of 
infection in the cliildrcn. Tlie conjunctival sac of the 
nursemaid was found to give cultures of a fairly virnlent 
strain of Siaphi/lococcus aureus. 

Where chiidreu develop staphylococcal infections 
it is always worth while looking round the household 
for a c-arricr. 

Once an infection has been incurred, subsequent 
attacks are common. X carbuncle may he followed 
by an outbreak of boils in the same p.atieut "wliich 
may persist for months. Animal exiicriments throw 
sotne light ou this susceptibility to fresh iufcction. 
An area of a rabbit’s skin i-s shaved and a dose of 
staphylococcal culture, sufllcient to produce a 6prc.ad- 
ing le-ion, i- injected introderniaily. At the same 


time one-tenth of the dose is injected a short distance 
away, and one-hnndredth and one-thousandth of the 
dose at other neighhouring sites. One-tenth of the 
dose "will probably produce a small lesion, and 
one-hnndredth and one-thousandth none at all. 
If the lesions are allowed to heal and the whole 
process is gone through again several times there 
comes an occasion, after the third or fourth repeti¬ 
tion. when the original dose "will produce only a 
small lesion ; one-tenth of the dose "will also produce 
a small lesion, hut one-hundredth and one-thousandth 
of the dose, instead of producing no lesions at all, 
no"v\r give rise to lesions similar to that produced hy 
the full dose. In short, the animal has become 
partially immunised to the infection, hut it has also 
become susceptible to a much smaller dose. This 
hypersensitive state is the basis of all recurrent 
staphylococcal infections. We know of no means 
to break it—the patient often remains hypersensitive 
for years. Unfortunately, we can induce it, for 
example, by overtreatment -with -vaccines. 

If staphylococci are gro-wn on an agar slope for 
i 24 to 4S hours in a partial atmosphere of carbon 
dioxide, and if the culture, after grinding up the agar, 
is then filtered, the filtrate is found to be toxic. A 
fraction of 1 c.cm. injected into the ear-vein of a 
rabbit causes death almost iustautaneously. The 
toxins "which have been isolated have four actions, 
being lethal, necrosing, hremolytic. and leucocidal. 
The lethal toxin is the one responsible for the death 
of a rabbit when injected in the -way described; 
probably it does not play much part in human 
pathology. The necrosing toxin has a local action 
on the skin, and doubtless takes part in the production 
of local lesions in the human subject. The hiemolysin 
of staphylococci difiers from that produced hy hcemo- 
lytic streptococci in that it has a very slight effect on 
human red cells, and only causes lysis of the red cells of 
certain animals. It is doubtful whether it pLays 
any part in human pathology, bat as its content 
varies "with that of the necrosing toxin, and is more 
easily estimated, it is useful as a measure of the 
amount of necrosing toxin present. Leucocidin 
attacks only the phagocytes, thro-wing them into 
clumps which are virible'to the naked eye. Such 
tangled masses of phagocytes are probably responsible 
for pvmmic emboli. 

Different strains of staphylococci produce these 
toxins in varying proportions. Very generally speaking 
virulent py.'emic cases and cases' of carbuncle "with 
spreading infection are due to strains which produce a 
high contpt of leucocidin and a low content of hremo- 
l^in. Boils arise from strains with high leucocidin and 
high htemolysm. and sycosis from strains with low 
leucocidin and high hiemolysin. A fourth group of non- 
pathogenic strains which are largelv saprophytic 
have low leucocidin and low hcemolysiu. 

This variation in the proportion of the different 
has a considerable bearing on specific therapy. 
An autogenous vaccine wiU have Kttle effect if it is 
niade from a strain with low leucocidin and hfemo- 
lysm, "whereas a .stock vaccine made from a strain 
with high leucocidin -and hemolysin may work 
wonders. When a stock vaccine is used it is therefore 
important to find out what strain of staphylococcus 
vras employed in its preparation. Another method 
of treatment which deserves trial is immunisation 
^tb.toxoid. If a small dose of staphvlococcal toxin 
IS uyected intradennally a wheal will'nearly .always 
appear if the patient is adult; children and some 
young adults may give a negative result, and so trill 
a patient moribund from pyxmia. In other tvords 
sensitive patients rc.act. whcre.as insonritire or 
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POINTS IN THE PRACTICE OF 
GYNECOLOGY AND OBSTETRICS 
(Mk. W. Gilliatt) 

, IRREGULAR H.a:MOEEHAGE 


results of radium treatment of carcinoma of tbe 
body of the uterus are discouraging, but fortunatelv 
tbe results of operation in this condition aro good. 
Radium can also be used to induce an artificial 
menopause, for example, in chronic metritis. 


It is important to discover the cause of any 
irregular hasmorrhage at or about the ago of 40. 
Abdominal and vaginal examination should always 
be carried out in such cases, and in making a pelvic 
examination it is useful to place the index-finger 
in the vagina and the middle finger in the rectum. 
Doubtful cases should be examined under an anms- 
tbetio, and curettage is often .of value in establishing 
the diagnosis. At 40, pregnancy is not excluded, 
but is rare ; myoma is a common cause of in-egular 
bleeding, but other innocent tumours which may 
cause this symptom are adenomatous polj'ps and 
adenomyomata. Infective causes are chronic endo¬ 
metritis and chronic metritis, but in chronic metritis 
the loss is not as a rule irregular, A malignant 
tumour may be responsible, such as carcinoma 
of the uterine body, the ceiwix, tube or ovary, or, 
rarely, of the vagina or vulva. In a large number 
of cases no causal factor will bo found ; but not until 
other causes have been excluded by examination is it 
justifiable to-call the condition menopausal. 

The diagnosis of pregnancy can now h^ established 
early by means of the Aschheim-Zondek test. During 
pregnancy an anterior pituitary hormone is secreted 
in the urine ; urine containing this hormone produces 
si^s of oestrus when injected into immature female 
mice, and the test is positive within 14 days of tho 
first missed period. Tho test is especially useful 
where pregnancy is complicated by fibroids or where 
ectopic gestation has occurred. 

Oarcinoma of the cervix is one of tho most fatal 
conditions in g 3 ma;cology, the average duration of 
life in untreated patients being 20 months, Hyper- 
• trophic and ulcerative forms are recognised, and the 
hypertrophic form may be of the cauliflower or, 
more rarely, of the mushroom type. The diagnosis 
of both forms can be made on the friability of the 
tumour, parts of which break away beneath the 
examining finger. The condition has to be dis¬ 
tinguished from erosion, chancre, ulcer due to a 
pessary, and ectropion. In doubtful cases an anaes¬ 
thetic should bo given, a portion resected, and 
microscopical examination carried out. Carcinoma 
of the cervix is rare in nulliparm, and has been called 
the price of child-bearing; it is also more common 
among women of the poorer classes than among 
the well-to-do, possibly because women in poor 
circumstances have less time to spare for tho investiga¬ 
tion of discharges and because, perhaps, they pay 
less attention to cleanliness. The condition is 
commonest at the age of 42, but cases have been 
recorded at all ages from 22 onwards. 

Treatment is either by operation, which is only 
suitable in early cases, or by radium, which is suitable 
for all cases. Wertheim’s operation, as performed 
in this country, gives a survival rate of 40 per cent, 
after five yeare, but it is a severe operation, and has 
an operative mortality of 8 to 15 per cent. Radium 
has not been used on any fixed plan in this country, 
but workers in Stockholm have found that treatment 
with radium gives a survival rate of 38 per cent, 
after five years ; any type of carcinoma of the cervix 
can be treated in this way and it is not a severe 
undertaking. There is a small operative mortahty— 
perhaps 6 per cent.-duo to the occasional develop¬ 
ment of pelvic peritonitis or to a reaction so marked ■ 
that further treatment becomes impossible. The 


FUERPER.AL SEPSIS 

Puerperal sepsis may arise either by eiidogenoK 
or exogenous infection, but it is a good rale never 
to blame the patient as the source of infection when 
one can blame one’s self. Exogenous infeclm is 
commoner, more important, and more deadly than 
autogenous infection. Puerperal sepsis may arise by 
transfer of infection from patient to patient, bat 
this is almost a thing of the past. It may Lave its 
origin in organisms from the throat or nose of the 
attendants, and for this reason masks ought to be 
worn as a routine measure throughout the confine¬ 
ment. Tho incidence of sepsis also depends to a large 
extent upon internal manipulations and the duration 
of labour ; prolonged labour exhausts the patient and 
consequently lowers her resistance by diminisWng 
the bactericidal power of the blood. Lacerations 
also favour sepsis, and 40 per cent, of cases in ivLich 
manual removal of the placenta is performed show a 
rise of temperature afterwards. Induction of labour 
probably encourages infection more than is imagined, 
and patients with toxaemia are more liable to develop 
sepsis than others. Exploration of the uterus in a 
woman showing slight signs of infection should never 
be carried out unless there is hmmorrhage, and then 
only with the gloved finger. If the patient has 
a raised temperature and an offensive disebargo 
exploration is definitely dangerous.’ Hmmorrhage in 
labour is another predisposing cause. It is a con¬ 
dition that practitioners are often called upon to 
treat, and blood transfusion is one of the most valuable 
methods of restoring the strength of the patient and 
enabling her to resist infection. 

Aniogenous infection may occur in the following 
ways. Haemolytic streptococci have been found in 
the vagina in 2 to 3 per cent., non-h®molytic in 1 
to 2 per cent., and anaerobic streptococci in 1 per 
cent, of normal healthy pregnant women, who do not 
necessarily develop sepsis. These organisms get 
into the vagina possibly in old cases of gonococcal 
infection, in previous cervical tears associated with 
cervicitis, and as a result of sexual interoouree late m 
pregnancy. B. coli may invade the pelvic organs 
from the intestinal or urinary tract. And again, 
lowered resistance may allow organisms in other 
places to develop increased virulence, and passing 
through the blood stream reach the uterine cavity^ 
I e.g., severe oral sepsis. . 

! The following remarks refer to cases of puerperal 
septiemmia only. 

i Organisms .—^In addition to the streptococci men¬ 
tioned above, puerperal septicaemia may be due to 
B. coli and Staphylococcus aureus. The most common 
of these is the hmmolytic streptococcus and, m 
addition, it is the most deadly. The staphylococcus 
is the rarest, but fatal cases have been recorded. 

Prognosis. —^The only sure guide to the seventy 
of tho condition and the patient’s chances is the 
pulse-rate. Tho mortalit.y increases the higher tho 
rate. Under 100 the outlook is not severe, between 
110 and 120 the mortality has been suggested as 
being 20 per cent., with the pulse-rate 140 the 
mortality is nearly 50 per cent., and ov-er ISO it is 
75 per cent. No other condition—such as the 
temperature, the number of rigors, the state of the 
lochial discharge—is in any way as robablo .ns the 
pulse-rate in foretelling 'the progress of tho disease. 
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be supposed to Lave been 161 deaths in each quarter 
of the year. Why did the deaths go up to 298, 
nearly double, among those ■who had left the service, 
inunediately after they left it H Half the deaths 
of seamen (active service) -were nntil 1929 due to 
injuries; from these the retired are free, yet 625 of them 
died in the year after they left the service ; but only 
642 of the 127,518 men -who remained ! Can this 
mean anything else than that many of those sho-wn 
on their death certificates as seamen “retired”—■ 
death certificates required -within a year of their 
lea-ring the sea—had left the service through illness ; 
had in fact left the service only to die. Unfortunately 
■we are not told from -what diseases these 298 in 
three months, or 625 in a year, did die. WTiat else 
but phthisis will explain the great mortality at the 
younger ages, for of the 298 who died -witto three 
months of sea ser-rice, 208, more than two-thirds, were 
imder 65. In the last five years the death-rate from 
phthisis -was 0-1.3 in the Army, 0-18 in the Isavy, and 
rather over 0-18 in the merchant service, but we must 
not forget there are 280 other deaths from respiratory 
tuberculosiB among the retired merchant seamen 
unexplained. An appendix to this blue-book sho-wing 
the causes of the deaths of the 298 men who 
died -within three months of sea service, indeed of all 
men who died -within the year, would illuminate our 
knowledge of the diseases of the seaman. Until 
this has been seen, or some better information pro-vided, 
it -will always be felt that the tale of damage to 
health by service at sea is but incompletely covered 
by the Eetum of deaths in the active service among 
the “occupied seamen,” annually published by the 
Board of Ikade. 

To me it has always been a puzzle why the deaths 
in the merchant service, -with its lamentable want of 
sanitation, were so few, compared -with those in the 
Navy, where were so many more advantages, but that 
is now explained in this Report; not ostentatiously, 
but the e-ridence can be fovmd. Here, for the first 
time ever, we can extract a statement of the deaths 
occurring during a year among the retired seamen, 
and are also told something of how long after retire¬ 
ment it is they die. We know the “ retired ” are 
older than the “ occupied,” so we are not surprised 
about the deaths -under heart troubles or cancer ; but 
finding so very many phthisical cases does make one 
doubt whether they were not picked up in the men’s 
sea time, though the deaths came later. In this 
report for the &st time we learn of the prevalence 
of phthisis among retired seamen, though this striking 
fact is not considered when the high mortality from heart 
disease and cancer is being discussed (p. 42). I believe 
that the deaths from phthisis are so numerous among 
the retired, because men leave the merchant service 
to die of phthisis, and this suspicion is upheld by 
Table 17 in the Report which shows “ Shore Deaths 
(British) by Age and Length of time since last Sea- 
Service.” It accounts for 2524 deaths, concerning 
2022 of which it was kno-wn how long after their 
last sea service they had died, and their ages. Here 
it appears that of the 2022, 298 (14-8 per cent., a 
seventh of them) died -within three months of their 
last sea ^service, and these 298 -with 161, making 
459 (22-7 per cent., nearly a quarter of the whole) 
died -within six months of their lea-ring the sea. 
Can anyone but believe that a considerable number 
of these 298 -1-161 left their slups unwell, and in fact 
left llio sea to die. Of these cases dying early, many 
Bad not exactly meant to retire, but dying when not on 
ships’ articlc.s, were de=cribed ns “ seamen, retired.” 
In this t.ablo there arc 12 who died under 20 ; they all 
died within the year. Aged between 20 .and 25, 


57 died, 39, two-thirds of them, -within the year. 
It is a tremendous pity that, when all the death 
certificates were available, we were not told of the 
diseases which killed the 625 (31 per cent.) who died 
■within a year of leaving the sea. 


MEDICINE AND THE LAW 


Fortune-tellers Fined 

Two women were fined 40s. each for fortune¬ 
telling last week at the Marylebone Police-court, 
both of them pleading guilty. According to the 
information given by the police to the magistrate, 
there was an element of faith-healing in the case. 
One defendant, a French teacher and interpreter 
aged 42, -was stated to have given “ readings ” at 
5s. each, -which were well attended. Among those 
who went to these “ readings ” was a man who 
had a son, aged 6 J years, suffering from a tuberculous 
foot. The man’s wife complained to the police that 
her husband was so deeply impressed -with the French 
teacher’s healing powers that he took the boy to 
her to be cured instead of taking him to a specialist. 
The police visited’ this defendant and presumably 
warned her that her fortune-teUing practice was 
illegal. She thereupon obtained the services of the 
second defendant, a masseuse, aged 54, to tellfortimes. 
E-vidence was obtained against both defendants and 
they were arrested -with the result already stated. 
They were charged under Section 4 of the Vagrancy 
Act of 1824, “ an Act for the punishment of idle 
and disorderly persons and rogues and vagabonds 
in that part of Great' Britain called England.” The 
Act covers a -wide range of offences. Section 4 
imposes a penalty on “every person pretending or 
professing to tell fortunes or using any subtle craft, 
means or device by palmistry or otherwise to deceive 
and impose upon Bffs ^Majesty’s subjects.” The 
words “ palmistry or otherwise ” have been con¬ 
strued as implying that the subtle craft must either 
be palmistry or something of the same kind. Thus 
a mere conjuring trick is outside the section. It has 
also been held that the words “ or otherwise ” are 
distinct from the previous general words and that 
they -will cover such practices as pretending to 
hold commimcation -with the spirits of the dead. 
They may, it seems, include anything of an occult 
or supernatural character. The magistrate, of course, 
sentenced the defendants for fortune-teUing, not 
for pretending to heal the child; indeed, there 
is no evidence that the defendants undertook to 
cure a^ tuberculo-us foot. It is no very serious crime 
to satisfy the demand of credulous folk who -will 
pay their shillings for the thrill of being told the 
foture. If credulity goes so far as to substitute a 
fortune-teller’s magic for ordinary medical treat¬ 
ment, one need not wonder at the vogue of the 
unqualified practitioner. 

A Coroner’s Po-wers 

A legal contemporary comments on the reported 
decision of the Reading borough coroner to exclude 
solicitors in future from some of their accustomed 
activities in his court. He intends to take his 
depositions and to recall the witness, if necessary, 
for examination. He protests that he does not desire 
solicitors to come to his court and waste his time, 

still less to throw their weight about.” lYith all 
due respect to insurance companies, he adds, a 
coroner is not paid to hold inquiries for their benefit. 

Tlie coroner's ancient office gives liim wide powcn= 
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moribund patients do not. But by adding formalin, 
or beating the toxin it is possible to make it much 
less toxic though its immunising properties remain 
satisfactory. I have tried using toxoid in a few cases 
of sycosis; the results were not dramatic, but there 
was considerable improvement in the condition. 

Another method of treatment is passive immunisa¬ 
tion with antiserum. Until recently no antiserum, 
made in the light of modem knowledge, was available, 
but Dr. d. F. Petrie of the Lister Institute, has 
prepared for us an antiserum by injecting a horse 
vith toxin having a high content of hsemolysin 
and leucocidin obtained from a strain of staphylococcus 
causing boils. Again there have been no dramatic 
results, but in ^ome cases the use of the antiserum 
seemed to bo followed by rapid separation of the 
slough, healing, and the subsidence of toxic symptoms 
in cases of carbuncle. In other cases there appears to 
have been little result; but carbuncles vary so much in 
the course they take that it is difficult to speak with 
certainty of the effects of the serum. Some pyacmic 


cases benefited ; some, in which there lad bjea 
spread of pyiemic abscesses before injection, developed 
no more abscesses after serum treatment had been 
begun. In any case, antiseram is the only specific 
remedy wo have at the present time and therefore 
deserves trial in severe infections. It should be given in 
40 c.cm. doses three or four times during the first four 
days. No further doses should be given after ten days. 

Antivirus does not give striking results in my 
experience. I will not discuss the value of metals 
such as manganese, since they do not come under 
the heading of specific therapy. It is important 
to remember that staphylococcal infections are cut 
off by a zone of inflammation from the deeper layers 
of the skin, and if staphylococci are introduced into 
these deeper layers the patient may die. hTien 
incising a boil please be content with an opening 
that you consider too small rather than run the 
risk of spreading infection into the deeper tissues. 
To incise a carbuncle unless to evacuate pus is 
unjustifiable. 


SPECIAL ARTICLES 


MORTALITY IN THE MERCANTILE 
MARINE 

By Fleet-Surgeon W. E. Home, O.B.E. 


Everyone interested in the health of the British 
seamen of the mercantile marine will be very grateful 
to the Board of Trade for initiating the investigation 
and publishing the statistics winch now see the 
light in this blue-bo.ok.^ In 1924 the Royal Sanitary 
Institute memorialised the authorities on the need 
for the issue of an official death-rate for British 
merchant seamen, as it was felt that the sanitary 
defects under which merchant seamen Buffered in 
their ships must make their effects visible in the 
death-rate, increasing deaths in certain directions, 
and so helping to make improvements more obviously 
necessary. The Institute wanted a death-rate found 
yearly for seamen, being convinced that the insanitary 
conditions they Icnew of on ships could not but 
write their mark on any true death-rate; and, given 
such, the need of improvements would come clearly 
to notice, when something more would be done than 
seemed likely so long as there was no accurate know¬ 
ledge to force it on. They wanted a death-rate 
for “ occupied ” seamen, the men on ships, the men 
with whom the port sanitary authorities were con¬ 
cerned, the men whose deaths wore reported in the 
annual return of the Board of Trade, the men suffering 
from the sanitary defects of the ships. But when 
the committee which the Board appointed to examine 
this question reported, they wore found to have decided 
that a death-rate for “ occupied ” only was imprac¬ 
ticable of attainment, and recommended the search 
for a death-rate for the “occupied and retired.” 
At that time the securing of this information seemed 
more visionary than the original objective. The 
deaths of “ occupied ” were known, the number at 
■risk on certain census days was also known, and was 
fougS^ estimated for the year by the Board of Trade, 
blit as for the “retired” or unoccupied seamen, 
^hose deaths were only knoim to the local registrars, 
There was no faintest idea of the tota numb^ of their 
deaths, still less of the total at risk, 
death-rate be got at i 


How could a 


1 Board ol Trade 
MercantUo Marine. 
Is. Cd. 


‘?fatistlcs Eclating- to Mortality in the 
H.JI. sSonery Oifice. 1932. Pp. 98. 


Now comes along this blue-book, with a careful 
record and analysis of the facts, and the whole 
matter is most lucidly cleared up. Thus definitions 
are given of “ seamen, ” as understood by the Eegistrar- 
Genoral in the general Census, and by the Registrar- 
General of Shipping and Seamen in the Census of 
Seamen ; the difficulty of estimating a total of seamen 
for any year is discussed, and the extreme uncertainty 
of securing complete and accurate lists of deaths 
and numbers of “retired” seamen is explained. 
Ultimately the deaths of each class in the examination 
year (ending Sept. 30th, 1929; what a pity not a 
calendar year!) were collected. They were 642 
among the 127,518 “occupied” seamen, and 2624 
among a body of “ retired ” seamen, whose number 
cannot be stated until the complete figures of the 
general Census of 1931 are available. 

The “ occupied ” and “ retired ” of seamen have to 
one another a relation quite different from that 
existing in other trades. Generally the “ occupied 
go on together, as in a river hke Niagara, 
quite smoothly until the break comes, when they 
plunge into the “ retired ” pool, whence is no return. 
But the service of seamen is not continuous, they 
sign on for a ship and are “ occupied,” they sign off 
and cease to he “occupied,” returning again to that 
class when they sign on for another ship. Imagine a 
terra-cotta water cooler, -with a saucer below. Water 
oozes through its sides, some is evaporated (deat^h 
some drops into the saucer below (men signing 
off), and is again returned to the cooler (men signing 
on for a new ship). The water in the cooler represents 
the “ occupied seamen ” ; some of them die and do 
not return, but many come back and with recruits 
keep up the total of the industry. The important 
point is that the number unemployed on any day 
is unknown, tbeir health conditions are imknown, and 
these indeed often come only to notice when the men 
die, and are then registered as “ retired.Now 
nothing was Imown about these deaths until this blue- 
book appeared, in which is mentioned that in the 
examination year 2524 deaths of “ retired 
seamen occurred, of 2022 of whom the time since 
their last sea service is stated; and 298 died witto 
three months of leaving the sea, a great mortality 
just when they left. Surely these deaths were duo to 
the active service. For as there were 642 deaths 
in the active service in the year, there may reasonably 
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be supposed to have been 161 deaths in each quarter 
of the year. T\Tiy did the deaths go up to 298, 
nearly double, among those ivho had left the service, 
immediately after they left it ? Half the deaths 
of seamen (active service) were until 1929 due to 
injuries; from these the retired are free, yet 925 of them 
died in the ye.ar after they left the service ; hut only 
642 of the 127,518 men who remained ! Can this 
mean anything else than that many of those shown 
on their death certificates as seamen “ retired ”— 
death certificates required within a year of their 
leaving the sea—had left the service through illness ; 
had in fact left the service only to die. Unfortunately 
we are not told from what diseases these 298 in 
three months, or 626 in a year, did die. HTiat else 
but phthisis will explain the great mortality at the 
younger ages, for of the 298 who died withim three 
months of sea service, 208, more than two-thirds, were 
imder 65. In the last five years the death-rate from 
phthisis was 0-13 in the Army, OHS in the Navy, and 
rather over 0"18 in the merchant service, hut we must 
not forget there are 280 other deaths from respiratory 
tuberculosiB among the retired merchant seamen 
unexplained. An appendix to this hlue-hooh showing 
the causes of tlie deaths of the 298 men who 
died within three months of sea service, indeed of all 
men who died within the year, would illuminate our 
knowledge of the diseases of the seaman. UntU 
this has been seen, or some better information provided, 
it will always be felt that the tale of damage to 
health by service at sea is hut incompletely covered 
by the Return of deaths in the active service among 
the “occupied seamen,’’ annually published by the 
Board of Thade. 

To me it has always been a puzzle why the deaths 
in the merchant service, with its lamentable want of 
sanitation, we’re so few, compared with those in the 
Navy, where were so many more advantages, but that 
is now explained in this Report; not ostentatiously, 
but the evidence can be found. Here, for the first 
time ever, we can extract a statement of the deaths 
occurring during a year among the retired seamen, 
and are also told something of how long after retire¬ 
ment it is they die. We know the “ retired ’’ are 
older than the “ occupied,’’ so we are not surprised 
about the deaths under heart troubles or cancer ; hut 
finding so very many phthisical cases does make one 
doubt whether they were not picked up in the men’s 
Sea time, though the deaths came later. In this 
report for the &st time we learn of the prevalence 
of phthisis among retired seamen, though this striking 
fact is not considered when the high mortality from heart 
disease and cancer is being discussed (p. 42). I believe 
that the deaths from phthisis are so numerous among 
the retired, because men leave the merchant service 
^ die of phthisis, and this suspicion is upheld by 
^hfe 17 in the Beport which shows “ Shore Deaths 
(British) by Age and Length of time since last Sea- 
^rvice.’’ It accounts for 2524 deaths, concerning 
2022 of which it was known how long after their 
last sea service they had died, and their ages. Here 
It appears that of the 2022, 298 (14-8 per cent., a 
seventh of them) died within three months of their 
mst sea service, and these 298 with 161, making 
459 (22-7 per cent., nearly a quarter of the whole) 
med within six months of their leaving the sea. 

believe that a considerable number 
1 it®® their ships unwell, and in fact 

iert the sea to die. Of these eases dying early, many 
nad not exactly meant to retire, but dying when not on 
snips articles, were described as “seamen, retired.” 
m this table there are 12 who died under 20 ; they all 
med within the year. Aged between 20 and 25, 


57 died, 39, two-thirds of them, within the year. 
It is a tremendous pity that, ■when all the death 
certificates were available, we wore not told of the 
diseases which Idlled the 625 (31 per cent.) who died 
within a year of lea'ving the sea. 


MEDICINE AND THE LAW 


Fortune-tellers Fined 

Two women were fined 40s. each for fortune- 
tolling last week at the Marylebone Police-court, 
both of them pleading guilty. According to the 
information given by the police to tho magistrate, 
there was an element of faith-healing in tho case. 
One defendant, a French teacher and interpreter 
aged 42, was stated to have given “ readings ” at 
5s. each, which wore well attended. Aanong those 
who wont to these “ readings ” was a man who 
had a son, aged 6^ years, suffering from a tuberculous 
foot. The man’s -wife complained to tho police that 
her husband was so deeply impressed ■with the French 
teacher’s healing powers that he took the hoy to 
her to he cured instead of taking him to a specialist. 
The police visited this defendant and presumably 
warned her that her fortune-telling practice was 
illegal. She thereupon obtained the services of the 
second defendant, a masseuse, aged 64, to tell fortunes. 
Evidence was obtained against both defendants and 
they were arrested with the result already stated. 
They were charged under Section 4 of the Vagrancy 
Act of 1824, “ an Act for tho punishment of idle 
and disorderly persons and rogues and vagabonds 
in that psixt of Great’ Britain called England.” Tho 
Act covers a wide range of offences. Section 4 
imposes a penalty on “ every person pretending or 
professing to tell fortunes or using any subtle craft, 
means or device by palmistry or otherwise to deceive 
and impose upon His Majesty’s subjects.” The 
words “ palmistry or otherwise ” have been con¬ 
strued as implying that the subtle craft must either 
be palmistry or sometUiug of the same kind. Thus 
a mere conjuring trick is outside the section. It has 
also been held that the words “ or otherwise ” are 
distinct from the pre^vious general words and that 
they ■will cover such practices as pretending to 
hold communication -with the spirits of the dead. 
They may, it seems, include anything of an occult 
or supernatural character. The magistrate, of course, 
sentenced the defendants for fortune-telling not 
for pretending to heal the child; indeed, there 
jB no evidence that the defendants undertook to 
cure a tuberculous foot. It is no very serious crime 
to satisfy the demand of credulous folk who ■will 
pay their shillings for the thrill of being told the 
goes so far as to substitute a 
® ordinary medical treat- 

wonder at the vogue of the 
unqualified practitioner. 

A Coroner’s Powers 

comments on the reported 
decision of the Reading borough coroner to exclude 
solicitors m future from some of their accustomed 

intends to take his 
^positions and to recall the ■witness, if necessary, 
for examuiation. He protests that he does not desire 
sobcitors to come to his court and waste his time, 
stui less to throw their weight about.” With all 
due respect to insurance companies, he adds a 
corner is not paid to hold inquiries for their benefit, 
ihe coroner s ancient office gives him -wide powers. 
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Unlike a Higli Com-t judge, lie does not sit as an 
umpire to see fair play u-liile plaintiff and defendant 
or prosecution and defence present their respective 
cases. There are no parties to the proceedings 
at an inquest: no preliminary pleadings have 
narroTved the issue. The inquisition may end in 
the commitment of somebody to stand his trial 
in a criminal court; it does not begin, like a prosecu¬ 
tion at the assizes, irith the indictment of a named 
person upon a definite charge. Historical origins 
have developed the coroner as an examining magis¬ 
trate. He gathers and sifts the statements and 
suspicions of the neighbourhood. He is unfettered 
by the strict rules of evidence, for he scarcely knows 
what may or may not be relevant. He examines the 
witnesses himself but in common fairness, whore the 
evidence affects particular persons; he wiU allow them 
or their representatives to ask their questions too. 
In spite of a recent instance to the contrary, he 
usually permits neither counsel nor solicitor to address 
the jury. It is said, on the authority of Garnett v. 
Ferrand, that he has a discretion to exclude barristers 
and solicitors from his court or at any rate to prevent 
their examining or cross-examining a witness. Be 
that as it may, the conduct of the whole investigation 
is in his own hands ; he is largely a law unto himself ; 
and thus those who have ivide experience of attending 
inquests in many towns and counties sometimes 
report singular diversities of local practice. It would 
be a pity if those divergencies should become too 
conspicuous. Coroners should be able to control 
the proceedings in their courts without recoui’se to a 
general muzzling order. 


The Severity of Coroners’ Juries 
Mr. Justice MacKinnon, charging a grand jury 
recently at Gloucester, contrasted the attitude of 
juries in coroners’ courts and at assizes. It was, ho 
said, a matter of wonder to him that coroners’ juries 
seemed only too eager to find verdicts of manslaughter 
against motorists, whereas assize juries were unduly 
reluctant to convict a motoi’ist on such a charge. 
He was inclined to ascribe this difiereiice of attitude 
to the fact that the former class of jurors is conscious 
that the coroner has no power to award punishment 
without further trial, whereas at assizes a jury has a 
feeling of responsibility inasmuch as punishment 
must follow^ a verdict of guilty. The case which 
elicited these observations was one in which an 
advertising agent had left his motor-car at the side 
of the road while he went into a shop. There was a 
slope in the road, the brakes gave way, the car ran 
down a hill and killed a boy. The coroner’s jury 
found a verdict of manslaughter and in consequence— 
without, apparently, any commitment by magistrates— 
the motorist’s name appeared in the calendar of persons 
for trial at Gloucester assize. Taking the judge’s 
hint perhaps that the coroner’s jury had taken the 
case too seriously, the grand jury threw out the bill 
Against the motorist who thus had not to stand his 
trial after all. _ 

IRELAND 

(FROM OUR OWN correspondent) 


PROPOSED REDUCTION OF S^VEARIES 

The Cork county council recently invited its 
several whole-time officials, lay and medical to 
crosent to a deduction of 10 per cent, from them 
salaries The enforced reduction in the salaries of 
ciril servants earned out some months ago has no 
St, encouraged local authorities to treat their 


officials with an equal lack of consideration. The 
salaries of the whole-time medical officers of the 
County Cork are already as low as can reasonahly 
be expected, and there is no reason why they, more 
than any other class of the community, should he 
called on out of their owu pockets to contribufo to 
the relief of the rates. There is little doubt that if 
the whole-time medical officers were to fall into the 
trap set for them the next attack would bo made 
on the salaries of the part-time medical officers, and 
the whole fruit of the struggle of the last 30 years 
for adequate remuneration would be imperilled. 
Reduction of salaries canuot at the moment bo 
carried' out except hy consent. 


PARIS 

(froji our own correspondent) 


NEGLECT OF NOTIFICATION OF INFECTIOUS DISE.iSPS 

The legislative machinery for the notification of 
infectious diseases in France exists right enough. 
But its wheels do not always turn. .There is article 15 
of the law of Nov. 30th, 1892. There is also article 5 
of the law of Feb. 15th, 1902. This legislation deals 
with the conflicting interests of respect for professional 
secrecy and respect for public health. But such 
rules are apt to receive cavalier treatment at the 
hands of the practitioner who is careless and forgetful, 
or who thinks in terms of the individual (his present 
patient) rather than in terms of the community 
(potential patients who may suffer from his neglect 
to notify). Matters came to a head a short time ago 
with a formal complaint to the Academy of Meffioine 
hy Dr. A. Loir and Dr. Daniel, of le Havre. They 
stated that for some time past medical practitioneis 
have been sheltering behind professional secrecy 
in order to avoid notifying their cases of infectious 
diseases. They added that throughout France certain 
doctors, and even groups of doctors, betray the same 
deplorable tendency. Now the Academy of Medicine 
is a useful forum for complainants for this reason, 
among others, that its transactions have the ear 
of an important public. BTiat is said at the Academy 
of hledicine to-day filters quickly out into the streets, 
if not to-morrow, then not many days later. .Md 
the daily illustrated paper Excelsior, whose profusion 
of pictures and paucity of words have endeared it 
to a vast public, has taken up the hue and cry in an 
interview one of its staff has had with Justin Godai t, 
Minister of Public Health. In this iuterview ho 
draws attention to a point which the defaulting 
medical practitioner may have overlooked, and whicu 
should prove a spui' to conscientious notification. 
It is this, that while the fine for failing to notify a 
case of infectious disease may be oiiiy 5 francs, 
the payment of this modest sum does not necessarily 
mean that the matter ends there. For if failure to 
notify a case of infectious disease is followed hy its 
spread to some other person or persons who bring 
an action for negligence against the iiractitioiicr 
concerned, the afore-meiitionod fine may prove a 
stepping-stone to damages of a very different value. 

TWO CONGRESSES 

The forty-flu’St Congress of French Surgery, which 
took place iu Paris early in October, gave its president, 
Prof. Pierre Duval, an opportunity to voice his vioire 
on the educational system which turns out I'lencli 
surgeons. Besides such standard subjects as puysio- 
logy and anatomy, he would like tlio future surgeon 
to have more than a nodding acquaintance with other 
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subjects. He sliould. for example, take part in the 
lahoratoi-T work of experimental medicine. The 
evolution which Prof. Duval would like to see hastendd 
is that from the merely dexterous handicraftsman 
to the scientist who has taken a doctor’s degree in 
surgerv. The subjects on which attentiou was 
footed at this congress were the surgery of the heart 
and neishbouring structures, the surgical treatment 
of the diseases of the blood—a subject whose very 
title might have been given a Gilbertian interpreta¬ 
tion only a few years ago—and the surgical treatment 
of chronic, non-tuberculous diseases of the hip. 

In his opening address to the twenty-second 
Congress of French Medicine, Prof. Fernand Bez.auQon 
tried to extract some main guiding Imes out of the 
tangle of modem polypharmacy. It is not only that 
an infinite variety of remedies is now available for 
one and the same disease ; an infimte variety of 
diseases is treated by one and the same remedy. 
Protein-shock therapy is dispensed round-handedly 
to sufferers from hoUs, urticaria, asthma, and so on ; 
gold is administered to patients with another wide 
range of diseases, and specificity in treatment has 
become a confused conception in some quarters. 
The employment of one and the same drug in a host 
of different diseases may, however, he defended if 


proof can be found of the existence of certain features 
common to all these apparently different ailments. 
It is prob.ably to interpret Prof. Bezan^on trathfully, 

I to credit him with a greater belief in the future of the 
remedy which acts on the patient’s tissues than in 
i that which is supposed to have some specific action 
, on invading ceUs. 

1 FIRST-AID ox THE HIGHVV.VTS 

During the recent meeting of the board of governors 
of the League of Red Cross Societies, which brought 
to Paris fed Cross representatives of 5S different 
: countries, a demonstration was given of air ambulances 



plane capable of conversion into an air ambulance 
on short notice, the Red Cross delegates were taken 
on the Senlis road, where they inspected some of the 
2000 first-aid posts which have been established along 
approximately SOOO Idlometres of roads in France 
by the Union Rationale des Associations de Tomisme, 
in conjunction with the French Red Cross. Dr. 
Bdhague, president of the Association’s committee 
on first-aid on the roads, gave an account of the 
functioning of the system which is now working 
with such marked success in France. 


PANEL AND CONTRACT PRACTICE 


Omission to Disclose 

At the twenty-ninth conference of the Fiational 
Association of Insurance Committees, which met 
recently at Buxton, the president, a Lancashire man, 
made the significant declaration :— 

'* It is admitted on all hands that the insurance medical 
service has justified itself aud that it is incomparably better 
than any previons service available to the same class of 
person. It is a lasting tribute to all parties, to the com¬ 
mittees, the doctors, and the chemists, who are working 
together in hearty and harmonious cooperation, that such 
sound progress has been made.” 

Some of the resolutions before the conference were 
of the hardy annual type. The Croydon representative 
contended once again that complete freedom to 
change his doctor shotdd be given to insured persons, 
refusing to admit that frequent change may be due 
to pique and leads to excessive certification. A 
London delegate said he could prove from figures in 
his office that the restrictions on change had reduced 
the number of claims and the suggestion of free choice 
was lost. On the other hand an amendment was 
carried to substitute three months for one month 
in Clause 7, III., of the first schedule of the Jledical 
Benefit Consolidated Regulations, 1928. This clause 
deals with the patieut who ohtaius treatment privately 
from a doctor without declaring the fact that he is an 
insured person. At the present time he can make a 
claim either for a refund of the fee paid or for a 
withdrawal of the doctor's account, but be must 
claim witbiu a mouth. A large number of these 
claims have to he disallowed on the ground that they 
are “ out of time ” The doctor is not likely to 
welcome this suggestion because anything which 
tends to delay such claims will make it more difficult 
to decide the facts. A certain number of insured 
persons claim private treatment and deliberately 
omit to disclose to the insurance practitioner (not 
necessarily their own) that they are insured persons. 
They do this thinking they will obtain better treat- 
waiting about at cbemists for medicine, 
itte doctor’s medicine is always thought to be better 
than the chemist’s. "When treatment is safelv over 


they claim from the insurance committee a refund 
under the clause. Committees generally act fairly 
in these cases; they allow or disallow according 
to the merits of the case, and they rarely inflict a 
fine although they have the power to do so. The 
clause gives much trouble in the way of correspondence 
with committees, lookmg up records, claims to he 
sent in for medicine supplied, arguments as to how the 
doctor was to know or not to know the person was 
insured, and so on; but it does prevent the doctor 
coming before the medical service subcommittee 
on a charge of receiving fees improperly. 

A Question of Personal Service 

The London Insurance Committee spent much time 
this week discussing the question of an assistantship 
and personal service. In this case the practitioner 
who has a smallish panel in the north of London 
bought the practice of a retiring practitioner south 
of the river with a larp panel. He went himself 
to live on the south side, placing an assistant in 
residence on the north where he arranged himself 
to visit and attend patients at least four times a 
week, and more frequently if asked for. The insur¬ 
ance committee refused permission to .employ an 
assistant. The panel committee, after hearino- the 
practitioner, decided that he should be allowed to 
employ an assistant. The Ministry will presumably 
be asked to decide. One argument used was that 
the msured persons in the northern practice 
had selected this doctor so that they might have his 
personal service ; to put in an assistant to attend 
them was not fair to them. The position really is this. 

principal is hound by regulations to do his work 
hunsefr unless prevented by absence from home, iUness, 
or other reasonable cause, when he must provide a 
deputy ; assistants are entitled to deputise for a 
principal. An insured person therefore cannot 
protest at being attended in the first instance by the 
assistant, but he can (if he is so disposed) demand 
that m future he shall he attended by the principal. 
Md he is, of course, entitled to coutiuuitv of 
treatment. 
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CORRESPONDENCE 


CHLOROFORM CAPSULES IN CHILDBIRTH 
To the Editor of The Lancet 

SiK,—In your issue of July SOfcli mention was 
made of the fact that a supply of oliloroform capsules, 
as described by llr. L. C. Eivett, P.E.C.S., in bis 
paper read before tlie Eoyal Society of Medicine on 
June 17tb, could bo obtained free of charge for 
exilerimental pm'posos by all hospitals for a period 
of three months upon application to the secretary. 
National Birthday Trust Fund, Empire House, 175, 
Piccadilly, London, W.l. I am glad to say that 
73 hospitals have availed themselves of the offer, 
and tests are accordingly being made on a wide scale. 
The results so far reported have been uniformly 
satisfactory. 

It is now desired by the National Birthday Trust 
Pimd to extend the offer to all medical practitioners 
for a further two months. Tivo boxes of 12 
capsules will be supplied free to any registered 
medical practitioner for experimental use in return 
for full reports, forms for which will be enclosed; 
and a further supply can bo obt.ainod at cost irrice 
or free, if required for use in genuinely necessitous 
cases. It is especially hoped that medical officers 
of health wll make a trial of these capsules. 

It is also desired to make clear that 'within the 
three months period from the first application, 
repeat orders from those hospitals which have already 
received a supply are welcomed. Although the 
•majority of hospitals have applied for considerable 
quantities and have repeated their orders, a certain 
number have asked for only one box, scarcely a 
sufficient quantity for an adequate test. 

As already pointed out in your columns the reports, 
when received, -will be submitted for examination 
and report to a medical committee of which Dr. J. S. 
Fairbairn, President of the College of Obstetricians 
and Gynaicologists, is Chairman. 

I am. Sir, yours faithfully, 

JuLiEN Caiin, 

Chairman, National Birthday Trust Fund. 

Empire House, 175, Picoadllly, IV., Oct. 31st, 1932. 


SAFE MILK 

To the Editor of The Lancet 
Sir, —^During the past few weeks letters have 
appeared in your columns which indicate that doubt 
still exists as to the safety of Grade A (T.T.) milk, 
particularly as reg.ards the freedom of this grade of 
mUk from tuberculous infection. 

So far as Scottish conditions are concerned, figures 
are available which show conclusively that raw milk 
from licensed tuberculin-tested herds is remarkably 
free from such infection. Three years ago, in a survey 
of the results of routine tests carried out in three 
large Scottish cities,i I pointed out that wliile milk 
from ordinary herds showed a fairly high incidonoo 
of infection, an examination of 650 samples of milk 
from tuberculin-tested herds supplied to Glasgow 
hospitals failed to reveal a single positive sample. 
Some doubt existed, however, as to the reliability 
of the routine test employed in examining these 
samnles and it appeared desirable that a further 
coSprehensive invistigation should be made, using 

rrtor. 

» Brit. Med. Jour., 1929, II., -153. 


samples being tested by inoculation into duplicate 
guinea-pigs, the subsequent post-mortem examinatioa 
being carried out after a four-week and an eiglit-veek 
period respectively. Samples of milk were obtained 
direct from practically every licensed tuberculin- 
tested herd in Scotland and, in addition, a large 
number of retailed bottles of Certified and of Grade A 
(T.T.) milk were bought “over the counter" in the 
four largest Scottish cities. Altogether 750 samples 
wore examined. Of this number only one sample 
proved positive —a result which is in marked contrast 
with Dr. Gloyne’s findings.^ Moreover, an immolate 
investigation of the herd from which this single 
infected sample was obtained revealed the source 
of the infection. Briefly, a defective fence bad 
allowed the “free ” cattle to mix with neighbouring 
infected stock, and a subsequent tuberculin test on 
the “ free ” herd revealed the presence of six newly 
infected reactors. 

The potential danger to the milk-supply of sueb 
casual infection in a tuberculiu-tested herd is obviously 
a matter of great importance, and the Hannah Dairy 
Eosoarch Institute has therefore also imdertakcn an 
inquiry into the frequency of infection m Scottisn 
licensed herds. The report of this inquiry (issued 
as Bulletin No. 2 of the Institute) shows that out o 
28,221 tuberculin tests made since 1923 only 
proved positive, indicating the average numDBi o 
reactors to be about 1-5 per cent, of the cow P0P'“J' 
tion of tuberculin-tested herds. Since it is proban 
that not more than 1 per cent, of such 
bo assumed to secrete infected milk, it 
the actual proportion of reactors ip licensed nor 
which might he considered as actively dangerou, 
works out at 1 per cent, of 1-5 per cent., or 3 in eve y 
20,000 animals. Moreover, it was shown m the sam 
report that over 90 per cent, of the reactors ® , 
herds had contracted infection from easfiy avoiua 
sources so that the risk of dangerous infection m 
efficiently run herd would appear to bo ^ 

The above results indicate that, as far as Sco 
conditions are concerned, the risk of . j 

infection in milk from licensed tubercuhmtesieu 
herds—as judged either by direct oxainination 

milk samples for living tubercle baciUi, or by . 
from the number of reactors in such berds i 
practice negligible. There remains the risk ot iweo 
tion with other milk-borne diseases: septic so 
throat, diphtheria, scarlet fever, and l-Z 

Obviously it is impossible to give an a^si^ranc 
any type of milk, or indeed any foodstuff, , 

from the risks of such infection since 
casual contamination rather than from faulty m 
of production. At the same time it 8®®“®^ 
that the more careful methods which 
in the production and handlmg of 9®^*'®® , -..i 

Grade A (T.T.) milk (as judged by the 1®'^ 
count required for these grades) and the J“®T® ®^\, 
mentality of the workers concerned will , 
risk of infection. That this is true may be shoiTO 
from the following facts. In the first ptece it appe^^^ 
that no milk-borne infection has over been 
to Certified or Grade A (T.T.) milk 
largest Scottish cities although according to the recem 
report (for the year, 1931) of the medical officer oi 
health ior Glasgow, milk-borne infections Jave tee 
traced relatively, frequently to ordmary raw iml ^ 
and in one instance (200 cases of ®carlot ^ 

pasteurised mil k supply. In the _y— 

« Tuborolo, July and Ausast, 1932. 
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tmderstancl that in the large scale milk-feeding 
experiment carried out in Lanarkshire schools rvhen 
10,000 children -were given rav Grade A (T.T.) milk 
for a period of four months, no cases of milk-borne 
disease occurred. This fact should give some rcassur- 
.ance to those of your correspondents vrho have 
expressed doubt as to the safety of Grade A (T.T.) 
Toilk for children of school age. 

The rvhole of the facts stated in this letter apply 
to Scottish conditions. I do not knorv hovr far 
similar facts hold for English conditions, though 
Dr. Gloyne’s results give some grounds for uneasiness. 
In this connexion it is possible that the administration 
of the llilk Designations Order is more efficient in 
Scotland than in England owhig to the fact that rvhile 
in'Scotland it is the rule for each county to have at 
least one full-time veterinary officer, in England it is 
the exception. In any event it appears that there is 
complete justification for the stipulation made in the 
Education (Scotland) Act, 1930, that free milk 
supplied to school-children by local education 
authorities in Scotland should either he “ Certified 
milk, or milk of the next best grade available.” The 
real difficulty, at least so far as the south-rvest of 
Scotland is concerned, is the fact that the existing 
supply of milk from tuberculin-tested herds seriously 
exceeds the demand. According to the chief veterinary 
officer for Ayrshire, for instance (report for 1931), 
only 60 per cent, of the milk of 55 licensed herds in 
his cormty reached the market in 1931 as graded milk, 
the excess of supply over demand averaging about 
1600 gallons per day. In addition, he estimates that 
a (further supply of 1200 to 1300 gallons per day 
could he made available from other tuherclo-free 
herds if the demand ■were stimulated. In this area 
alone, therefore, a total of practically 3000 gallons of 
milk from tubercle-free herds cannot find a market. 
It is a disaster that progressive milk producers 
should receive such scant encouragement in their 
efforts to provide the public -with a tot-rate product. 

In conclusion I desire to emphasise the fact that 
this letter is not directed against those "who advocate 
the pasteurisation of the bulk of the ordinary imlk- 
supply, a procedure -which may "well be necessary 
until the incidence of bovine disease is reduced and 
the general level of efficiency in the production of 
milk is raised. 3Iy sole object is to show that a very 
definite safeguard against milk-bome disease is 
already available in Certified and Grade A (T.T.) 
mUk, that a plentiful supply of the latter coffid be 
made available at a reasonable price if the demand 
■were increased (particularly if the Government agreed 
to give some practical assistance to those desirous 
of clearing their herds of tuberculosis), and that, so 
far as any future national policy is concerned, the 
encouragement of licensed tuberculin-tested herds has 
the two-fold advantage of providing a safe milk- 
supply for the public, and of effecting valuable 
improvement in the health of farm stock. 

.1 am. Sir, yours faithfully, 

E ORMAN C. "Wright. 

The Hannah Dairv Research Institute, 

Kirkhm, Ayr, Oct. 28th, 1932. 


THE POLICY OF SCHOOL-CLOSURE 
To the Editor of The Lancet 

Once more the anxious question of the 
advisability of the dispersal of a school when cases 
of epideimc poliomyelitis appear is raised, and no 
doubt will continue to be raised until something 
been settled. This time the Headmaster 
of .Stowe has to hear the bnmt of what must have 


been clear to him as the only course to save the lives 
and limbs of boys committed to liis charge. The 
meticulous care ho took to prevent the spreading 
of the infection safeguarded the community. Letters 
appearing in the daily papers make it clear that 
parents are carrying out his suggestions, and are 
grateful for getting their hoys out of the danger zone. 

It is no light matter disbanding a school, and it is 
only done when there is no other safe course evident 
to the “ men on the spot.” From the nature of 
things, these men are above the average—^mediocrities 
do not get or hold high competitive appointments— 
and are -well-qualified to weigh pros and cons and to 
decide. The Ministry of Health do not seem to think 
so, and proceeded to say so by broadcast on Oct. 24th 
(■which was reproduced in the papers of Oct. 25th), 
obviously—as I shall show—^without full Imowledge 
of the facts. To take some of the broadcast points :— 

Slight rise : 

S cases during week ending August 20th. 

48 cases during week ending Oct. 8th. 

A six times increase is not slight. 

Singly and widely scattered. 

This is wrong. Tlie essence of poliomyelitis 
is that it appears in two forms, sporadic and 
epidemic. They are clinically identical but 
vastly different in eft'ects. The sporadic form 
does not spread, the epidemic form does and 
it is deadly. The kindest thing is to assume 
that this is a clerical error which -will he 
corrected. 

Balance of advantage is in favour 
I of keeping highly susceptible persons -vrithin the 

danger zone. How is the balance arrived at ? 
Let us have the data, please. 

Conducted on hygienic lines. 

My reply to this is to cite the table given in 
A. S. MacNalty's “ Epidemic Diseases of the 
Central Nervous System ” and Dr. MaoNalty’s 
comment on the figures. 


Table XVI. Poliomyelitis—.Sanitary Conditions 


— 

' Dirty. 

Fair. 

! Clean. 

{ 2^0 data 

I available. 

Patient 

House., 

0 9 

. 1 3'9 

4-S 

14-5 

53-5 
f 63 6 

! 40-8 

j 18 0 


cieauuness ot tne patient 
and house approximate closely to similar figures which 
were ohtai^d for the year 1917—namely, .53-7 and 63-3 
per cent. They indicate, as do American statistics, that 
the disease cannot he regarded as speciallv associated with 
uncleanhness of the patient or of the patient’s surroundings. 

The obvious deduction is that good hygienic 
surroundings favour poliomyelitis. This was also 
seen in a spot-map of the Leicester epidemic of 1926 
Stoneygate had more cases (proportionaUy) than 
Helgrave Gate—the former “west end,” the latter 
a slum. 

In the 1926 epidemic* Broadstairs schools asked 
wr ad-vice and they were advised to carry on. They 
did-—until parents removed what was left of their 
Chilton. Other schools, kno-wing the disastrous 
results of the carry-on policy, dispersed, with happy 
results to their school populations. This question 
or cUspersal ^ of schools during epidemics of polio- 
important: it must, and can, be definitelv 
settled by careful investigation of past epidemics'. 
Jlroadstairs alone affords valuable evidence. Let 
us have a full report of the Broadstairs epidemic 
from the IMinistry of Health. R c 

The Britisher’s innate respect for “authority” 
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makes headmasters loath to disband when they 
know it is the only safe course. It is not fair to these 
men to ho acting in opposition to “ authority.” Until 
the klinistry of Health can say “We have shown 
you how to detect carriers of poliomyelitis virus and 
effectively treat the disease,” ssifety first ; dispersal 
is the best policy. 

I am. Sir, yours faithfully, ^ 

William Dunn, 

Oot. 29th, 1932. Medical Offlcer to UpjJinghnin School. 


A CHRISTMAS APPEAL 
To the TSditor of The Lancet 

Sir,—^B lay I ask once again for the kind hospitality 
of your columns on behalf of the Royal Sledical 
Benevolent Fund ? Wo have for several years past 
given a Christmas gift to all our annuitants and to 
the poorest of the grantees ; and in order to accom- 
pKsh this we have been compelled to ask for the 
assistance of our brethren in the medical profession. 
This is the special object for which I desire to secure 
your approval and support. 

We hope with the help of our sympathisers to allot 
30s. each to these poor folks. In these hard times 
old and infirm doctors, widows and children of 
deceased doctors, are often hard pressed even for 
the bare necessities of food, clothing, and fuel. 
Anything that is given to us for this object will be a 
real boon. 

Donations may be sent to the hon. treasurer. 
Royal Medical Benevolent Fund, 11, Chandos-street, 
Cavendish-square, London, W.l. 

I am, Sir, yours faithfully, 

Thos. Barlow, 

President of the Hoynl Medical Benevolent Fund, 

Nov. let, 1932. _ 


PHARMAGOPCEIAL LINIMENTS 


To the Editor of The Lancet 


Sir,—A mongst the preparations in everyday use 
in dermatological practice, Linimentum Calaminse 
has been proved of great value. The name is unfor¬ 
tunate, as most liniments are more liquid, and are 
generally understood to be applications that are 
rubbed on. Lotio Calamin® Oleosa would indicate 
its uses more accurately. The formula is to be 
found in the British Pharmaceutical Codex 1923 as 


follows : 

Prepared calamine 
Zinc oxide 
Solution of lime 
Olive oil to 


45-7 

34-3 

500*0 

1000-0 


In the pharmacopoeias of the general hospitals it 
varies slightly, with olive, sesame, arachis, or almond 
oil as the oily constituent. 

The consistency of all olive oil preparations changes 
according to the amount of fatty acids in the oil, 
and therefore the finest quality of oil will give an 
inferior preparation, which separates badlyIt has 
been found necessary, therefore, to use either an 
inferior oil of high acid value or to add a small quantity 
of oleic acid to make a stable product. The Pharmacy 
Subcommittee for the revision of the B.P.C. therefore 
proposes the foUowing formula : 

^ 45-7 

34-3 
5-0 


Calamine 
Zinc oxide 
Oleic acid 
Wool fat 

of Slcium hydroxide 


10-0 

48S-0 

500-0 


™%Sen ^^3lf ou Sihg 


peutically and pharmaceutically sound. It letaks 
j all the cooling, evaporating, and soothing propettfe 
without the disadvantages above-named. It has 
been tried clinically through the courtesy of Dr. 
A. M. H. Gray, at University College Hospital and at 
the Hospital for Sick Children, Great Ormond-street, 
for over six months. I am permitted to state that 
clinically the new preparation is not inferior in any 
way to the old one and possesses the advantage, 
both for private and hospital practice, of hotter 
keeping properties. 

Linimentum Ammom'ae B.P. 1914, after keeping 
for a short while, has either separated into two layers. 
Or become so thick that it is almost impossible to 
remove it from the bottle. It has been omitted from 
the B.P. 1932, and will therefore become a B.P.C, 
preparation, by arrangement with the Pharmacopoeia 
Commission. Its efficacy depends on the ammonia 
content and the friction with which it is applied, and 
not on the oil. The B.P.C. Revision Committee 
proposes to improve the formula as follows : 

Dilute solution of ammonia .. 250 

Oleic acid .. .. ■ • • • 25 

Liquid parafDn .. .. .. .. 725 

Mix tbo oleic acid with the liquid paraffin, add the dilate 
solution of ammonia, and shake. 

This preparation does not thicken or separate, and 
yields a reliable and satisfactory liniment. 

Early publicity and criticism of changes in official 
formulm are desirable, and it is with this object that 
I ask the courtesy of your columns. 

I am. Sir, yours faithfully, 

J. WiCLiFFE Peck, 

Hospital for Sick Children, Groat Ormond-street, \V.0„ 

Oot. 17th, 1932. 


INDICATIONS FOR AND AGAINST CZESAREAN 
SECTION 

To the Editor o/The Lancet 

Sir,—I n youi* report of this discussion (p- 9^“^) 
an observation I made is incorrectly reported, and 
my own observation itself is inaccurate. I beg leave 
to correct the double error. The report should have 
read that an analysis of the deaths in eclampsia m 
Great Britain (excluding Ireland) showed that oat 
of 45 maternal deaths, 17 women died undelivered 
—i.e., 37 per cent. 

I am, Sir, yours faithfully, 

Eveeard Williaks. 

Wimpolo-strecfc, W., Oefc. 28thi 1932. 


TROPICAL ULCER AS A DEFICIENCY DISEASE 
To the Editor o/The Lancet 
Sir, —In your issue of Oct. 22nd (p. 889) Dr.L. J- 
Loewenthal tells us that the great majority ot 
tropical phagodmnic ulcers healed rapidly when daily 
intravenous injections of calcium ohloride were pven. 
Many years ago I published a note ^ on the value ot 
calcium iodide in the treatment of ulcers of the legs, 
especially those of a chronic nature. At that time 
I received a number of letters from abroad including 
some from the tropics in which it was stated that 
calcium iodide had proved of value in such cases. 
I drew attention to the fact that these ulcers oceuwett 
in people whose food contained too little lime, ■'■his 
point Tras re-empliasised in niy book “ The Heart 
and Spleen in Healtli and ^Disease. 

I am, Sir, yours faitliiully, 

Swansea, Oot. 28th. 1932, G. ApBOUH STUrHENS. 

> BrR. Med. Jour., I90G, ii. 
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THE ACTIVATION OF INSULIN 
To the Editor of The Laxcex 
Sm,—I have read Dr. Himsivorth’s stimulating 
article in your last issue (p. 935) irith great interest 
and 1 agree that the hest explanation of the relative 
inef&cacy of insulin in some cases is the absence of 
some insulin activator—called hy him insulin-kinase. 
Studies of an insulin-resistant diabetic some years 
ago ^ led me to suggest in this case the absence of a 
necessary “insulin co-enzyme.” Dr. Himsworth’s 
suggestion that the liver is at fault in such conditions 
is interesting, hut in my experience not supported 
by clinical facts, although I have been on the outlook 
for such a possibility. I shall look forward with 
great interest to the publication of the experimental 
facts on which he bases his hypothesis. 

I am. Sir, yours faithfully, 

Hatley-street, XV., Oct. 29th, 1932. E. D. LaWREKCE. 


GITRATED BLOOD FOR INJECTION 
To the Editor of The Laxcet 
Sm,—ily friend. Dr. R. C. Lightwood, has called 
attention to the fact that in my paper on Haemorrhagic 
Disease of the New-hom (Tm Laxcet, Oct. 22nd, 
p. .887) I did not give any reason for recommending 
that blood injected intramuscularly or subcutaneously 
should he citrated. Theoretically it would seem 
unwise to alter in any way the chemical composition 
of blood before injection; but in actual practice 
there is no evidence that citration of blood lessens 
its efBcaoy in controlling hiemorrhage, whilst most 


> Quart, Jour. Aled., 1928, xsl., 359. 


workers will admit that this simple precaution against 
clotting of the blood in syringe and needle ensures that 
the injection of an adequate volume of blood may be 
made with ease and without undue haste. I had 
no other reason for my recommendation. 

I am. Sir, yours faithfully, 

Liverpool, Oct. 29th, 1932. NokJIAN B. CaPOX. 


CEREBELLAR SYNDROME IN MIGRAINE 
To the Editor of The Laxcet 

Sir, —^The symptoms Dr. William PhUlips mentions 
(last week, p. 941) are somewhat rare, hut sufferers 
from migraine are very diverse and suffer from 
a multitude of different syndromes—cerebral, 
ocular, non-ocular, abdominal, &c., and much 
has been written on the subject. I was, 
however, surprised that no mention was made of 
any administration of arsenic or luminal in this 
case, for the latter especially is excellent in migraine ; 
given if possible before an impending attack, for if 
given during an attack it is not absorbed, owing to 
spasm of the pylorus. 

I am. Sir, yours faithfully, 

Combridee, Oct. 31st. 1932. H. WeSTGARTH TaTLOE. 


CoRRiGEXDTjM. —In the letter by Mr. H. M. 
Woodcock, D.Sc., on Proteolytic Ferment in Amoebic 
Dysentery (last week, p. 972), the last sentence in 
the first paragraph should read: In the malarial 
parasites, for stance, the residual product of 
digestion, the pigment, is formed only in the cyto¬ 
plasm of the parasite, never in the more or 'less 
used-up red corpuscle. 


PUBLIC HEALTH SERVICES 


Muddle-headed Economy 
Anticipatixg curtailment of educational activities 
to he recommended hy the Grovemment’s Committee 
on Local Expenditure, a recent issue of Education | 
animadverts upon the working of the school medical 
service, which, it is alleged, could be made equally 
effective at less than the present cost. The blame 
for this state of affairs is placed, not upon the local 
education committees on whom nltimately respon¬ 
sibility must fall, hut upon the professional adminis¬ 
trators of the service. There are vague phrases 
about loose organisation and “ professional 
nnapproachahleness,” but no evidence is produced 
for the statements, or rather the insinuations, made. 
It is remarkable that the official organ of the Associa¬ 
tion of Education Committees should he so ready 
to expose what it thinks to be the weakness of a 
service for which its constituent bodies are directly 
responsible, and when the relatively small cost of 
the service is considered, the criticism manifests 
some lack of a sense of proportion. It might more 
fitly have been directed against those laggard authori¬ 
ties who, by their inadequate staffing and equipment 
of the service, continue to hinder its efficiency. 
Of the success of the service iu the more progressive 
areas iu producing results there can he no question, 
and the suggestion of professional incapacity in its 
organisation is unjustified by facts. Efficiency in 
the child welfare and school medical services is a 
premium paid for the health of the nation ; any 
reduction in that efficiency would lead to a return 
to conditions of former years. The suggestion that 
reduction of costs would not curtail efficiency shows 


ignorance of the workings of a service which is an 
integral part of the general educational system. It 
is impossible to believe that the article reflects a 
general feeling among education committees or their 
chief officials. If it does, it can only he hoped that 
the control of the school medical service in England 
will, as in Scotland, he transferred from education 
committees, and become part of the general health 
service of the country—^as indeed in its activities and 
purposes it essentially is. 


Endocrine Disturbances in School-children 
Dr. H. J. Phillips, assistant school medical officer 
for the county of Kent, has kept a record of all the 
children during the year who showed endocrine 
disturbances. Visible enlargement of the thyroid 
gland was noted in 74 cases—20 hoys and 54 girls— 
the highest figure being in the 13 age-group. Four 
of the cases showed hyperactivity and, in addition, 
BIX chddrm had clinical signs of hyperthyroidism 
inthont vjsihle enlargement of the gland. None of 
these 10 cases had any obvious septic focus ; aU 
of them were at or a'^ut the age of puberty, a time 
i^tal stram. Dr. Phillips would diagnose 
hyperthyroidism, whether the thyroid is enlarged 
® at about the age of 

puberty, who has tachycardia, fine tremors of the 
^per limbs, and a tendency to general over-action, 
ihe question of treatment is difficult. Experience 
has shown that in a large number of these cases 
the_ s^ptoms subside without treatment, but the 
majority pass from the observation of the school 
service with symptoms stiff present. VTiether thev 
are potential cases of Graves’s disease can only 
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lie established by careful follomng-up. Dr. PMlliiJs 
does not mention that those lybo have to deal ivith 
senior students and teachers find a considerable 
proportion of hyporthyi'oidism among those who have 
to be invalided owing to nervom breakdoTO. 
Experienced examiners in fact hesitate to admit 
candidates who show even slight signs of this condition. 
Twelve of the children with enlargement of the 
thyroid gland showed symptoms of the opposite 
typo ; tlmugh none ivoiild have been called a cretin, 
they had in varying degree the malar blush, the 
heavy folds between nose aud cheek, large tongue, 
supraclavicular pads of fat, and mental hebetude. 
None of these children had had any adequate treat¬ 
ment. The majority of the‘goitrous children showed 
no sign of either plus' or minus thyroid activity, 
find this might appear to justify a laissez-faire 
attitude, wore it not that simple goitres of months’ 
or of years’ standing may quite suddenly become 
hyperactive and develop into Graves’s disease. 
“ I am of opinion,” Dr. Phillips writes, “ that where 
treatment can bo tried and adequatcl}^ controlled, there 
is no justification for -withholding it.” ITo advises 
that every case should bo carefully watched, the only 
sure guide to the functioning of the gland being 
the estimation of the basal metabolic rate. Such 
control might readily be available in school clinics, 
and Dr. Phillips regrets that facilities are not, 
afforded. 

Of disturbances of pituitary function there was 
one case of mild acromegaly, one of infantilism, and 
49 cases of Prbhlich’s syndrome in varying degree, 
'especially the characteristic deposit of fat, the j 
undeveloped external genitals in the males, and the ' 
mental somnolence. Dr. Phillips was struck by j 
this rather largo number of such cases found in j 
his area. “ 'Whether the actual incidence is greater 
in north--west Kent than in the rest of the country,” 
he says, “ I have no figures to show, but it is interesting 
to note that the great classical example of Brissaud’s 
infantilism—viz., the fat boy in 'Pick-wick Papers’— 
was created by the great novelist who -wi-oto so many 
books based on the very area from wJiich my cases 
have been dra-wn.” The jiaronts had not secured 
treatment for any of them, but Dr. Phillips, watcliing 
some of the worst over a period of years, noted 
that the symptoms definitely increased. He -would 
ti-y in every case the effect of compound pituitary 
gland and (het, plus thyroid extract whore indicated ; 
he can cite some striking successes such as that of 
a boy of 14 -with double ghdle obesity, infantile 
genitals, rmdescended testicles, beginning to get 
lethargic and dull at school, who after three months’ 
out-patient treatment lost 14 Ib. of weight, while 
the headmaster reported great improvement in his 
work. Cases like this are a source of satisfaction 
to all concerned ; they oiler a good field for coopera¬ 
tion between school medical officer and private 
practitioner. 

The Swindon Maternity Scheme 


Last year Dr. D. Brower completed a scheme for 
naking maternity safe in the borough of Swindon 
ind neighbouring parts of Wiltshire. The new 
maternity home, claimed to be the last word in 
efficiency, was opened during the year, two prin- 
.inlos knd-wn as the Now South Wales convention, 
bemg’ accepted in connexion with it. Eirst that 
icaths in childbearing are to ho considered duo to 
the reproductive process, unless it is proved to the 
miitrary; secondly, that the temperature of the 
corporal woman is to be recorded four-hourly during 
the first ten days in order that the onset of sepsis 


may be detected within four hours. Dr Brewt 
boh'eves that tin's system of temperature recordin!' 
which has the effect of trebling the cases of puerpciai 
pyrexia, -ndll throw material light upon tbo occurrence 
of outbreaks of pyrexia, which are frequent in 
maternity hospitals and other institutions. Tk 
-working of the home up to now suggests that about 
half the confinements in the borough will evontually 
take place there. The home is a recognised training 
school for mid-wives, and has an extern department 
which attended IGl deliveriesi and 8 miscarriages 
in 1931, the total number of births being 910, There 
wore two deaths in the town in connexion with 
reproduction ; one was from embolism, and the one 
death avhich occurred in the home—the only prevent¬ 
able maternal death of the year—would not have 
occurred had the woman received the attention 
which she could have had under the scheme. She 
was admitted moribimd from antepartum hmmor- 
rhago. Natal (including postnatal) ch'nics under the 
scheme are of three kinds : those held by the matron 
and the .staff of midwivesthose held hy the 
woman medical officer who is inspector of midwives; 
and those held by the consulting obstetrician. Per 
each patient attending the antenatal department a 
card is filled in, which is transferable from one clinic 
to another, and is available for cases delivered in the 
borne or in the extern department, and also for 
domiciliary cases attended by medical practitioners 
or midwivos. The corporation appoints a rota of 
practitioners to act as obstetricians to the home on 
behalf of cases other than those booked by practi¬ 
tioners. The rota consists of two private practi¬ 
tioners and one practitioner, with a deputy, appointed 
by tbe G.W.R. Medical Fund Society. The services 
of the consultant and of an aurosthetist are available 
for every case. Patients booldng for the home as 
doctors’ cases pay their own medical fees. Others 
are considered as midwives’ cases, and admitted at 
fees varying with their income, but the corporation 
undertakes to pay all medical fees incurred -ivhen 
the midwife sends for medical assistance. Tno 
rules appear to pro-vide for every possible contm- 
goucy. Scrupulous care is taken to see that only 
clean cases are admitted to the ordinary wards and 
labour room, a separate department with its own 
labour ward being kept for doubtful oases. Cases 
of puerperal sepsis are referred to the isolation 
hospital, and sufferers from venereal disease are 
admitted to the county council’s V.D. hospital. Ot 
the 259 cases delivered in the homo, instrumental 
assistance was given in 46—a forceps rate of 18 pet 
cent. There were two induced abortions, one 
Cmsaroan section, six cases of placenta prmvia, four 
of oefampsia, and one of mania, "With the exception 
of the case of placenta prmvia (already mentioned) 
admitted moribund, every case was treated to a 
successful issue in the home, except for rivo cases o 
pyrexia wbiob were removed to the isolation bospital, 
where they recovered. The sobome has won the 
appreciation and cooperation of the partunonl 
mothers. 

Official Advice on Nutrition 

The Advisory Committeo on Nutrition after a 
review of recent research -work on this subject has 
advised the Minister of Health : 

(1) Having regard to the cogency of the evidence 
that nutritional anmmia of infants can ho greatly 
reduced by tbo administration of iron ammonium 
citrate, it would bo proper for tho Ministry to give 
practical advice on tbo matter to the medical officers 
of authorities responsible for the feeding of infants. 
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(2) Tlie experimental evidence supporting tlie 
conclusion tliat rickets and dental disease can ke 

. mitigated or prevented by an adequate supply^ of 
. vitamin D and calcium-ricb foods, such as milk, 
eggs, cod-liver oil, in the diets of infants and children 
' and of expectant and nursing mothers, is so cogent 
' that it would be proper for the department concerned 

• to call the attention of local authorities to the results 
; obtained in Sheffield, in Birmingham, and elsewhere, 

and to state that, in the view of the department, these 
results should be applied. 

(3) The Ministry should continue to emphasise the 
“ paramount importance of milk in the dietary of 
■' growing children.' 

Circular 1290, dated Oct. 27th, 1932 (H.ll. Stat. 

- Office, 2d.), implements these recommendations in 

• crisp injunctions to county (borough) councils and 

- other maternity and child welfare authorities. _ The 

• following is a summary of the circular as given in an 
appendix. 

SnSIMAET OF CONTEXTS OF CIECULAR 1290 
' I. JfulHlional Anicmia in Injancy i 

Xutritional anffitnia is prevalent among infants, and is 
due to a deficiency of available iron. It is often^ present 
only in a mild degree. In its more severe forms it is found 
■ frequently in infants, who were^ under weight at birth. 
IVins and prematurely born babies are especially liable to 
be affected. . 

Its chief feature is an abnormal liability to intercurrent 
infections, particularly colds, otorrhoea, bronchitis, and 
enteritis, and a tendency for infections to become chronic. 

Kutritional ansemia can be prevented and cured by tbe 
administration of iron ammonium citrate to infants, or the 
feeding of infants with milk to which iron in an appropriate 
form has been added. Dried milk preparations containing 
added iron are already on the market. 

II. Eickets and Denial Disease 
Severe rickets is rapidly disappearing in this country 
generally, but in some areas the milder form of the disease 
is stffl widely prevalent among infants and yonng children. 
Faulty dentition is widespread. 

Both for the prevention and cure of rickets and to ensure 
a proper development of the teeth, the diet of pre^ant 
and nursing mothers and of infants and young children 
should contain a sufficient supply of calcium, phosphates, 
and vitainin D. Of these, vitamin D is the most likely to 
be deficient. 

The main foods containing vitamin D are fat fish, fish 
livers, egg yolk, milk, and butter. In cases where, for 
financial reasons, the purchase of eggs and butter and of 
adequate supplies of milk is not possible, the value of fat 
fish, such as herrings, sprats, and mackerel, should he borne 
in mind. IVhere margarine is the chief source of fat in a 
diet, those brands which contain added vitamins A and D 
should if possible he secured. Vitamin D may a'so be 
provided by the regular administration of cod-liver oil. 

III. ililk 

Uilk is an almost perfect food. It is rich in calcium and 
phosphorus; it supplies protein of high biological value 
which is of great importance in building up a sound physique , 
and good constitution; it provides the infection-resisting j 
and ralcifyihg vitamins A and D, the latter mainly in summer, i 
and it has other nutritive and protective qualities which j 
render it particvdarly valuable as a food. 

The Consumption of milk in this country is far below | 
what is desirable, and every opportunity should he taken 
to draw attention to the merits of milk as food, especially 
as an article of diet for children. 

Typhoid In. Yorkshire 

In two ridings of Yorkshire epidemics of typhoid 
fever have occurred during the last few weeks. In 
\ the North Biding several cases were reported around 
ilalton in the second week of October, and during 
the week ended Oct. 29th (Dr. H. Mason tells us) 
78 cases were notified in this urban district. In tbe 
, West Biding the little village of Denby Dale, near 
Huddersfield, was involved with a total up to Oct. Slst 
^ 71 cases with 6 deaths. We are indebted to 
Dr. T. N. y. Potts, county medical officer, for an 
account of the origin and nature of this outbreak. 


In every case, Dr. Potts writes, tbe infecting agent 
was found to be tbe Bacillus typhosus, and there 
appears to be little doubt about tbe original source 
of infection. A young woman, aged 21, retomed 
from holiday in "Scarborough towards the end of 
August. Her home is one of a group of houses 
situated on the hillside (Quaker Bottom) 500 yards 
or so above the Square Wood reservoir which supplies 
the village of Denhy Dale, further down the vaUey. 
This woman was notified as sufi’ering from typhoid 
fever on Sept. 17tb, and between Oct. Stb and 20tb 
50 other cases occurred in tbe village. 

Owing to tbe proximity to tbe reservoir of tbe bouse 
occupied by tbe original case, tbe local medical officer 
of health. Dr. J. T. Bleasdell, immediately became 
J suspicious of a contaminated water-supply being the 
medium of infection and, along with tbe surveyor, 
be carried out a careful survey of the gatberiug 
ground. Tbe Square Wood reservoir was constructed 
about 40 years ago and has a capacity of approximately 
two and a half million gaUons. It draws its supply 
of water from eight or nine springs situated in a semi¬ 
circular gathering ground, half a mile or so in diameter, 
immediately surrounding the reservoir, the springs 
being connected up with the latter by sundry under¬ 
ground pipe lines. There is another spring, the water 
from which flows down by the side of the reservoir, 
tbe resultant stream being known as tbe Muneblifie 
Dyke ; and it appears that many years ago, upon the 
introduction of the water-carriage system into the 
group of houses referred to above, the sewage from 
these dwellings was connected up by drains with tbe 
Muneblifie Dyke. Following upon a careful examina¬ 
tion of the sides of the dyke by tbe surveyor an 
opening into an old rubble drain was discovered, and 
after tracing this drain to tbe other end it was found 
to be communicating directly with tbe main spring 
supplying the reservoir, tbe contaminated water of 
the dyke being actually seen to be entering tbe 
communicating channel. The most likely explana¬ 
tion of tbe presence of this rubble drain is that tbe 
supply of water from tbe remaining springs was found 
to be occasionally inadequate, and for tbe purpose 
of augmenting tbe supply tbe Muneblifie Dyke 
was drawn upon. No doubt the existence of this 
channel between the Munchlige Dyke and the nearbv 
spring was not known to the persons who were 
responsible for connecting up water-closets and slop- 
closets to tbe dyke when tbe conversion of tbe bouses 
to the water-carriage system took place. It does 
appear, however, that the inhahitants of Denby 
Dale village, numhering some 1400 persons, will 
have been drinking contaminated water for manv 
years, and Md it not been for the advent of the 
t^hoid patient to the houses in Quaker Bottom, 
situated above the reservoir, it is likely that this 
tainted water would have continued to be consumed 
indefinitely. 

The supposed infecting case was removed to hospital 
on Sept. 19th and the supply of water from the 
Square Wood reservoir was turned ofi on Oct 13th 
It has been noted that the great hulk of the cases 
were notified between Oct. 8th and 20th. The period 
of maximum infectivity of the water would he during 
the few days prior to the original patient going to 
hospital, although the risk of infection would continue 
until Oct. 13th, when the water from the reservoir 
was cut oS. The foregoing sequence of events is 
consistent with the suggestion that the Scarborough 
case was the original source of infection. It was 
fortunate that the surveyor was able to connect up 
w alternative supply from the Bushy Wood reservoir. 
The latter is owned by the urban distiict council and' 
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is used for supplying a number of nearby parishes. 
No difficulty was experienced in finding the necessary 
hospital accommodation, and the cases have been 
sent to the infectious diseases hospitals at Penistone, 
Meltham, Kirkburtou, and Huddersfield. The danger 
of further infection has disappeared with the cutting 
off of the infected water-supply, and only by dis¬ 
regard of ordinary preventive measures will any 
further risk be encountered. The department of 
the county medical officer at Wakefield has been 
busily engaged in cooperation with the local medical 
officer of health. Anti-typhoid vaccine has been 
supplied by the county department, and the necessary 
Widal reactions and water examinations have been 
made in the county laboratory. 


INFECTIOUS DISEASE 

IN ENGIAND AND WAUSS DUBING THE WEEK ENDED 

OCT. 22nd, 1932 

Notifications .—^The following cases of infectious 
disease were notified during the week:—Small-pox, 
S3 (last week, 12); scarlet fever, 2265 ; diphtheria, 
1031 ; enteric fever, 79 ; acute pneumonia (primary 
or influenzal), 848 ; puerperal fever, 37 ; puerperal 
pyrexia, 103; cerebro-spinal fever, 19; acute polio¬ 
myelitis, 20 ; acute polio-encephalitis, 1 ; encephalitis 


lethargica, 7; dysentery, 8; ophthalmia neo 
natoram, 9^. No case of cholera, plague, or typhus 
fever was notified durmg the week. 


Of the cases of small-pox, 24 were repotted from the 
county of London, distributed among the metropolitan 
boroughs : Bethnal Green, Islington, and Southwark each I • 
Stepney 2, Hackney 3, Poplar 10. 

The number of cases in the Infectious Hospitals of the 
London County Council on Oct. 25th-2Gth was as follows 
Small-pox, C5 under treatment, 4 under observation (last 
week 49 and 0 respectively); scarlet fever, 1920; diphtheria,' 
1720 ; enteric fever, 19 ; measles, 228 ; whooping-coagh, 
327; puerperal fever, 24 (plus 10 babies); encephalitis 
lethargica, 231 ; poliomyelitis, 0 ; “ other diseases,” 101, 
At St. Margaret’s Hospital there were 15 babies (plus i 
mothers) with ophthalmia neonatorum. 


Deaths .—lu 117 great towns, including London 
there was no death from small-pox, 2 (0) from enteric 
fever, 6 (0) from measles, 6 (1) from scarlet fever, 
11 (2) from whooping-cough, 21 (3) from diphtheria, 
70 (22) from diarrhoea and enteritis under two years, 
and 50 (7) from influenza. The figures in parentheses 
are those for London itself. 


Birkenlread and Liverpool each reported a fatal case of 
enteric fever. Diarrhoea was credited with 10 deaths at 
Liverpool, 4 each at Leeds, Manchester, and Birmingham. 
Liverpool reported 4 deaths from diphtheria. 

The number of stillbirths notified during the week 
was 249 (corresponding to 'a rate of 39 per 1009 
bu'ths), including 26 in London. 


OBITUARY 


ANDREW FREELAND FERGUS, M.D., 
F.R.F.P.S., LL.D.Glasg. 

The death of Dr. Freeland Fergus, the well-known 
ophthalmologist, was annomiced last week. It 
occurred on Oct. 24th at his residence, Fernyorag, 
Eothesay, in the seventy-fifth year of his age. He 
was the son of Dr. Andrew Fergus, of Glasgow, a 
well-known sanitarian and formerly president of the 
Eoyal Faculty of Dledicine and Surgery, Glasgow. 

Andrew Freeland Fergus was educated at the 
University of Glasgow, where he graduated M.B., 
C.M., in 1888. After holding several resident appoint¬ 
ments he decided to make ophthalmology a specialty, 
and with that purpose studied under Snellen at 
■ Utrecht for a considerable period. On his return 
he was elected to the staff of the Glasgow Eye 
Infirmary and shortly afterwards to the Eoyal 
Infirmary, Glasgow. With these large fields of 
observation open to him he rapidly became a 
recognised authority in Ins subject. He translated 
Meyer’s Diseases of the Eye, and published a certain 
number of sound papers in meffical journals. At 
Anderson’s College he was elected professor of 
ophthalmology, and lectured at the institution 
while he was also an examiner in ophthalmology 
at the Eoyal Faculty of Physicians and Surgeons, 
of which corporation he became President. 

His public and professional work were equally 
distinguished. He was among the most energetic 
of those who promoted the existing machinery for the 
examination of the blind in Scotland, and became 
president of the Scottish National Federation of 
Institutions and Societies for the Blind. He was a 
medical referee imder the Workmen’s Compensation 
Act and the locality of his activities gave him a 
fruitful opportunity for observing miners’ nystagmus. 
His views on the treatment, and especially on the 
Question of unfitness for work of the subjects of this 
Lease, were clear-cut and valuable and he became 
a recognised authority on the subject, coUectmg 
informlwon from many Bonrees in 
America. He wrote on the subject m The Lancet. 


among other places, but he was not a frequent author, 
publishing only one small volume on elementary 
ophthalmic optics in 1903. During-the war Prof. 
Fergus worked with great assiduity in examining 
the eyes of recruits and treating eye diseases among 
the soldiers, especially in the 4th General Scottish 
Hospital, and for these services he was offioiahy 
commended. In addition to the appointments 
mentioned he was also president of the Glasgow 
Medico-Chirurgical Society, vice-president of the 
Glasgow Art Club, and president of the Eoyal 
Philosophical Society of Glasgow, of which institution 
he was for many years honorary secretary. 

Dr. Fergus, who was unmarried, was the brother 
of Dr. John Fergus, who has also filled the presidential 
chair of the Eoyal Faculty; the two sons following 
in the steps of the father. 

LAWRIE HUGH McGAVIN, C.B.E., F.R.C.S. Eng. 

We regret to announce the death of hir. Lawrie 
McGavin, which occurred on Oct. 31st at Folkestone, 
in the sixty-fourth year of his age. 

Lawrie Hugh McGavin was born in 1868, the son 
of Mr, John BIcGavin, of Calcutta. He was educated 
at Fettes College and Sandhurst, his original intention, 
being to join the army. But in 1893 he entered ® 
Hospital as a student, obtained the English double 
qualification in 1898, and, after filling the usual 
resident appointments, became F.E.C.S. Eng. in 1890. 
At Guy’s he held the post of surgical registrar, and 
later became surgeon to the Women’s Hospital, Soho, 
and the North-West London Hospital. At the time 
of his death he was consulting surgeon to the Women 8 
Hospital and the Dreadnought Hospital, Greenwich. 
During the war he held a number of hospital appoiiA* 
meats, being surgeon to King George’s Hospital, the 
Endsleigh Hospital for Officers, and the SGchie Ked 
Cross Hospital, while he was also a member of tbo 
final appeal board of medical assessors. For these 
services he was created O.B.E. . , , a 

Mr. McGavin married in 18D2 Edith Mary, daughter 
of the late Horatio Beauchamp, of Melbourne. 
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Royal CoUege of Physicians of London 

At a comitia of the CcUege on Oct. 27tb. mtb Lord 
Dawson, the president, in the chair. Or. H- C. Cameron, 
Dr. IV. E. Home, Sir Hubert Bond, and Dr. ^V. "W, Jameson 
were dected councillors. The following were elected 
representatives of the College : Dr. H. X^thebv Tidy as a 
member of the committee of management of the Conjoint 
Examining Board; Dr. Comyns Berkeley on the Central 
llidwives' Board; Dr. J. H. Abram on the court of 
governors of the University of Liverpool; Dr. A. S. 
Barnes on the court of’ governors of Birmingham 
University; and Sir Stanley VToodwarfc on the Central 
Coancil for District IVnrsing. The president announced 
that Sir George Buchanan had been appointed Hilroy 
lecturer for 1931, and that the Jenks memorial scholarship 
for 1932 had been awarded to Gerald Sutherland Irvine, 
late of Epsom College. 

.The FitzPatrick lectures on the Development of Xeuro- 
logr from the Commencement of the Isineteenth Century 
to the Present Time will be delivered by Dr. James Collier 
on Isov. 8th and lOth, and the Uoyd 'Koberts lecture on 
the liberal Education of the Body by Prof. L, P. Jacks on 
Jiov. 22nd, all at S PAt 

The following candidates, having satisfied the Censors’ 
Board, were elected to the membership:— 

Ernest Henry Capel, JIJB. Loud.; Paul TVard Farmer, Jnr., 
ilH.Helh.; CUEord Gordon GordonAVilson, L.H.CP.; Harold 
Einsston Graham Hodgson, JI.B. Durh.: Robert Dennis 
Harding, LJI.C.P.; Reginald St. Alban Heathcote, il.D. Oxf,; 
John CoUinson Heather, yi3. Lond.; Henry Lovell Hoffman, 
ILB.Camh.Henry Robert Holmes, M.B. Lond.; Max; 
Honigsberser, L.R.C.P.; Harry Barlow Jackson. MJB. Lond.; 
Geoffrey Hales Jennings. LJt.C.P.; Rajmal Kasllwal, M.B. 
Lucknow ; Eldon Munro Ilitchfield, LAl.CA’.; Herbert Geoflrev 
McComas, MB. Lond.; Althnr Ian Granville McLangbliri, 
Sydney; Ian Gideon McLean, M.D.Melb.; Willson 
Hevander McTavish. M.D. Toronto; George Donglas Morgan, 
L.B.C.P.; Richard John I^angford O’Donoghue, M3. Lond.; 
Harold Anstnrther Palmer, M.B. Manch.; Kallenkaral Xaravana 
rebaroty, M3. Madras ; William Gordon Bobson, M3. Edln.: 
David Paul Hannatord Schafer, M.B. 31elb; Philip Graham 
Stock, 313. Bristol; Eamaier Viswanatban, 3I.D. Madras: 
ipia IVederiek Wllktason, 3LD. Manch.; and John Alan Bmce 
Toong, 3I.B. Edln. 


L. 3I.S.SA. Lond., Guy’s : E. C. Powell, Guv’s ; P. J. P Price 
Cardiff and King’s CoU.; B, G. Pulverttilt, Camh. and St! 
Thomas’s ; F. Rldehalgh, Comb, and Charing Cross : A E. A 
Rldgway, A.M.I.Mech3.. Charing Cross: B. F. B. Russell 

Lucknow. West London ; 
V. M. Seilert, London ; M. Shahkla, M.B. Leeds ; B. Sharma 

M. B. Puniah, London ; R, T. Shipman, St. Thomas’s • S C’ 
Shore, Cape and Guy’s ; J. P. Singer, Camh. and Guv’s; h’ 
Singh. Punjab and Birmingham; V. C. Snell, Camb. ’and St’ 


Bart.’s; W. H. C. Spooner. St. hlarys; E. J. Stubbs Guy^= • 
E. Sykes, Manchester, J. W. C. Symonds, St. Bart.’s : A. e' 

T'firP’T' • Toctsift A 'T>v?t»4-1s» TJr^-vol . t-r -r-r _* 



St. Bart, s ; M. H. C. Watson, Camb. and St. Thomas’s : G. C. 

St. Bart.’s ; H. M. Williams, 
St. Bart.s; H. V. Hilhams, DmV. Coll.: H, E. I. WolfeTst 
5.: L Gap’s ; T. G. E. Woods, St. Bart.’s \ 


f.- ?'!• U:right, Guy’s ; H. W. W.vkes, 3nd(Uesex; 'ind'K, E.’i,.’ 
\X3iIl, BirnuDgiham. . . 


Diplomas in Public Health were conferred (jointlv with 
the Royal CoUege of Surgeons) upon the following 15 
candidates:— 

X. p. Begg, R. Evans, J. Galea, P, Henderson. C. B Htiw 
Dorothy X. C. ran G. Eela^t, I^’ 

Lawrence. W. D. Lovelock-Jones, B, S. Xanliani T vie 3T Xnrric’ 
J. A. D. Badeliffe, R. E. Hohiion, khdL. A. s! »’rtt. ’ 


Society of Apothecaries of London 

At recent examinations the foUowing candidates were 
successful 


Licences to practise vrete conferred upon 130 candidates. 
113 men and 17 TTomeu, ’svho hare passed the final esuun- 
^tion of the Conjoint Board and have complied with the 
oy-laws of the CoUege. The foUowing are the names and 
medical schools of successful candidates 
Y C. Adams, Royal Free ; R. M. AUord. St. Thomas's; 

-^derton, Camb, and Westiuinster; H. J. B. Atkins 
Oxford and Guy’s ; R. H. Bailey, Camb. and Fang's CoU.; 
Helen Baker, Royal Free ; J. Bakhru, 3I.B. Bombav, West 
^ndon: J. B, Bamfotd, St. Bart.’s; P. Baron, M.B.Cane 
S. A, Bather, Oxiord and St. Mary’s; T. P, Biims. 
Pay’s; M, s. W, Bisdee, Tasmania and St, Morv’s : E. N 
Brockw^, St. Thomas’s ; Doris B. Brown, M,B. Lwds ; R. C. 

Thomas’s; R. H, Bro\vn, Camb. and WestminstCT: 
51* ^art.'s ; P. R. Chanmugam, L.M.S. CevJon. 

Emg^s Coll.^ HJL Cla^ St. tot/s ;^C. A. aarke.^amb! and 


^ ’ Joan M. C. Dancy, Royal Free ; A. L. Davie= 
.mamesex ; Doris A. Dean, Birmingham ; B. A. Desai, M B 
Bombay. West London ; Phyllis M. Dobbs, Camb. and Kovai 
I f- Drury, Camb. and Royal Free : Evelyn 'M. 

^letop, Lniy. Coll.; G. M. Evans, Bristol; R. C. E^ 
Ijlhiiim. London: L. P. Ktch. St. Thonu^; 
E^y (A Iraser, Royal Free ; T. H. Gardener, London : D. W 
fedt, GuWs; vv. G. Gill, Camb. and- Guv’s; J. a V 
Uoiv. CoU .; W.’B. Gongh, M.B.’ 
?x?S“??am ; E h. B. Grey, London ; H. C. P. Gun^ardene, 

G- Harrison, Charing Cross; C. L. Hav.shnnker 
St p. S Heyns. Cape aiid Uilrr^L! 

_^are, Thoinas’s ; Phyllis L. Holliday. Camb. and 


U. W. .^ton, Univ. Coll. Hosp.; P. ir BaskerriUe 

ch’^a^. HoSi^zS'a^a 

A. E. a. Bikeway, Cha^ ^oss Holpff 

-Vnfirinr,-—J. L. Bates. Guy’s Hosp. • E F David rr.?.- 
Cologne and Royal rVe^osp.; J. 0?Gordc>n, ^ 

G^v. of Witwaterernnd and Middlesex Ho^ Ujp’-,’ 
Littledale, Guy’s Hosp.; A. J. McBivar»vri4i.S^ ’ tt , ’ 
Belfast; S. Pngmire, Univ. of Uverpd^ H 
^ nnd Univ. ecu. Hosp.; aud“3?.°°^’ur^ta^'^’4l5o?l 

Forensic Jffdicinc.—^E. L. Burgess TTinv’. -rr,.- 

3 L. Cope, Univ. ofCambridge and UestiS^er 
Hahn. 3Dddlesex Sosp.; J. E. 'VrotTishOf ’vF’ 

S. Pngmire, Univ. of Liverpool; P. J. Pnnill ct^rfJrS. ! 

H. Shnkry, Univ. of CairS^d U5ii4. ChU 

Siddhante. Calcutta 3Ied. CoU > and B. K. 

It.M’a^^'H^m’ T&s! 

_ The following candidates, having comnletpd tUo _i 

tion are granted the 3ploma rf thnociet? enHtHnl 
“e’Gmne, snreery, and midwiiei^ : R X 

S.’Pu^, A. »• ^«8ge: 

Tuesday, Xov. loth, at 730 P.S ^ Blacfcfnais, on 


T T , IT >. ■^* , iv. .James, sr. >inr v'g • % T> 

: Ruby D, Johnson. Oxford aid 
t.^^GoB. ,_W. H, Jones, 3Janchester ; F. B. Kitchin. MR 
5--,G- Ehisbt, Camb, and.Guv’s; s. levonto’ 
London; B, S. Lewis, St. Bart.’s : W. Lewis.’fiiiK and Gn^: 


Cardiff': R. w! Ps'etertog, 


British Institute of Philosophj- 

London, W.C., at S.laV.^r on T^^i^L 

may be had on appheation ^ the’ifwt "^cliGts 

Unirexsity Hall, ufkordon sq^, 

University of London 

Midaesex Hospital medi^ 

John Astor chair of phvsiologv Ithad^f now be the 
that Jlajor J. J. Astor, TIP .A^'^J’Geenannonnced 
who endowed the chair with 000 in 1000 '’“^°^ donor 
In consequence of the gift of ri TOn „ . 

years from the Prudential ^ seven 

endowment of the chair of ,Go™Pany for the 

London School of H-^ne 

decided that the chab^hn« 7 /? k -^pical iledicme, it was 

Dr. E. C.^odi^ConrteuM°^^5^*" 71® conferred on 
th^d3e^. HoWtia^Sfca^I~& biochemistry at 

John'^Ros^^^OTd^^F e's elected Sir 

Lord Chelm^S chairman in succession to 

London, on Thursdavs Xov ret? GoUege, Gower-street, 
Xo ticket is rtqSSr a^sio^ 5.30 P.sn’ 
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I Annual Dinners 


The annual dinner of the Eoj-al Society of Meiici 
will ho held on Thursday, Nov. 17th, at thoAIav Pair S 
London, W., Mr. Warren Loir, the president, in'fhe cUr 
Tho annual dinner of the British College of OH 
ncians and Gynajcologiats will he held on Monday Dec ' 
at twosvenor House. London. W.. at 7 Rn nur it q. 


rosvenor House, London, W„ at 7.30 p.jt. Ms'p 
pa the same day, H.B.H. tho Duchess of Toricwillr ... 
the ceremony in connexion with declaring open the Ho 
° mi 'College, 58. Queen Anne-street, Iiondoa, W, 
aho annual dinner of the Medico-Legal Sociefy i 
he held at the Holborn Bestaurant, London, on M 
Dec. Dtli, at 7 n.M. 


University of Manchester 

Dr. A. N. Birkett has been appointed demonstrator in 
anatomy. 

National University of Ireland 

Dr. Walter Fallon has been appointed professor of medicine 
in Hniversity College, Galway 

Guy’s Hospital 

Dr. C, H. Eogerson has been appointed to the .Sir Alfred 
Fripp memorial Fellowship in child psychology, tenable at 
Guy’s Hospital. 

National Institute of Industrial Psychology 
Lord Macmillan has agreed to succeed Lord D’Abernon I The annual dinner of the Prince of Wales’s II, 

ns president of this institute. Lord D’Abernon, who has P’.‘ ‘ ' ' will be held at the Trocadero Be«t.n ‘ 

had to resign ouang to the pressure of other engagements, “ 

succeeded the late Lord Balfour in 1030. 

The Place of Biology in Education 
In connexion with the conference on this subject, to bo 
held in London on Nov. 30t.h and Dec. 3rd (see Tub Lancet, 

Oct. 29th, p. 9771, a public meeting will be held at the 
Essex Hall, Essex-street, Strand, W’-C,, at 6.30 p.W. on 
Thursday, Dec. 1st. The subject of discussion will he 
Biology and Education, and the principal speakers will 
he Dame Helen Gwynne-Vaughan and Prof. A. 0. Seward, 

F.E.S. No tickets are required. 

Burton Infirmary Enlargement 

Lady Evershod, wife of Sir Herbert Evershed, the chair¬ 
man, recently opened extensions of Burton-on-Trent 
Hospital. The works now include a casualty department, 
f.Tto niif ^ ^ w. 


an extension of the out-patients’ department generally, an 
oar, nose and throat theatre, a clinic for social hygiene 
work, a new dispensary and secretarial ofUces, and a largo 
N ray department. Three wards have been added, and 
the nurses’ and staff quarters enlarged. 

Conference on Mental Welfare 
A conference on mental welfare will be held at B.M.A. 
House, Tavistock-squaro, London, IV.C., on Doc. 1st and 
2ud. At the first meeting, it is hoped, Sir Hilton Toung, 
the Minister of Health, will open the proceedings; the 
chairman will bo Sir Leslie Scott, and the subject of dis¬ 
cussion Problems of Mental Health Work. At the second 
meeting, on Thursday afternoon. Sir Henry Braekonhury 
will take the chair, and Dr. B. A^hloigh Glegg will open a 
discussion on the Social Control of Feeble-minded Children 
leaving Elementary Schools. On Friday morning Mr. L. G. 
Brock, chairman of the Board of Control, will preside, 
.and Jlr. B. J. Lidbetter will speak on tho Inheritance of 
Mental Deficiency. The last meeting will be devoted to 
.School Retardation ns a Factor in certain Conduct Problems 
of Childhood and Adolescence. Further particulars may 
be had from the secretary of the Central Association for 
Slental Welfare, 24, Buckingham Palace-road, London, 
S.WM. 

Hampstead General Hospital 

At the opening of the third winter session of lectures at 
this hospital on Oct. 2Gth, under the chairmanship of Sir 
William Collins, an address was delivered by Sir Ernest 
Graham-Little, M.P., on the future of the voluntary hospital 
system. The lecturer gave the arguments, with figures, to 
support the following propositions : (1) that the voluntary 
hospitals are in a stronger position financially and morally 
at the present moment than at any time in recent history ; 
(2) that they command a tradition of service and humane 
consideration which cannot he imitated by any institutions 
lacking their long organic growth ; (3) that the administra¬ 
tion of a voluntary system must be incomparably cheaper than 
that of any State-controlled system; and (i) that the 
functions of advancing teaching and research, discharged 
by the voluntary hospitals, cannot he supplied by institutions 
functioning under either State or municipal control. Sir 
Ernest found pessimism as to the future of the voluntary 
hospitals quite unjustified in the face of the figures quoted 
by the Prince of Wales at the meeting of the King Edward's 
Hospital Fund for London last June, which demonstrated 
the vastly improved position of the previous year; while 
ho reminded the audience of the notable rebuilding opera¬ 
tions carried out recently by the London, King’s College, 
Middlesex, Hniversity College, Guy's, and St. Mary’s 
Hospitals, solely upon voluntary subscriptions. Sir Ernest, 
roerrtting the attitude of the British Hospitals Association, 
considered that the acceptance of money derived from 
sweepstakes would he disastrous^to the voluntan- principle, 
Tnd quoted a report of King Edward s Hospital Fund to 
prove that the voluntary hospitals are becoming largely a 
^ effort in which all classes of the commumty, 

inclS^be patients, are joining. He closed with a deinand 
incmaiiib^n n ^ medical curriculum, so that 

•It m%^ft rnoie closely of the student who is 


on Thursday, Nov. 24th, at 7.45 
^ LU’- E. Sundell in the chair. The scv.d 

is Dr. Bertram H. Jones, 47, Queen Anne-street, W. 1. 

Liverpool Society of Anesthetists 
An ordinary general meeting of this society, with 
A. J. O’Leary, the president, in the chair, was held at 
David Lewis Northern Hospital, Liverpool, on Oct. - 
Dr. I. W. Magill, of the Westminster Hospital, Lone 
gave a demonsfration in blind nasal intubation ■ 
thesia, and a short discussion followed. 

The society was formed in July, 1930, and has a ■■ ■ 
ship of 20 ordinary and 9 honorary niemhers. 
hon. secretary is Dr.’ B. J. Minnitt. 

New Hospital at Papworth 

On l^iday last Lady Baron laid the foundation-ston 
a hospital at this tuberculosis settlement. There wil 
accommodation for 84 in-patients, and the out-polk 
department will servo the whole of the village. ' The E 
hard Baron trustees have contributed £20,090 towaids 
cost. The building has been designed by Mr. M '' ' 
manager of the building department of the settlement, 
Mr. Copsey, both of whom have been patients, and 
hospital will, as far as possible, be erected by skilled «■ 
in the colony. 

Nottingham General Hospital 
The Lord Mayor of Nottingham, Alderman W. Qr 
has recently opened the new " W. G. Player Wing 
Nottingham General Hospital, which replaces tempo' 
huts erected in 1910. The entire cost, £23,000, has 1 
defrayed by Mr. Player, an- anonymous donor has pwj 
the equipment, and the linen has been paid for by the ' 
Guild. The new building, which is a male block, is of 
one-storey type, and is nearly 400 feet long. It • ; 

two large and two small wards, with a total of 86 bed 
patients’ day-room, a laboratory, and a clinical room f 
other necessary accommodation. 

Maternal Mortality Committee 

Tliis committee, whose chairman is Mrs. H. J. Tenn 

has arranged for a meeting at Friends House, Euston-n 

London, N.W^, at 2.30 pm., on Tuesday, Nov. IBth. L 
... ... 


Iveagh, the hon. treasurer, will preside, and an wd 
will be given by Sir Hilton Toung, the Minister of Bea 
The committee came into existence about six years 
in order to bring the influence of all women to hear on 
question of maternal mortality. At the meeting, it is sta 
a resolution will be proposed pressing for improvem 
in the care of mothers before and after childbirth, an 
better standard of nursing and better training for doct 
It will also urge “ the putting into force of all the serv 
for the protection of motherhood which the local authon 
can use, and which form the nucleus for that comprehens 
national maternity service which all in touch with mow 
hood are anxious to see established.” Tickew “B-y 
had from the secretary, Miss TuckweU, O.H., 13, Ohesi 
terrace, S.W.l. 

Harrow and Wealdstone Hospital 

On Saturday afternoon last a performance of Mr. J. 
McCarthy’s "If I were King” was given by the inn 
College Dramatic Company, under the direction ot ■ 
F. G. Lloyd, at the Now Scala Theatre, for the benefit 
the Harrow and AVealdstone Hospital, which celebrates 
year tho twenty-fillh anniversary of its opening. Lt 
Patricia Ramsay represented Princess Louise, who opci 
the hospital in 1907, and was to have been present on t 
“silver wedding” occasion had the weather not been 
unfriendly. The house was full of patrons of the hospi 
and college, who were warmly appreciative of the way 
which the piece was staged and plnysd. At the conclns 
.Mr. Sydney Walton, as president of the hospital, c^P^es- 
tlie thanks of the governors to the members of tho ca 
and revealed an engagement of a ^s 

between two of the principal actors. » 

conducted by Mr. Henrj- Gcehl, was in keeping with t 
high level of. the acting. 
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Grocers’ Research Scholarships 
1'* To eacoTirage original research in sanitary science the 
■' Grocers’ Company offers scholarships of £300, tenable for I 
: 'one year and renewable for a further term, together with i 
'' -grants towards expenses. Particulars will he found in our 
_• 'advertisement columns. j 

Royal Photographic Society of Great Britain I 

y'- An exhibition of cmematography will he held at the 
•^galleries of this societw, 35. Russell-squate. X<ondom "W.C.. 

‘ - from Xov. 14th to Bk. 10th. An attempt will be ^de 
*- - to place before the public a comprehensive set of exmbits 
. demonstrating the history of cinematography and ^ its 
.present-day applications." A series ot evening meeting 
Trill be held dininR the exhibition, at -which apparatus will 
be demonstrated and films projected. The one on TbnrMay, 
-- :Sov. 2lth, Tvill be devoted to science, -meihcme, nat^l 
history, and research. Admission to the exhibition *5 free, 

- and seats for the lectures can be reserved. 

;; Enlargement of Worcester Infirmary 
” . On Friday last the Prince of Wales opened extensive 
r-- cniarpeinents of this hospital, which have cost £60,000 ; 

- the scheme, when completed, -will have cost £90,000. The 
new worts include an orthopedic block, a pathological 
, laboratory, two theatres, and a nurses’ home. The last- 
named, which is coimected rvith the hospital by a covered 
passage, accommodates 62 nurses, and among its amenities 
is a hairdresing room. One of the rooms vriil be nsed as a 
coroner’s conrt, 

Ormond Maternity Trust 

: - In aid of the advanced posf-gradnate courses in mid- 
'j, *Trifery organised by this trust in coimexion vritb the Queen’s 
• fcstifate of District 2iuising. three lectures -will be given 
I in London during iSovember. On Wednesday, the 9th, 
at 3.15 P.ll., at 1, Cadogan-gaxdens, S.W.. 3Irs. Stanley 
■j_ BaldTTTn -will preside, and Mr. D Camac Rivett, assistant 
-J obstetric surgeon to the Middlesex Hospital, Trill speak on 
-the use of antesfhetics in midTvifery. On 'Thursday, the 
17th. at 5.30 p.M.. at 25, Lennox-gardens. S.W., Miss Darby- 
shire. matron of TTiuversity College Hospital. TviU pve an 
address on the Eepott of The 'Lxxcet Conmusion on 
Tinrsing. Both Miss Darbyshire and the chairman, Mr. 
Lister Harrison, were members of the Commission. The 
third lecture ivill be given at Qneen's College. -13. Harley- 
shr-Mt. W., at 5.30 P.ir. on Thursday. >'ov. 21th. I,ady 
Salishury rvUl preside, and Dr. Jf. S. Fairbaim. president ot 
; the British College of Obstetricians and Gynecologists, rvill 
speak on the Maternal Mortality Report.’ Ticket’s for the 
lectures may be had from Mrs. Bruce Richmond, 3. Sumner' 
place, London, S.W. 7. 


The Infants Hospital 

On Monday last H.H.H. the Princess Royal, president 
of the hospital, opened the new out-patient department in 
Bentinck-street, Westminster, part of a much-needed exten¬ 
sion scheme which has been made possible principally by 
the generositv of Sir Gomer Berry, the chairman, and Sir 
Robert Mond’.'the treasurer and founder. The netv depart¬ 
ment. which was described in our issue of Oct. Sth (p. SIO). 
is constructed on modern lines, -with medical, surgical, 
ophthalmological, dental, and ear, nose, and throat con¬ 
sulting-rooms. and a weH-equipped ojwrating theatre for 
minor operations. There are also special rooms for X ray 
work, light treatment, and mo^ge, and a large -waiting 
hall -with a refreshment bar adjoining. On the top floor 
of the building, but wholly disconnected froin the out¬ 
patient department, there Trill be a fully equipped rmik 
laboratory -with dietetic kitchen, and in the basement there 
TT^ five isolation rooms for out-patients, a pathological 
laboratory, a post-mortem room, and a mort-uary and 
cha-pel. it is hoped that a new in-patient block, which 
TtiU raise the number of beds froin 50 to 100, -wiH he leady 
by the middle of next year. This block Tvill include private 
Tvards for paying patients, special wards for nursing motbers, 
a complete' operating theatre suite and administrative 
offices. 


Appointments 


London ConntT Conncn : Rae, L. J., M.B., B.Ch., Radiolorist, 
St> yictolas* Hospital. Mostgo^jert, S. R., M.D.Loiid., 
Radiologist, Hammersmith Hospital, 


V acancies 


For fuJihcr informaiion refer 1o ihe edvorfisema^i columns 
Barrowin'Fvmess County Borough.—As?d;. M.O. £500. 

Bedford County BospitaL —Second H.S. At rote of £140. 
Bdffrarc Bospiial for CTuTdren, J, Ctap?iam>ro 2 d, S.TT. —^AS5t.‘ 
Snrgeon. 50 sns. 

BoUncbi^lx Bospitah TTandsurorfh Comment S.TT.—Clin. Asst.* 
Ear, Kose, and Throat Dept. £100, 

Bradford Boyal Eye and Ear Jnn. H.S. £150. 

Briyhfont Eoycl Alexandra Bospiial for Sick Children. —H.P. 

£ 100 . 

HKsfoI Boyal /n)?r7narv.—Hon. PhTS^cian. 

Burfon-on-Trenf GeneralInfxmary, —Cas. O.andHJP. Each£150. 
fTrclmc Bospital for Sic}: ChUdrcrit Soidhiccrl:, SiE. —^Phyrician 
to Ont-patients. 

General Beyisier OifiCCt Somersei BousCt TT.C.—^Medical Statistical 
Officer. £S3$. 


The Government and Local Expenditure 
In the absence of the 5Iimster of Health, 3Ir. Geoffrey 
Shakespeare. Parliamentary Secretary to the ‘Ministry, 
received on Oct. 31st a deputation from the Rablic Economy 
Association of South Wales and 3Ionmonthshire, which 
represents almost all the industries in that district, local 
chambers of commerce, trade associations, and land- 
owners. AU the speakers stressed the decline of trade in 
^uth "Wales since the war. and especially in the last two or 
tfa^ years. At the same time, they said, the expenditure 
of loc^ authorities, both on capital and on revenue*account, 
^d greatly increased, and the burden on the depressed 
industries of the area was now so crushing that there was a 
linger of collapse. The deputation suggested that 
the 3lxnister of Health should refuse to sanction any further 
borrovlng, except in cases of urgency, and even then only 
^ter careful inqniry into the future eSect on local industry. 
He should also enconrage, where possible, the conversion 
outstanding loans to lower rates of interest, or. if necessary, 
^tain powers to this end. Thirdly, local authorities should 
^ pressed to dispose of nnecononuc trading undertakings 
to private enterprise. When the expenditure'of a particular 
local authority was established to be grossly excessive. 

Minister should supersede them and appoint a com- 
^uisrioner. In the course of his reply 3Ir. Shakespeare 
explained that the Government’s policy was to restrict 
very severely the incurring of fresh capital expenditure on 
services not likely to be remunerative. The success of the 
^nvetsion of war loan made it much easier for local authori¬ 
ties to covert their own loans on favourable terms. As 
regards trading undertakings run at a loss, it must be 
tewgmsed that it might sometimes be difficult to induce 
private enterprise to take them over. The suc^estion to 
appomt comr^rioners implied, of course, a fundamental 
4.7^^ the traditions of English local government; 

iuere had been a temporary x>ower—which had been 
^ appoint commissioneis for 

poor-law purposes, but tins had now lapsed. 






t^roctrs f^ompany. 

ship?. Each £S00. 

Serefordshire General Bospiial. —Hon, S-orgeon, 

Bopiial ei i>is7>C7jS£zirr Frcnfcfs, 172, ShaftesburV'avenue. TT.C. 
Jun. Res. M.O. £100. 

BuU ATunfcipal Maiemiiy Borne and Infants Bospital. —Jun. 
Res. M.O. £100. 

Bull Boyal Inf.rmary. —Res, Cas. O. £200. 

Lcxixft^ Boval Infirmanr. —Kes. As5t. Aufesthetist. At rate of 
£2o0, 

Lor^on BospiiaU E. —^Hrst Asst, and Ren. £300. Al^o First 
Gynff*cological and Obstetrical Lent. 

JJaccJesp^ia General Inf.rmaru^ —Second H.S. At rate of £150 
Mcneftfst^ Babies^ Hosintaf Bumayc I/ane^ LcrenshuJme — 
=:en. Res. M.O. At rate of £125. 

Jfi/dmcy fission Hospital^ Ausiin-sirceft Bethnal Green, E. — 
Asst. Cas. O. At rate of £125. 

^dham Boyal Infinncry ,—H.S, At rate of £175. 

Plymoulh. ^uih Beron and East Comiraff Hospi/al.—HR. 

^t/ate of £120 and £100 respectivelv. 
Prcsfon.Lant^, :^dduJpTi Grange Orihopcedic Bospital, —Sen.H.S. 
T> At rate of £250 and £150 re*T>ectivelv 

Rochd^c Inf.mcTV ar.^ IRspmsanj- —Jen. H.S £200 

-HoFpi/nl.—Ees. Surg. O.' At rate 

Sospiial of London, LeieCstor-sTnare. TT.C.— 

H?n. 

Royal Free ffop)i/aJ. Craru’s Inn-road, IF.C.—^First H.P., Snrsr 

M rate of SlOft’. 

National Ort^op^c Hnspital, 234, Gt, Porfland-s-reel, IT. 
H P Beg. £100. Also 

Third Hon. Anasthetlst. 
*Man .Uf<J,enZ Semoc, —3f.O. £E.720 
^osnilal, —Med. Snpt. £-200. 

II Ule^en General Horpilal, y,Tr, —Cas. 0„ H.S.. and HJ’. 
Srogeon^*® -190- Also Hon. Med. Staff Ophth. 

J^OTt^er Tndmont .—^Third Hes. 51.0. £120. 

Tor,: County Borpilal,—-BP. £150, 

SKO“5P|Vtor of Factories annonnccs a v.ocancv for a 
Cemtyins Factory Snrgeon at Poriock (Somerset). 
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I'lary 


Information to he includes, in this column should reach ua 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wimpolo-strcet, W. 

Tuesday, Nov. 8th.—5 p.ji.. Therapeutics and Pharma- 
COLOOY. Paper; Dr. E. P. Poulton; The Nature ol 
' the Action of Insulin and Some Results ivith High 
Carbohydrate and Low Pat Diet. 8.30 p.m.. 

Psychiatry. Dr. Henry Devine: The Problem of 
Schizophrenia. (Presidential address.) 

Priday. — 5.30 P.M., Clinical. (Cases at 4.30 p.m.) Cases 
Dr. H. V. Morloek: 1. Hnemopneumothoras. Prof. 
J. M. lYoodburn Morison : 2. Mj’ciomata Successfully 
Treated With X Rays. Dr. Terence East: 3. Hyper¬ 
trophic Osteo-arthropathy. Dr. Philip EUman : 4. 
Angina Pectoris with Recent Coronary Thrombosis, 
Infarction, and Cardiac Aneurysm. 5. Pulmonary 
Tuberculosis Treated ivith Insulin. Dr. Gcoftrey 
Konstom : 6. Pre-gangrenous Changes In a Finger 
Due to Senile Arterial Degeneration. 7. Ophthalmo- 
plogio Migraine. Dr. C. Newman : 8. Subconjunetlvnl 
Haunorrhago with Splenic Enlargement. Other eases 
will be shown. 8.30 p.Ji., Ophthalmolooy. (Cases 
at 8 P.M.) Paper: Mr. E. D. D. Davis : Three Cases 
to Illustrate Modified Toti’s Operation for Lacrymal 
Obstruction, with X Ray Photos of Dilatation of the 
Lacrymal Sac Reinforced by the Injection of the Sac 
with Lipiodol. Cases will be shown 

HARVBIAN SOCIETY OF LONDON. 

Wednesday, Nov. 9th.—8.30 p.m. (at Paddington Town 
Hall), Prof. Grej' Turner : “ Nil Desperandum." 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Bolingbroke-grove, Wandsworth Common, S.W. 

Wednesday, Nov. 9th.— 9 p.ji., Dr. J. A. Torrens: Con¬ 
sideration on the Treatment of Certain Commop Medieal 
Conditions. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
11, Chandos-street, Cavcndlsh-squaro, W. 

Thursday, Nov. 10th.—8.30 p.ji.. Dr. J. S. Pairbairn: 
Psychology in Gynecological and Obstetric Practice, 
followed by Dr. Marjory Edwards and other speakers. 

PADDINGTON MEDICAL SOCIETY. 

Tuesd.vy, Nov. 8th.— 9 P.JI., in the Great Western Royal 
Hotel, Paddington. Dr. Ernest Jones : The Sign'lfl- 
oance of Psycho-analysis in Modern Medicine. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday. Nov. 11th.—Dr. Donald Paterson : Some Advances 
in Pediatrics. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday, Nov. 8th, and following Thursday. —5 p.m.. 
Dr. James Collier : The Development of Neurology 
from the Commencement of the Nineteenth Century 
to the Present Time (FltzPatrlok Lectures). 

ROYAL COLLEGE OP SURGEONS OP ENGLAND, 
Lincoln's Inn-flelds, W.C. 

Monday, Nov. 7th.—5 P.M., Mr, R. Davics-Colley: Tumours 
of tho Jaw (Museum demonstration). 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-street, W. 

Monday, Nov. 7th, to Saturday, Nov. 12th.— ^Medical 
Society op London, 11, Chandos-street, Cavendish- 
square, W. Series of Lectures on Renal Disease. 
Tues., at 4 P.M., Lecture by Dr. A. Arnold Osman on 
Nephritis and Nephrosis. (Free to Members.)— 
West End Hospit.vl fob Nervous Diseases. 73, 
Wclbeck-street, W. A Course in Nem-ology daily at 
5 P.M.— Royal Waterloo Hospital, Waterloo-road, 
S.E. A Course in Medicine, Surgery, and Gynaecology. 
Nov. 7th to 26th. Afternoons and some mornings.— 
Hospital fob Consujhtion, Brompton, S.W. A 
Com’se in Practical Pathology dealing with Laboratory 
Methods and tho Interpretation of Results. Thurs., 
at 11.43 P.JI. Limited to 6.—10, Bedford-square, 
W.C. Clinical Pathologj' Demonstration by Dr. 

A Kniwott Gordon on Wed., at 8.30 p.m. (snecinily 
suitable for M.R.C.P. candidates), on Splenic Enlarge¬ 
ment._These Courses arc open only to Members 

ol the Fellowship ol Medicine. 

national hospital, Queon-square, W.C. 

Nov 7th.—2 P.M., Dr. Riddooh 
CUnio.^ 3.30 P.M., Dr. Kinnler Wilson 
System. 

Tsf'^i., Dn‘’Martm : ' 

"''‘=°3ifp.MrDr':-coiito; 

tttttrsday.— 2 Ur# Kinn 

T’otrwT'_-2 PM.* Ur. Adie . 

Dn Bernard Hart; Psychoneuroses. 


Oufc-pntienfc 
The Motor 


Walshe: Out-patient Clinic. 


WEST LONDON HOSPITAL POST-GRADUATE i.T.mr 
Hammersmlth-road, W. 

Monday, Nov. 7th.— 10 a.m.. Skin Department, Surtr 
Wards. 2 p.m.. Eye and GjRrecological Out-pattmts 
4.15 P.M., Lecture, Mr. Sinclair: Gastric and D. ' 
Ulcers. 

Tuesday. —10 a.m.. Medical and Surgical T 

2 P.M., Throat, Nose, and Ear Out-patients. 4.15 r.M. 
Lecture, Dr. Ironside: Tho Nervous Si-stem. 
Wednesday. — 10 a.m.. Medical Wards, Children’s Out 
patients. 2 p.m.. Eye Out-patients. 4.45 p.w., V. 
Diseases Demonstration. 

Thursday. —10 a.m., Nomological Out-patients, . . 
Demonstration. 2 p.ji., Byo and Gcnito-uiinai, 
Out-patients. 4.15 p.m., Lecture, Mr. Davenport 
Injuries to tho Eye. 

Friday.—10 a.si,. Medical Wards, Skin D . . ‘ 

2 p.m., Throat, Nose, and Ear Out-patients. 4,15 
Lecture, Dr. Ironside : Tho Nervous System. 
Saturday. — 10 a.m.. Medical Wards, Children’s Out 
patients. Surgical Wards. 

Dolly, 2 P.M., Operations. Medical and Surgical Out 
patient Departments. 

Tho lectures nt 4.15 P.M. arc open to all medical t 4. 
without feo. 

HAAIPSTEAD GENERAL AND NORTH-WEST LOSBO. 
HOSPITAL POST-GRADUATE SCHOOL. 

Wednesd.vy, Noy, 9th.— i P.M., Mr. A. Clifiord Jlotson 
Psychological and Clinical Results of Division of ■ 
Vns Deferens. 

CENTRAL LONDON THROAT, NOSE, AND BAH HOSPlv V' 
Gray’s Iim-road, W.C. 

Friday, Nov. 11th.— 4 p.ji., Mr. F. Watkyn-Thomas 
Lateral Sinus Thrombosis. 

ST. PETER’S HOSPITAL FOR STONE, POST-GRAD«4' 
(jOURSE, Henrietta-street, Covent Garden, W.C. , 
Wednesdav, Nov. 9th.—3 p.ji.. Dr. J. Roth: 
Uro-radiological Investigations. 

ST. PAUL’S HOSPITAL, Endell-street, W.C. 

Wednesday, Nov. 9th.— 4.30 p.ji., Sir. Kenneth Wali-u. 
Past, Present, and Future of Transurethral Prostui.- 
tomy. , , 

LONDON SCHOOL OP DERMATOLOGY, St. John’s W 
49, Leiccster-square, AV.C. ’ . „ 

Tuesday, Nov. 8th, and following Thdrsd.vy. —» r 
Dr. A. Whitfield : Tuberculosis Cutis. 

KING’S COLLEGE HOSPITAL MEDlOAL SCHOfh' 
Denmark-blU, S.E. v 

Thursday, Nov. 10th.—9 p.ji.. Dr. J. A. Drake . 

nnd its Treatment. ..mnv 

SOUTH-WEST LONDON POST-GRADUATE ASSOOIATIU* 
St. James’ Hospital, Ouseley-road, Balhain, S.V. 

WEDNESDAY. Nov. 9tb.-^ P.M., Dr. W. J. O’Donovan 
Dermatological Statistics. 

ROYAL INSTITUTE OF PUBLIC HEALTH. Qucen-Bi" '■ 
W.C. ^ 

Wednesday, Nov. 9tb.—4 p.m.. Dr. H. Crichton-"' 
Prevention of Mental Disorders. ’ 

Thursday. —4 p.m.. Dr. R. G. Gordon: Php - 
Basis of Mental Defloienoy. . 

MANCHESTER HOSPITAL FOR CONSTOIPTION M 
DISEASES OP THE THROAT AND CHEST, Hardman 
street, Deansgate. . mmliert 

Wednesday, Nov. 9th.— 4.30 p.ji., Mr. Victor Lamoe 
UJeerative Conditions of the Pharynx. 

ANCOATS HOSPITAL, Manchester. 

Thursday, Not. 10th.—4.15 p.ji.. 

Investigation of Pyrexia. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATIW; 
Wednesday, Nor. 9th.— 4.15 p.ji. (at the Royal Inflrmnr) 
Dr, John Henderson : Medical Cases. 

MANCHESTER ROYAL INFIRMARY. T,,„„nancy 

^Tuesday, Nov. 8th.—4.15 p.ji.. Dr. D. Dougnl: Pregnancy 
in Relation to General Diseases. ■ 

Friday. —4.15 p.ji., Mr. W. R. Douglas : Demonstration 
Surgical Cases. 


Dr. A. Henshnw.' 


Siirttlis, 




£iinL< 


.J IDeaflis 


1932, at the Mothers’ Hospital. Lowe, 
Margaret Grnnt^(n6e Gamble) 


BIRTHS 

Gbant.—O n Oct. 27th, 

Clapton-road, to Florence —...o- -, 

M.D., M.R.C.P., wife of Arthur Stanley Grant, 

St. Jomes-com't, Buckingham Gate, S.W.l—a son. 

JIABBIAGES 

Tuckett—Thojipson.—O n Oct. 22nd, 1932, at Cobbam> 

Cedric Ivor Tuckett. M.Chir., to Lcttice Charlotte, } oungti 
daughter of Mr. and Mrs. W. Graham Thompson. 

DEATHS 

Black.—O n Oot. 25th, at a nursing home, Tunbridge W’clis, 
Dr. Arthur Campbell Black, aged 60. 

Febgus.—O n Oot. 24th. suddenly, at Fernverag, Rothesnr, 
Andrew Freeland Fergus, M.D., I^.D., I'.R.I.P.S. Glasg., 
eldest son of tho Into Andrew Fergus, M.D., VI.H.O.b. 
in his Boventy-filth year. . x- 

McGavin.—O n Oot. 3l8t,.at " ■" Folkestone, 

La^rrie Huph McGin’in, , - 

NiciroLSOX.—At Ilj’do. Thom M.xi., nc.» 

in his scYcnty-firet yenr. ^ / 

N B—A fee of 7s. Gd.-is charoed for f\ol\ces OJ 

Birihs» Marriages, 


and Deaths. 
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PARLIAiMENTARY INTELLIGENCE 


SOTES OK CUKREKT TOPICS 


I a fallacious argoment, Ijecaiise tEe existag price leve 
■vras far too lore. The ordinary method imder rvMch 
1 medicinal cod-liver oil rvas sold m a reted chem^ 

. .. T..,. I ecfahlishment. vras in an 8-onnce bottle. j.aKins, 

Ottawa Agreements Bdl proposed by the Ottawa agree- 

Ox Thursday, Oct. 27tb, the Ottawa Agreements j would work out at a penny on an S-onnee 

Bin was read a second time in the House of Commons there wa= no reason why the penny on 

hr 423 votes to 77. -j'— ei,r> /..in. 


Ottawa and Cod-liver Oil 
On Monday, Oct. 31st, the House of Commons 
considered in Committee the Ottawa Agreements BUI. 
Sir Besxis Hebbeet, Chairman of Committees, was 
in the chair, 

hr. Geobge HAie. moved an amendment to exclude 
cod-liver oD. castor oil. cocoanut oil, and certain 
other oils from the scheduled duties. He said that 
cod-liver oil was in use in almost every working-class 
household in this country, especially where there 


an S-onnee bottle should he passed on to the con¬ 
sumer at all. Including the duty, the cost price of 
the oil was id. per S-onnee bottle, and this was sold 
over the counter at Is. Gd. . 

Sir S. CmPES: IKUl the hon. gentlem^ gree an 
nndertakine on behalf of the Government that steps 
wiU be taken to see that no addition to the price m 

Dr. Bergix said that the hon. and learned gently 
man knew perfects well that he could give no. such 
Members of the Committee were 


tms country, especially wuere mere nnderfahmg. -- --- ^ -up 

were young children, and local anthorities spent susceptible to the arguments ba- & 

considerable sums in purchasing hnik supplies for had given. 


hospitals and sanatoria. Those authorities were 
concerned as to the increase in price which would 
result from this new imposition, and they considered 
that they ought not to be asked to pay an increased 
price for this commodity for the purpOK of enconran- 
ing the cod fishing and cod-liver oil industry in 
Kewfoundland. The Opposition would take every 
possible opportunity of doing their utmost to prevent 
the enforcement of this duty, which might be described 
as an imposition on the invalid and the cripple. 

Mr. 7' ' ■ ' 

said he associated himself with everything 


The amendment 
majority 205. 


was rejected by 266 to 61 


HOUSE OF COMMOKS 

WEDNESDAV, OCT. 26 lH 
Medical Treatment of Disabled Men 

lilr. Smediev Crooke asked the 3Iiiuster of Tensions 
whether he was aware that disabled men were being refnsed 
. oo loe UX.. 1 UU aou me ciuppje. .treatment bv the MinL^ for tbe disMse wbiA had at 

. MMiAMEur, in supporting the amendment, ‘ «®cthne been ??repted as ariri^table to wrnce.^a^ 

he_associated himself with eVerything that Mr. 


Tr«n X. j 'i— Ti_— -T- ■ ' v* 'r^? that Air* ♦jjaf treatment Tras at all times available for disabled men-— 

BiM had said on the question of a rise m the price of ' viaior^vov replied: 5Vherever it is established that the 
cml-hver pil._ It was suggested that if there was any , present condition of a previonsly accepted disahility. whether 
rise in price it would he insignificant. But it seemed attributable to or aggravated by war service, is due t so^ 
to be quite ioigotten tbat this Yras a time of falling service, any special coiirse of treatmeiit certified to be 
Trages. and s mall atnotmts added up considerably in necessary is provided* 

t-u 4- 4^1. 4. < PhysicaUv and Mentally Defective War Orphans 

’ wh"^herY?^nl??^Yrm^tht 

pnrpo?_s. Tyrt^or three yea^ ago pbv^ically or tnentally defective var orphans over the age 

t CoHego- London, and Prof. Hilditch, of 21 -vrlio vrere sfUI receiving: alIo''ivaiices froia the 3Iinistiy 

w the Umversi^ of Liverpool, vrere invited by the of Pensions-—Maior Tbtox replied i The nmnber of these 
Empire Marketing Board to make an authoritative cases in receipt of allowances at the end of September last 
report on supplies of cod-liver oil in the British 1 S7. ^ ^ 

Empire. In page 114 of that report its authors wroto » National Health Insnranco 

as follows :— Mr. BircHA^Ay asked the Minister of Health the nsmes 

^ “At the present mom=nt a considerable proportion of ! of the mem^ of the consultative co^ttee of appmved 
the cod-Uver oU sold in this country is of frlaBvelv low mcreties which were consulted on the hational Hralth 
medicinal value, largely because the'pharmaceutical'trade ' tesugan ce and ContoTraiory Pension Act recently passe^ 
has a preference for t'be pale oils—rSainlv of Korwegian i Mr-SnA^PEir^ (Pariiaroentary ^cref^ to the Mims^ 
one^ Xn some cases, these oils are sold teth a fmarantee , Health) repbrf r ^ proposals which Were ^b^ed 
of ■sitamin activity that is virtoallv 'Worthless, as the ficutes ^ National H^^th Inst^n^ and ContribTitory 

or ‘iinits» giren are often based bn nnreliahle methods of i tensions Bmjrere snbmitted to the Consultative (pencil 
fifing.” 

was the oil which the liberal Party wanted 
people to consinne. In pages 124-5 these scientific 
gentlemen, who had really been intimate with the 
subject, stated this as their conclusion:—■ 

“ Of the oils from the important cod area*; studied, those . . , x, > 

from NeTTfoiindland were found to he of richest vifamin , treated as confidential, 
potency. Next in order of merit ca'me tho«a of Icelandic 
origin- The oils from Scotland were found to be inter¬ 
mediate in value between the rich Newfoundland oils and 
the much poorer class of oils of Norwegian origin-” 

In view of authoritative statements Hke that- it 
was really time that that section of the Laberal Party 
which was opposing this Bill should ahandon the 

_ J_r _ J" j _ z _ E_ j _^_ j _ _ _ 


on National Health Insurance (Approved Societies YVork^ 
as a whole. The proposals were approved by the Council 
as a whole, and the consultation did not take the form of 
eliciting the views of each individual member, though all 
members were at liberty to express their views at the meeting 
when the proposals were under consideration. The pro¬ 
ceedings of the consultative council have always been 


Fatal Road Accidents 

Sir BEaxa^i Faixe asked the ATmister of Transport 
what steps his department had taken since the herinning 
of the recess to diminish the lo^ of life from the fotalof 450, 
or more, p4>rso2^ per month arising out of read accidents.— 
^pk'ed : Huring the recess I have- in coniunerton 

-J,--—-—--- xpib the Home Office and the police, brought to their final 

vote-catching device of trying to terrify electors by ^tage the arrangements for a special investigation of the 
saying^ that the health of their children was goins: to Jf fstal lyad accidents over a period long enough to 

^ imperilled. He really asked these gentlemei to A form of return suitable 

drop this camnahm which wac T>nf rrSlTfahl/:* tn ^ ior mecfiatucal tabulation has been prepared for by all 
bam- creditaoie to a pobce forces lu reporting fatal accidents. I believe that 

C? - 4 . t-u complete diagnosis of the causes of fatal accidents 

iSEEGES (Parii^entary Secretary to tie A uril be possible to devise more effective methods to reduce 


Dr. 


Board of Trade), replying for tie Goveminent, said i tbeir unmb^. 

that they were passing thirongi a period of extremely ! xarasnAv, ocr. 27ra 

possible by; School Meals and Unemploraent Relief 
arithmetic to make the cod-bver oil duty appear to i -.r- ti. ar- ■ 4 - "t i, ’ 

be a very high ad valorem figure. That was quite Sindou C^nn^' 
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tlie me.ins of applicants for transitional benefit, took into 
account the value of meals given at scbool to children; 
whether this was the usual iiractice of public assistance 
authorities ; and, if so, whether this praofice was approved 
by his department.—Sir He.vrt Betterton replied: I 
understand that regard is had to the value of these meals 
in the London County Council area and that this is com¬ 
monly, though not universally, the practice elsewhere. 
As the same practice is followed by the London authority 
in dealing with applications for public assistance, their 
procedure is in conformity with the requirements of the 
Order in Council govci-ning transitional payments. 


for work, will the right hon. gentleman consider tcscindii 
or modifying this scheme ? 

Sir J. Giljioub : No, Sir, I think that this new 
mont is fully Justified. Of course, it is true that it teqaitf 
very expert examination, but it may be that the cost vil! b, 
materially reduced in the future. 

Lieut.-Cornmander Agnew : Is the right hon.. ' 
aware that in the case of tin mining the scheme opw«' 
to the disadvantage of both employers and emploTKs 
especially as the latter cannot get emplojunent ? 

Sir J. Gilmottb ! I think it is too early to mate ■ 
assertion of that kind. 


Fatality in a Poor-law Institution 

Mr. PlcivEBlNG asked the Jlinister of Health whether his 
attention had been called to the case of Beuben Gilbert, 
an inmate of the Leicester poor-law institution, who died 
as the result of slipping on the polished floor, and to the 
fact that, although there had been several other fatalities 
previously from the same cause, the floors of the institution 
were still polished, in compliance with the orders of the 
Ministry of Health ; and whether, in view of those facts, 
he would inquire into the matter generally and do all that 
was possible to remove such a danger, especially to the 
aged and infirm inmates.—Sir E. Hilton Young replied: 
This inmate was an old man, unable to get about by himself, 
and was at the time of the accident being assisted by an 
officer. The inmate did not, as I understand, blame the 
officer or make any complaint to the authority of the state 
of the floor, and it is questionable whether the accident 
was duo to that cause. On the general question, I have not 
made any order on the subject, but I am advised that 
polished floors have advantages on medical grounds. A 
dangerously high piolish should obviously be avoided, and 
I am instructing my inspectors to bring this point as occasion 
offers to the notice of local authorities. 


Maternal Mortality 

Mr. Lunn asked the Minister of Health what steps he 
was taking to implement the recommendations in the report 
of the departmental committee on maternal mortality.— 
Sir E. Hilton Young replied : So far as the work of local 
authorities is concerned, the final report of this committee 
confirms the reoominendations made in their interim report 
irhich wore communicated to those authorities, and on which 
action has already been taken in many districts. I have 
recently taken steps to secure the continuance of the system 
of confidential inquiries into the circumstances of maternal 
deaths in accordance with the recommendation of the 
committee, and I am considering what further action can 
most usefully be taken. 


Health Insurance and Poor-law Assistance 

Mr. Buchanan asked the Secretary for Scotland if he had 
made inquiries into the question of the director of public 
assistance in Glasgou' and the public assistance committee 
continuing to defy the law relating to health insurance 
in tile taking into account of the first 7s. Gd. of health 
insurance benefit for poor-law purposes ; and it he intended 
to take any action to have the law carried out,—Sir Goderet 
Collins replied: The Department of Health for Scotland 
have made representations to the poor-law authority of 
Glasgow in cases where it appeared that the statutory 
provision referred to was not being observed. The amount 
of relief to be afforded in an individu.al case is, however, 
a matter for the poor-law authority, subject to the individual 
recipient’s right of appeal on the ground of inadequate 
relief. 

Silicosis and Asbestosls 


Mr. Jamieson asked the Home Secretary the number, 
down to the last convenient date, of persons employed in 
the asbestos industry who had been medically examined in 
pursuance of the Silicosis and Ashostosis (Medical Arrange¬ 
ments) Scheme in England . and Wales and Scotland, 
respectively; the total amount paid hy employers to the 
Medical Expenses Fund in respect of such examinations; 
and the number of persons certified by the medical board 
as totally disabled or suspended from employment as 
suffering from nsbestosis.—Sir .T. GiuuoUB replied: Since 
June 1st, 1931, when the Silicosis and Asbestosis (Medical 
Arrangements) Scheme came into force, 1535 workmen 
Lntrn been examined under the scheme in the asbestos 
indust^ in England and Wales, and 80 in Scotland. The 
n mount naid by employers to the Medical Expenses 
Fund f “respecHf thcL examinations is £2300. Certificate 
of total disablement or suspension on account of asbestosis 
n noromnanied by tuberculosis, have been issued 

• in If eases irEnXndaAd Wales, and 2 cases in Scotland. 

Air Jamieson : In view of the large expense incurred by 
cmproyer^^nil the small number of men found to be unfit i 


Defective Eyesight of Juveniles 

Mr. Lovat-Fbaseb asked the Minister oi Health il' 
attention had been called to the report of the recent ■ 1 ' 
gation by the Ministry of Labour into the question t 
unemployment among hoys and girls under the age of 1£ 
in which it was stated that the chief defect in both 
was poor eyesight; and if ho would inquire into the cau . 
of this evil with a view to counteracting it.—Sir E. Hilton 
Young replied : The report to which my hon. friend id 
indicates the importance of the preservation of eyesigli 
and the prevention of blindness, and my hon. friend iv 
bo aware of the work which is already being done inf" 
direction under the maternity and child welfare and scliw 
I medical services. The whole problem is at, present 
I the consideration of two committees, one of which 
appointed by the Board of Education, and I will . 
for this report to be brought to their notice. 

TUESDAY, NOV. IST 

Outbreak of Typhoid at Malton 

Mr. Tubton asked the Minister of Health how many ■ 
of typhoid had been discovered at Malton to date; th 
present condition of the patients ; where these were ■ 
treated ; and whether the cause of the outbreak had 
located.—Sir. Shaeespeabe (Parliamentary Secretary r 
the Slinislry of Health) replied : 88 eases of typhoid 1 -, 
arc known to have occurred at Slalton up to and lui . 
Oct. 30th. Sly right hon. friend is unable to sny '‘“J* ' 
about the condition of iudividunl patients, except tha 
three of the patients have died. Patients are being t'r" _ 
in the fever hospitals at York and DrifSeld and in ■, 
cottage hospital at Malton, which has been t 
appropriated for the purpose. As my right lion, ineni 
is at present advised, the infection appears to have oe 
wator-borno, but he will communicate further with my^ 
friend when he has received the report of his medical i"* 
who has been investigating the outbreak. 

Clapham Maternity Training Hospital 

Sir. Dbnville asked the Slinister of Heolth it any ; ' 
tests were imposed on pupils who were training m 
Clapham Slatornity Training Hospitnl.-ySIr. SHAKESPv , 
replied i My right hon. friend has no information on ’ , 
point raised by my hon. friend. I should perhaps ado ' 
my right hon. friend’s concern is solely with the enw j 
of the training given in such an institution. 


THE SERVICES 


EOYAL ARMY MEDICAL CORPS 
Lt.-Col. E. H. JI. Moore, having attained the age ■ 
compulsory retirement, is placed on retd. pay. 

Maj. A. L. Stevenson to be Lt.-Col. 

tebbitobial abmt 
Capt. D. Lamont resigns his commn. 

Lt. J. Wright to be Capt. 


tebbitobial abmt besEbvb or officers 
Lt.-Col. 0. H. J. Fagan and Majs. C. E. K. Serapat" 
ad j. 0. Marklove, having attained the age limit, reiinquisu 
joir commns. and retain their rank. ,. , , , -ir,,- 

Slaj. A. S. Hebblethw'aite, from the Active List, to he AiiU' 
Capt. D. E. Core, having attained the age limit, rolia- 
aishes his commn. and retains his rank. 

INDIAN MEDICAL SERVICE 

Col. B. A. Walker to be Maj.-Gen. 

Lt.-Col. E. W. C. Bradfield to be Col. 

Lt. (on prob.) D. P. Slitra to bo Capt. (on , , 

Surg. Lt.-Comdr. E. O’Ecilly and Capt. J. 6- B. Fordo to 
} Capts. (on prob.)* , t.. / t \ 

X '\y. Bowden and W. Mackio to bo Xts. (on prob.). 
j^Iaj.-Gen. C. Hudson retires. 

Capt. A. K. 3renon relinquisbcs bis temp, commn. 
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NOTES, COMMENTS, AND ABSTRACTS- 


MENTAL AFTER-CARE 

A MEETING of tbe Mental Aftor-Oare Association 
■was beia at Sprin^eld Mental Hospital on Oct. 25tli, 
the chair being taken by tbe President, Lord 
■Wakkfield op Htthb, -wbo emphasised the fact that 
the work of tbe Association -was one of salration, 
not salvage, since mental disease -was curable. The 
most important thing about the treatment of mental 
illness -was its increasing success. He appealed for 
funds, and supported bis own appeal by wiping off 
the overdraft of £579. After the Dean of "West- 
MINSTEB had spoken in mo-ving terms of the religious 
aspect of the work. Miss Both Dab-win described 
after-care work in America. In America there was 
a readiness to recognise mental illness and no 
tendency to regard it as a bugbear. People were 
much more prompt in seeking advice, and young 
social and medical workers were keen to work on the 
mental health side. Inevitably this attitude -was 
associated -with much superficial psychological talk 
and with too great eagerness to run to a psychiatric I 
out-patient cUnic -with tbe children. In New York | 
State there was a hospital for 6000 mental patients 
and a new one for 10,000 was being built. There 
was also a special bureau for social work in the 
20 mental hospitals of the State. As a general rule 
one social worker was added for every hundred 
patients on parole. Five mam aims could be 
distinguished : (1) to help tbe doctor in diagnosis 
and treatment by providing information; (2) to 
help the patient hy coming directly into touch -with 
the home surroundings, and hy doing things that 
had been left undone because of a sudden departure ; 
(3) to help the family to understand what the mental 
illness of the patient had meant and to -wipe out 
soreness, anger, and irritation; (4) to prepare the 
way for the patient’s return ; (5) to help the patient 
to remain out when once out on parole or recovered. 
The number of patients able to go out and tVie length 
of time they stayed out depended very largely on 
the number and skill of the social workers. 

Attached to tbe hospitals were community clinics, 
which met periodically. Here cases were referred 
from tbe coru-ts and schools. In the hospital itself 
was a social service office where all cases were 
registered, and a central exchange bureau in New 
York supplied information about the families. The 
social worker saw each patient in the ward and 
paid a home visit, and further -visits were paid as 
required. The office was always open on Sundays, 
as that was the day on which the relatives most 
often called. One medical officer was in charge of 
the parole patients who had to report month by 
month at a clinic. The social workers acted as 
technical assistants to the doctors att-ending the 
medical case conferences. The work was thorough 
and well organised, and yet was done without over- 
elaboration of reports in psychological detail. The 
workers were paid members of the staff and were 
Mghly trained. The correlation of knowledge of the 
home -with knowledge of the patient in hospital was 
a great asset. The work of the Mental After-Care 
Association had been, studied by American visitors 
. before the work over there had been initiated. The 
need for such work was great and was not only a 
question, of common humanity, hut also of common 
sense. 

AITTEB-CABE IN LONDON 

Sainsbubv (chairman of the L.C.O. 
Mental Hospitals Committee) spoke -with high 
appreciation of the work of the Association. During 
its 40 years of life, he said, it had extended in every 
possible way, both in magnitude and in character. 
In every L.C.C. mental hospital it was called on for 
a re^rt of home conditions which were of vital 
iinportance to the welfare of patients released on 
trial or discharged. It was useless to send a patient 


back to a home which would involve him or her in 
such stress that another coUapse was inevitable. No 
official inquiry could reach the depths plumbed by 
the Association’s workers, and he hoped the tune 
would never come when the L.C.C. would set up a 
department to take over the work. To have it 
said by a neighbour, “ I saw the County Council 
inspector at your house yesterday,” was to damn 
the whole effort to help. MTien there wei-e no friends 
to help,or home fit to go to, the Association stepped 
in again -with its convalescent hospitals. The 
Association acted as the County Council’s almoners 
and often had to incur additional expenses—^a 
difficulty irhich the L.C.C. was trying to meet. 
Patients on trial were visited at home and reports 
on progress and ad-vice were sent to the authority, 
the advice invariably being accepted and that over- 
very long periods. The -work was of the utmost 
value to the London County Council. Now that 
I voluntary patients could he received, the Association 
were taMng these cases under the same conditions 
as they took certified ones. It W'as in the early 
stages that the greatest care was requh’ed and clinics 
j had been set up throughout London. In these also 
I the Association helped. During the first six months 
' of 1932, preliminary inquiries had been made hy 
I the Association in 526 cases ; 117 patients had been 
received into hostels, work had been found for 35 
discharged patients, and another 127 had been helped 
in various ways. In addition, 2l voluntary cases 
had been taken into hostels, work had been found 
for 8, and 22 others had been helped. The total 
was nearly 900 for the six months. Mr. Saiasbury 
concluded with one or two ” human documents ” 
to illustrate the work which was so greatly valued 
by his Council. He was most fateful of all, he said, 
for the succour given to young girls who were homeless 
and friendless. 

Air. C. L. DE Sams (chairman of the Springfield 
Alental Hospital Committee) welcomed the Associa¬ 
tion to Springfield, and said that in Aliddlesex also 
they found the Association most helpful. Its good 
offices were being used more and more, and especially 
in connexion with the out-patient clinics. Alany 
patients could be sent to hostels from these clinics 
instead of to mental hospitals. The accounts were 
in rather a gloomy state ; a great deal of money 
must be provided by voluntary contributions if the 
work was to go on and to increase. He hoped that 
the work would always be on a voluntary basis, 
and that it would never become officialised. People 
seemed to be far readier to help hospitals than to help 
after-care. There should be a representative of the 
Association in every parish, for people must be 
educated to the fact that mental disease was curable. 

Dr. Heginald Worth (medical superintendent, 
Sprmgfield Alental Hospital, and chairman of the 
Association), in thanking the chairman and speakers, 
emphasised the voluntaiy standing of the Association. 


FUTURE OF HYGIENE IN THE FAR EAST 
In his Chadwick lecture, delivered in London on 
^esd^ Leiden, said that 

the^ end theory that the native is crusted "with 
prgumce could no longer he regarded as a 
sumcient explanation of his aversion and indifference 
to modern hygienic and medical treatment. Alore 
thorough mvestigation showed that these attitudes 
should he considered in relation to the thougbt- 
of the indigenous population, the base of 
■which was animistic even where Islam prevailed. 
Ammsm by its nature was conservative ; therefore 
hygienic measures met -with opposition, except 
when the fear of an immediate danger as from cholera 
or smaU-pos kept it down, or where the native’s 
mind -was made accessible to new ideas. In this 
connexion he greatly praised the work of the 
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missionary societies. Prof. Kielstra unfolded how 
modern _ colonisation itself paves the way for new 
ideas, sinee it cannot abstain from measures which 
influence native society and force its members to 
adjust their attitude. Moreover, it was sufficiently 
proved, he said, that when the influence of the 
indigenous society was eliminated—^as, for instance,, 
in the army or among the Javanese labourer's on the’ 
estates in Sumatra—hygienic results could be obtained 
as in any western society. In his opinion the public 
health service should confine its work to general 
hygienie measures—such as the draining of swamps, 
the regulating of rivers, and the improvement of 
housing conditions—^until ethnological and social 
observations showed that the indigenous population 
was ripe for more individual medical treatment. 

THE HOSPITAL ALMONER 
A STUDY of hospital social services in Hngland 
has been published by the Committee of the Hospital 
Almoners’ Association and is obtainable at the 
Institute of Hospital Almoners, Tavdstock House, 
W.0.1, for 2s. It is dedicated to Sir Charles Loch, 
to whose intimate study of the working of out-patient 
departments of the London hospitals the foundation 
of the office of hospital almoner is due. The pamplilet 
deals briefly with the development of the British 
hospital system and the early days of almoners’ 
work. The present duties of the hospital almoner 
are discussed in more detail—her social work, practical 
problems connected with institutional and con¬ 
valescent treatment, procuring instruments and 
surgical appliances for patients, arranging for special 
diets and extra nourishment and rest, and for the 
care of chronic and incurable cases, and of those 
who are cripples or mentally subnormal. Social 
work in municipal hospitals, the prevention of hospital 
abuse, the assessment and collection of patients’ 
donations, codperation with other workers and other 
funds, and follow-up work are also discussed. More 
specialised almoners’ work, such as work in venereal 
disease, maternity, and ophthalmic departments are 
indicated. An interesting chapter is that describing 
a typical day in an almoner’s life. In a future 
edition it may bo hoped that the conditions of entry 
to this comparatively new profession and some account 
of the course of training provided will be included. 


Incidental to a malaria survey of the island under the 
auspices of the international health division oi the 
Rockefeller Foundation, an examination of the efBcacy 
of this reported remedy was m'ade by Dr. J. Andrews ‘ 
assisted by the staff of the colony hospital at 
St. George’s. 'Vhrying doses from one tablespoonful 
to a wineglassful were given with meals three times 
a _ day. In all, 12 individuals suffering from the 
clinical^ manifestations of malaria, in whose blood 
subtertian malaria parasites were demonstrable, 
were placed under observation. Of these, one half 
(six) received normal quinine therapy whilst the 
remainder received the nos^m. No proof could be 
obtained of any specific action. Dr. Andrews 
concludes that if zebe-h-pique does have any 
malaricidal properties they are not comparable with 
those of quinine. 

ABSORPTION OF OXYGEN FROM THE 
SUBCUTANEOUS TISSUES 
Oxygen is sometimes administered subcutaneously 
for therapeutic purposes, and an attempt has lately 
been made by Indeyit Singh," of Rangoon, to find 
how fast it is absorbed from the tissues. Decapitated 
cats were used in the experiments, and preliminary 
observations on oxygen intake were made to see 
whether metabolism was constant or whether it was 
declining regularly—in which case corrections had to 
be made. The concentration of oxygen in the 
inspired air was maintained at a constant leyel, and 
after the preJiminary estimations oxygen was injected 
subcutaneously at one, two, three, or four places; 
it spread, as a rule, over more than half the total 
subcutaneous area if four punctures were made. 
The rate of consumption of oxygen was observed at 
half-hourJy intervals, and the investigator found 
that absorption from the subcutaneous tissues was 
very slow ; it varied from 0-6 to 1'2 c.cm. per mmute 
when 600 c.cm. were injected. An hour, or an hour 
and a half, after injection absorption almost ceases, 
owing to the lowering of oxygen tension by tne 
diffusion of carbon, dioxide and nitrogen from tns 
tissues. _ ,, 

It is concluded from these experiments that tne 
efficiency of the lungs in saturating the blood mm 
oxygen is 15 to 20 times greater than that oi tne 
whole subcutaneous region. 


THE MECHANISM OF HYPNOTISM 
Two little brochures ^ recently published deal with 
hypnotic suggestion on somewhat the same lines. 
Dr. Cannon concentrates on the stages of induction 
and the physiological state that supervenes. He 
describes very fully the various methods used ; but is 
frankly most interested in the neurology of the 
condition. Mr. Metcalf is more psychological, and 
even gives Freud’s interpretation of the state of 
hypnosis—i.e., its relationship to transference and the 
libidinal rapport between subject and physician. 
He discusses the relation of hypnosis and suggestion 
to Clu’istian science and reli^ous healing in general, 
and writes discursively on spiritism. Clinicians might 
profitably read this book, since the influence of sugges¬ 
tion and the tmconscious application of psycho¬ 
therapy are far more potent factors in their daily 
work than most of them realise even to-day. 


ZEBE-A-'vPIOHE 

Vegetable extracts ha/e some vogue in West 
Indian islands as malaricidep. One of these is 
zebe-it-pique, which is the ocal name for the bastard 
cedar bush {Parplienium ’lysterophorum) commonly 
distributed over the island of Grenada. A favourite , 
method of preparing the extract from the leaves 
is to place 4ree or four m a bottle of vermouth, 
brandy, or whisky nntU 1 he infusion is very bitter. 


* Hypnotism, Suggestion, anr 
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, Faith-healing. By ^exander 
am Helncmann, Ltd- 1932. 
id Mental Healing. By ThonoM 


lacaii. ^eT’Sh^nn,: 

■p. 96. 2s. 6d. 


London AIedical Exhibition. —^The Wilson 
Rubber Company, Ltd. (Slough, Bucks), ask us te 
point out that no foreign labour is now empioyea 
in their factory. 


LONDON MEDICAL SOCIETIES 


Last week we gave a list of officers of Lon^n 
medical societies during the present session. Th® 
following particulars may be added to those already 
published :— 

Hampstead Medical Society. — President: Dr- 
Herbert Dixon ; Hon. Secretaries : Dr. G. B. AloCaui 
and Dr. David Gillespie. Address: 248, Finchley- 
road, N.W.3. 

London Jewish Hospital Medical Socie^. 
President: Mr. Harold Kisch, F.R.C.S.; Hon. 
Clinical Secretary : Dr. David Krestin. Hon. wnera 
Secretary: Dr. L. Phillips. Address: London Jewisti 
Hospital, Stepney Green, E.l. 

North London Medical and Chirurgical Sodety^ 
President: Dr. P. O. EUison; Hon. Secretaries: 
Dr. W. B. SneU and Dr. Kathleen Matthews. Address: 
Royal Northern Hospital, Holloway-road, N.7. 

Priory Medical Society. —^Hon. Secretary: Dr. ^Im 

Reid. Address: Thornton House, The Avenue, N.W.6. 


1 Reprint from the Amer. Jour, of 

• Quart. Jour. Esp. Physiol.. 1932, xxil. ,193. 
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SUGGESTION, HYPNOTISM, AND THE 
WILL* 

Bt WiLLiAii Bp.O'wif, D.M. OxF., D.Sc., 
F.R.C.P.Loxd. 

WILDE KE.VDER IN MENTAL PHTLOSOPHT IN THE CNIVER31TV 
OF OXFORD ; HON. CONSFLTING PSYCHOLOGIST AND 
DIRECTOR OF THE PSYCHOLOGl''.VL LABOR-XTORV, 
BETULEM ROYAL H05P1T.VL 


!Moderx investigations of the phenomena of 
suggestion and auto-suggestion are throxving further 
light upon the nature of the xvill. In suggestion as 
ordinarily understood the m in d is regarded as in a 
momentary state under the driving force of ideo¬ 
motor action. An idea, an impression, a thought, 
is in the mind, and that thought tends to pass over 
Indeed, Pierre Janet’s theory is that in 


certain desires and xvishes, xvhereas the desires and 
•wishes that are fundamentally more important and 
move him more are hidden (more or less) in the suh- 
conscious. Suggestion appeals to these suhconsoious 
■wishes and desires, and the realisation of suggestion 
is the realisation or modification of such xvishes and 
desires. Hence the surprising results -which may 
sometimes occur in hypnotic suggestion. Certain 
suggestions may ho hardly accepted at all, hardly 
reacted to, although the person seems to have obvious 
reasons for responding. Other suggestions may he 
accepted, although there is no oh-rious reason in 
consciousness -why they should he. This is specially 
the case -with regard to pathogenic or had suggestion. 
A person does not consciously -wish to he ill. He 
consciously fears illness. Nevertheless he may have 
a subconscious desire for iUness because of a craving 
for sympathy or for power over relatives, or to 


into action. ---- , 

sugtiestion an idea produces its maximum effect, and | preserve his self-respect m the face of apparently 
conations favourable to suggestion do tend to produce j insurmountable difficulty. He may cut these fears 
the maximum efiect, keeping other considerations— I out of his conscious mind and yet retain them in full 
competing considerations—^in abeyance. In ordinary ® force in bis subconscious. T^ere are t^ro general 
normal mental life idea follows idea, and you have i forms of fearlessness : tbe fearlessness of tbe indivi- 
a train of mental activity going on, as it were, on the I dual who has faced the ordinary possibilities of danger 
surface of the mind, and any particular idea is not 1 &nd has recognised once and for all that fear is no 


given time to produce its maximum effect, hut is 
quichly replaced hy another. But in formal sugges¬ 
tion treatment, what is aimed at is to give this idea 
its full chance to express itself to the fullest possible 
extent. So suggestions of muscular power take effect 
as long as ideas of muscular feebleness, difiBcultdes, 
and doubts are kept in abeyance. The idea of a 
sensory experience, such as a feeling of heat or pain, 
■can he intensified and allowed to produce its full effect. 
An idea of a hum or blister-will actually raise a blister 
in a hypnotised patient where competing ideas are kept 
away. Ideas are not mere ideas, they are also forces. 
They carry -with them not only a cogniti-xe aspect hut 
also a conative aspect, an aspect of striving, a tendency 
to bring about some change in the outer world or in 
the inner world. In suggestion an idea is given an 
opportunity of developing itself to its full extent. 
That is one way of thinkhig of suggestion. 

' Suggestion and the Subconscious 
Prof. W. McDougall defines suggestion as the 
acceptance of an idea independently of logically 
adequate groimds for such acceptance. A subject 
of successfid suggestion treatment accepts what is 
said to him independently of logically adequate 
groimds. But here the word acceptance can have 
more than one meaning. The individual may 


good and gives it up, and that of an individual who 
finds the experience of fear a pamfnl process, and so 
turns away from it hut does not really face the matter, 
and then can be easily taken ofl his guard, and. 
suhconscions fear may surge up or may manifest, 
itself in consciousness in distorted waj-s. Fear is an, 
important factor in the working of suggestion even on, 
the fully conscious level, hut it is very much more, 
important when working on the subconscious level. 

Suggestion, Instinct, and Emotion 
Nevertheless it is not only fear and desire that may' 
explain the realisation of suggestion, hut the working' 
of every fundamental instinct. There is not a primary 
instinct that does not bring its o-wn suggestive’ 
tendency. Self-assertion, self-abasement, gregarious- 
ness, curiosity, whatever it may he, brings its own 
supestion. secondary emotional tendencies also- 
bring suggestion. ^ Jealousy, which may or may not. 
he a primary emotion, brings its oxvn system of sugges¬ 
tion. A person under the influence of jealousy 
ready to believe statements about a rival which he 
wo^d not believe if he had a completely clear and 
rational xfiew of the situation, Baudouin hng p'o.t the 
matter in the foUowing way. He regards emotion as 
^ auxihary factor, a factor that helps suggestion, 

I ^ rtatement needs qualification and correction. 


versely an individual may consciously reject or doubt 
and yet something may happen. The acceptance of 
the idea depends on the condition of another part 
of the mind than the conscious mind—^viz., on the 
condition of the subconscious mind, the background 
of the mind. That again is merely a popular term. 
The suhconscions is the sum total or system of 
fundamental tendencies, urges, instincts, interests, 
which the individual has inherited from previous 
generations, and others which he has developed on 
the ’basis of his earlier inherited instincts. All these 
are of importance to him. In his conscious mind 
he may not have a clear and adequate view of what 
are the most important urges of his life. Ckmsciously 
ho may attach h imself to certain aspects of existence. 

Section J (PsYchology) of tho British 
^pt*^ ”iid^ Advancement of Science at York on 

soo's ' 


consciously accept and nothing may happen. Con- j The truth is, firstly, that the instinctive tendenc-r 
verspiv OT, mo.,. noT-onimmi... mmo* «v , underlying the emotion is in some cases the dri-rinr 

force of suggestion ; and secondly, that the emotion il 
often a si^ of conflict, of a lack of unity of the mind. 
The mmd is not at one with itself, and in this condition 
suggestion IS more likely to he accepted. For in these’ 
cases emotion is not so much cause as effect. Emotion. 
IS a sign that the person is not in liarmony with, 
toself, and can he taken off his guard, and thus 
suggestion. He cannot marshal 
te intellectual poTvers and ideas, to bring them to 
bear on the situation. He has been carried axvay by 

the suggestion before he has really begun to think, 
about the matter. ° oiduiv. 

Suggestion and Volition: the Law of Reversed, 
Effort 

Dr^lem^nf suggestion impinges upon the, 

problem of will, in the facts imder the general “ law 
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of reversed effort.” Tlie facts had long been recog¬ 
nised, hut Cou4 was the first to summarise them in a 
paradoxical and challenging way. “ Where the will 
and the imagination are in conflict,” he says, “the 
imagination always wins.” And he identified imag' 
ination with suggestion. In his little hook, “La 
Maitrise de Soi-m^me,” the word imagination in 
French is interohangeahle with suggestion. He puts 
suggestion or imagination higher than will. One 
feels there must he some error here, because according 
to any systematic theory of psychology, will is the 
highest form of mental activity. Will indeed is the 
•entire mind in action in its unity—^so far as at any 
moment it is a unity —it is the character fully 
■expressing itself. If the character only partially 
•expresses itself, the man’s actions may not ho entirely 
in harmony with his character. If the other sides of 
the character show themselves later the person may 
feel remorse or regret. He would not feel this if his 
mind had previously been acting in its entirety. 

How are we to explain the law of reversed effort f 
Let us take examples. (1) A desire to remember a 
proper name. We are unable to do so ; we make an 
effort, and we find that the more effort we make the 
less we succeed. Whereas before, the name was “ on 
■the tip of the tongue,” it now seems entirely to 
■retreat, and leaves no sign in consciousness. On the 
■other hand, if, instead of willing and making an effort, 
we calmly think to ourselves that the name wUl come 
•to us presently and that wo "will not bother about it, 
we find that it does come. Or (2) when we are learning 
to ride a bicycle, if we see a stone in the road, and 
become alarmed and make an anxious effort to avoid 
dt, there is a tendency for the bicycle to make a 
’.bee-line for the stone. On the other hand, if we keep 
calm and cool, and simply affirm to ourselves that we 
are going to avoid the stone, we do avoid it. In the 
effort to remember the name or avoid the stone, have 
\we wiU ? We have desire and ■wish—a wish that is 
spasmodic, that is violent, but we cannot say that 
■with our whole mind we have ■willed to avoid the stone 
■ or remember the name, because will in its complete 
form carries ■with it belief that we shall succeed. That 
is why, as Aristotle said, we cannot ■wUl the impossible. 
We can will what we believe to be possible, although 
it actually is impossible, and then we fail. Where we 
know that the result is impossible we cannot ■wUl. 
In the case of the forgotten name there is a fear of 
failure checking and preventing us from reaching 
the complete stage of ■will. If wo can reach the 
-complete stage of ■will, believing that we are going to 
remember the name, that ■will produce the maximum 
•effect. But in the condition of effortful wish, the 
spasmodic effort arouses and intensifies the fear of 
failure, which prevents the belief in success. Belief 
in the possibUities of success, the essential constituent 
-of ■will, is absent. You have ■wish instead of ■will. You 
have suggestion accompanied by fear of failure, based 
upon the fear instinct or the danger instinct. And 
against that you can only put the desire to succeed, 
unaccompanied by any special emotion. This is put 
against the idea of failure, accompanied by fear of 
failure, which is what Cou4 means by the imagination. 

There is really a confiict between two imaginations— 
the imagination of success and the imagination of 
failure. The imagination of failure is accompanied 
bv a feeling of fear. There is no real conflict between 
■nffl and suggestion, but a conflict between one sugges¬ 
tion and another suggestion. The state is a state of 
^complete will. Cou6 was quite nght m Ins prachcal 
-inclusion that in order to get the maximum effect 
■orsuggestion treatment, patients should avoid effort, 
bLause effort tends to brmg with it the idea of. 


failure and fear of failure, and tends to neutralt 
any effort towards success. Our deepened’ 
of suggestion derived from its use in psyohotheraf 
has deepened our insight into the nature of the 
We etni hold that any patient suffering from psy,'! 
neurosis suffers from defective ■will. He needs to b 
helped to achieve complete volition. In ■ 
directions a patient is unable to will; if he tries f 
will, the law of reversed effort comes in. 

A typical example is agoraphobia; a p-", 
suffering from fear of open spaces cannot ■walk doiw 
the street or cross the street, becomes more and n . 
panicky and nervous, and has to return homo. 
the more he tries the less he succeeds. It is m 
that his wiU is faUing, but that he has not real! 
completed the act of ■v^ in this respect, that ho' 
imable to walk do^wn a street alone and unablo ■ 
reach that state of ■will which involves calm ”■ 
in success, A feeling of certainty is absent. Why 
The reason can only be discovered by deeper anal., ' 
going over the patient’s past life and seeing how 
agoraphobia set in. The memories and tendeni' 
of those early experiences are of importance to d 
patient and to the doctor who ■wishes to cure Wm. 
The doctor helps him to ■will, to be capable of oompL’.. 
volition. In this volition, apart from analysis, it 
necessary to get rid of spasmodic effort, ■ 
spasmodic effort brings fear of failure. H j 
encourage the patient to get rid of his fears, to ’ i 
calm, he ■will be more successful. And the iray 
which you give the patient advice is to encoiuage 
to make the affirmation "with confidence, ■with' " 
that he is going to succeed. If the patient ] 
himself do^wn and says, “ I am going to manage it, 
he is more likely to succeed. He has to attack d 
source of the fear by analysis, but suggestion tro" 

ment will help him to reduce the fear to a .. 

when it does tend to rise. , .. 

In a way suggestion treatment is a e .t.,’ ■ ' . ' 

of the will, or a help towards the completion of the ■W' 
The complete ■will carries ■with it the suggestion 
success, an adequate control of the imagination 
The individual has to train himself to imagine success. 
It is important, not only for psyohonourotic patiem 
but for aU of us, to train our imagination in this 
matter. That is why I am so emphatic that foai 
should be denied, should be turned away from, anu 
in its place should be put confidence, and one si— ■ 
make affirmation to one’s self that whatever happens 
one is not going to be afraid or disturbed. This i- 
moro than the spirit of stoicism. The spirit oi 
stoicism is that e^vLl, though ineidtable, should ee 
bravely borne, but in this attitude of mind you go 
further and “ deny ” evH. Having taken whatever 
steps are necessary to avoid danger, you refuse to 
let the thought of danger play upon you subjectively 
and lower your vitality by raising a feeling of fear. 
Likewise ■with lesser dangers and difficulties, there 
should be control of the imagination so that the 
mind is ns active as it possibly can be in its unity. 

Auto-suggestion for the Normal Person 

I should like here to emphasise the value and import¬ 
ance of formal suggestion and auto-suggestion for the 
normal person as a means of increasing his menta 
power in various directions. If he makes calm 
affirmations to himself while lying on a couch m a 
state of mental and muscular relaxation, suen 
affirmations may be realised by subconseious menta 
activity and in this way he may improve his powers ot 
mental concentration, his memory, and his monta 
aptitude along special lines. He may also correct baa 
habits and increase self-confidence and self-control. 
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Often suggestion treatment from anotter person 
LB needed to give Mm a start, and tlien he can 
carry on hy himself. The method acts hy releasing 
mental tension and removing suhconscious deadlocks 
and inhibitions, encouraging spontaneity and self- 
realisation. Above all it neutralises subconscious 
doubts and fears, and clears the vray for the creative 
process that rvells up from the depths of the mind. 
Thus it can revive failing inspiration in the realm of 
music and of the other arts, and can enable a discour¬ 
aged person to believe in himself once more. By 
facihtating the imagination of success, and hy pving 
precision and control in imagination, it contributes 
poTverfuUy to adequate and complete volition in any 
special direction. Perseverance in the practice of 
auto-suggestion may sometimes ttansform a person’s 
temperament and change him, for instance, from a 
■worrying and self-tormenting hypochondriac into a 
man of calm tenacity of purpose and serene self- 
confidence. 

Personality and the Will 
This brings one to the question of personality. 
When considering the question of -will, the question 
of personality is not far behind. It is the same 
problem looked at from a diSerent point of -view. 
When "we speak of the ■will ■we think of the momentary 
reaction of the mind to a particular situation ; ■when 
■we think of the character, ■we think of the totality 
of the mind expressing itself in the ■will. We are 
at once faced -with the problem of multiple personality, 
and our best ■way of dealing ■with that problem is to 
avoid rushing to extreme cases of multiple personality 
and dra^wing premature conclusions from them, but 
to .consider closely the variations of the so-called 
normal mind. 

In the normal mind there is a tendency to alternation 
of mood and to multiplicity of ideals. Individuals 
have more than one ideal of themselves. Especially' 
as children do they find from day to day and from -week 
to -week that they have different ideas as to -what 
they would like to be, wMch are mutually exclusive. 
So the mind oscillates from day to day, and gradually 
settles do-wn as one gets older imder the pressure of 
circumstances, and a sort of natural selection goes on. 
Certain ideals are stamped out under the cruel 
influence of circumstances. The indi'vidual thro-ws 
himself more and more into the follo'wing up of one 
ideal. But nevertheless he has to meet diSerent 
tjipes of people ■with different interests and ideals, 
and we find that he responds to them in different 
■ways. He is certainly a different kind of person in 
one general en-vironment from what he is in another. 
His business self is different from his social self, and 
both differ from his religious self. With every single 
person he meets he is slightly different. He does not 
show the same side of himself to different people. 
These different aspects are, in a way, subsidiary selves 
and one can be encouraged at the expense of others. 

_ Besides that there is a more fundamental unifica¬ 
tion, the more fundamental self, of which these are 
manifestations. The question is whether that more 
fundamental self is something existing at the beginning 
and continuously present and active through life, 
or something that is gradually being developed. 
From the purely scientific point of view there is much 
to be said for the theory of development, that the 
personality is created partly through identification 
■with different types of people who call out admiration, 
md partly "ander the impetus of innate tendencies. 
Besides that there is the work of reason, which is 
of great importance. The individual learns from 
experience, and kno'ws that if he foUo'ws np certain 
spontaneous fundamental tendencies he suffers for 


it; he is unhappy and makes other people unhappy. 
Besides tMs he gets a feeling of lowered worth.. 

Here we must admit an intuitional element. We 
m^nst assume that the indi'vidual comes into the 
world ■with the power of discovering values through 
intuition or direct iusight. Just as he can discriminate 
values in beauty, truth, and goodness, so he can 
discriminate values as regards personal activities. 
This power is to a certain degree a power of creation. 
The mind pushes forward, develops out of the primitive 
levels, the earher stages of evolution, and is contmuaUy 
pushing forward, and it is reminded of this especially 
when it fails, when there is regression. And of course 
in -wrong-doing there always is such regression. Bub 
especially in pathological cases, in nervous illness, is 
there a regression, and the symptoms are signs of 
such regression. The mind is failmg in some directions 
to proceed, and is retreating from reality. And in 
order to save itself from the realisation of this retreat 
it becomes definitely HI. 

Illness is a piece of apparent had fortune that 
prevents the mind from imderstandiug the true 
situation and relieves it of the responsibility of failure. 
In treatment therefore -we have to encourage the 
patient to face the situation more fully, and to he 
ready to accept responsibility once more. But I 
admit-that this is a hard saying and in some cases 
really too hard. Often the iHness is the result of 
failure to deal -with responsibility almost too hea-vy 
for the indi-vidnaTs shoulders, and the main burden 
of responsibility should be placed not on the individual 
hut on society. There is such a thing as collective 
responsibility, and in many cases the responsibility 
for the failure of some particular indmdual may he 
more the responsibility of the people around him. 
Where a person has become psychoneurotio through 
unfortunate experiences in early life, the responsibility 
rests on the shoulders of those who should have 
protected the child from such experiences, rather 
than on the child itself. 

We find that just as auto-suggestion strengthens 
[ the ■will, because it pves the patient the opportunity 
i of controlling his imagination, so analysis is an 
I indirect means of training the -will. Through analysis 
the individual is relieved from false personality, 
from undesirable influences of early life, undesirable 
identifications, &c., that have taken place. As the 
patient re'views his past life, as these influences come 
up, he sees them for what they are and can simul¬ 
taneously free MmseU from them. He realises ho-w 
much was ["ust childish imitation. He can bring 
reason to hear and later experiences to bear, and see 
thmgs in their true proportion, and so judge their 
value more truly. 

Multiple PersonaUty 

Finally we have to decide about the more extreme 
Mses of mMtiple personality. We must hear in mind 
the possibility that they are artificially produced or 
mtensified tMough the hypnotic methods employed 
m mvestigating them. They are small in number, 
between. One does not question the 
Dona hdes or genumeness of the scientists, many of 
tnem of high standing, who have reported such cases, 
but It IS possible that in trying to describe the cases 
they may have made the facts too clear-cnt. An 
mvestigator of such experience in these matters as 
emphasised his belief that 
multiple personality is not a denial of the nnitv of the 
^d. These persons are one, and only many in 
the seMe that they are one. These other personalities 
or theirs are aspects of the one personality. The 
mam reason for the limited aspect of the subsidiary 


1042 ggE lakoet] sir william wheeler: surgery of the blood-vessels 


[NOV. 12,1932 


personality is a iHcaking across oi tLo memory 
continuum. But that is not tiie only characteristic. 
You seem to have a dissociation not only of past 
memories, hut also of instinctive dispositions, and this 
shows itself in a selective influence over the memories. 
Certain sets of memories are controlled hy the solf- 
assortivo instinct, others by the instinct of self-abase¬ 
ment, and so may arise an alternation of a depressed 
ivith an elated personality. 

The cause of dissociation may ho physiological 
and ultimately physical. It may he that through 
fatigue toxins are produced which paralyse some of 
the synapses of the higher levels of the nervous 
system, so that you get a dissociation on the cerebral 
side, and the brain cannot function as a unity. So 
• with rest and physical treatment these patients may 
gradually recover. On the mental side, too, there 
is mcompatihility of thought, mental conflict, a 
deadlock, and one side or the other has to give way. 

The Psychology of Conversion 

It is in such a mental situation as this that the 
phenomenon of conversion may occur. In conversion 
you have a change of heart and mind, almost a now 
birth, the appearance apparently of a new person. 
Probably in its true form it is a process of growth. 
There has been a certain incubation period during 
which ideas have been maturing—a now outlook 
has been maturing—but it does not come into: 
consciousness until a later stage of development is 
reached, and the person looks back on his past self 
as dead. He rises on stepping-stones of his dead 
solves. Indeed it is possible that this is really the 
most accurate way in which we can describe the 
development of the mind. Wo hold certain general 
ideas which must later on bo superseded, wo pass 
from ideal to ideal, and as wo near the achievement 
of some ideal we reah'so its weakness and short¬ 
comings, and a new ideal, a further prospect has been 
opened to us. “ New occasions teach now duties.” 
That may come sometimes very suddenly in the form 
of a conversion oxporionco. In religious psychology 
•conversion is best defined as a turning away from a 
merely naturalistic outlook on life to a more spiritual 
outlook, a turning from the temporal to the eternal, 

.a realisation that there is an eternal aspect of life 
whore one may bo spiritually secure independently of 
whatever misfortune may befall one. The personality 
suddenly recrystallises into a now mental attitude 
with an altered scale of values, and with renewed 
•energy and inspiration, and a deepened insight into 
the meaning of existence.' 


SURGERY OF THE BLOOD-VESSELS* 

By Sib William Wheeler, M.D. Dun., 
Hon. F.A.C.S. 


cases I will endeavour in small moasuro to follow 
this precedent, and I propose to begin by speafchi' 
of the siHgery of the blood-vessels. ° 

This branch of surgery became a favourite subject 
of research and of practice during the opening yeais 
of the last century.^ The teaching of John Hunter 
was carried across the Atlantic by Wright Post to 
Now York, by Physiok to Philadelphia, by Gibson 
to Baltimore, and by Warron to Boston. One surgeon 
alone, Valentine Mott, ligatured the common carotid 
43 times, the external carotid once, the first part 
of the subclavian once, and the third part of tbo 
subclavian four times. It is no matter of surprise, 
says D’Arcy Power, that the tradition of the surgory 
of the blood-vessels is stronger in the United States 
than it is in this country. Prof. Rudolph Matas has 
notably maintained the tradition at New Orleans by 
his reparative treatment of aneurysm which is based 
upon experimental surgery in the true Hunterian 
spirit. 

Murphy was at home in the realm of vascular 
surgery. In the year 1896 he performed the first 
recorded end-to-end suture of a divided artery. 
His description of how he approached a false aneurysm 
of the axillary artery by (Hvision of the clavicle and 
ligature of the subclavian artery is a noteworthy 
contribution to his surgical records. He paints a 
dramatic picture of a case of aneurysm of the internal 
carotid artery mistaken for a tonsiUar abscess. 
Then comes the mention of 13 different forms of 
treatment for aneurysm, and finally the statement 
that no BiHgoon should start the active practice of 
surgery untH be has done a considerable amount of 
experimental work on the arteries and veins of dogs. 

LIGATURE OP THE INNOMINATE ARTERY FOB BIOBT 
SUBCLAVIAN ANEURYSM 

In May last I ligatured the innominate artery for 
aneurysm of the subclavian artery involving the firet 
and second stage. 

The patient was wounded in 1915; pieces of stopiwl 
were shown by X. rays, scattered in the region of the right 
slioulder-joint, and portion of a bullet could bo felt to the 
right of the suprosternal notch under the insertion of the 
sternomnstoid muscle. The wall of the artery was appar¬ 
ently iniured, but the aneurysm did not become evident 
until 1028, 13 years after tbo wound. It steadlily increase 
in size until the swelling above the clavicle reached the size 
of a duck’s egg. The right recurrent laryngeal nerve was 
paralysed. The radial pulse was not affected, the blood 
pressure was tbo same on both sides. The X rays demon¬ 
strated some caloiflcntion within the sac. The 'Wassormann 
reaction was negative. 

In some respects this tumour was not tyniieal oi 
aneurysm; there was no bruit, expansile pulsation 
could not bo detected; there was no difference in 
the carotid or radial pulses when compared with those 
of the other side. The operation was designed to 
ligature the subclavian artery behind the scalenus 
anticus muscle at the commencement of the second 
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Those who have paid homage to Murphy at those 
ereat assemhlies in past years have aUuded specificaUy 
to some branch of his work, and somo have recorded 
their own experiences in surgery in order to emphasise 
Iheir indehtness to his teaching The scope of 
M^phy’s writings is so mde that each successive 
Saker has been able to find a Path 
new CTOund. By referring to m dividnal and detached 

--B. Murphy oration doUvorod 

Lefoi'’Mm^urcSScaWon^ of the Amcrioon College of 
at St. Lonla on Got 17th. 


stage. 

The middle portion of tho clavicle was turned downwards 
on tho chest with its pectoral attachments. Tho aneurysm 
was laid bare and tho bullet was removed. The external 
and internal jugular veins were found obstructed and 
distended. The supraclavicular and transvcrsalis coui 
arteries spread transversely across tho upper portion of the 
tumour. The scalenus anticus muscle had disappeared ana 
tho phrenic nerve was not located. It was soon seen that tho 
sac extended to the bifurcation of the innominate arrery, 
and that ligature of the subclavian vessel was impossible. 
It was obvious that without further removal of bone tne 
innominate artery could not bo exposed behind the sterno¬ 
clavicular articulation without the rough handling of tne 
aneurysm, which had led to disaster in recorded cm^. 

With chisel and mallet, tho inner end oi the clavicle together 
with the right half of the manubrium 

Bternoolavicular joint intact) were separated and retracted 
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irds and to tie left. The innominate arterv now 
SiTed in its entire length. The innominate ve^ 
sMn; the pleura caused no embarrassment, the nerves 

™^g“^’of Ko. 2 chromicised catgut were p^ed 
id the arterv distal to the thyroidea ima hranclu They 
' ^dSu^tiS^t^ed, taking ^ca^ not to cut 

Z^°sL'lnk Ihl JaiS- pulse 

nthe aorta. The thvroidea ima was ligatured with toe 
^rS^ded portions of the sternum and cl^de 
e renlaced in position and held by catgut passed through 
dholes Kecoverv was uneventful hut tor some downward 
puSment ortiriivided portion of t^e 

^ fhp* radial Diilse reappeared and within a week it was 
tond ^ton^ with the pulse on the opposite side 
-- mSths after the operation the aneurysm bad 


had 

__ UtS v»j7Ci.<iviWiA ~ -. 

npletely disappeared 

The lesson leamt from this case rvas that ligatae 
the innominate artory was not a difficult operation 
■ovided the old inadeqnato methods of approach 
ere abandoned. Six weeks after Ugatnre some sbght 
ilsation could he felt in the aneurysm, hut otherwise 
le cure appeared complete 

Tip to and including the year 1922, according to 
alltoce.c there had been 57 ligatures of the innommate 
rtery, with 19 recoveries. 

A case of ligature of the innominate arteiwwas exhibited 
v jSf topp&er, of the ilater Hospital, Dubhn at the 
ktion of Surgery of the Boy^ Academy 
rdand on Feb. 24th, 1893. The Mcord stetes that this 
-as the first successful case of ligature of the innominate 
rtery ever exhibited at any medical society in Europe. 

The ideal operation for snhclavian aneu^m is 
ixcision of the sac after proximal and disto ligatare 
rhis has been successfully performed by Moynihan,- 
bv Halstead,* who removed with the aneurysm a 
portion of the suhclavio-axillary vein, and also by 
Braithwaite.* The possibility of Hgafnrmg mtoer 
the first or second portion of the artery is a condition 
precedent to excision. Both portions were involved 
in the sac in the case just mentioned. 

In a volume on the works of Colies by Kohert 
McDonneU,' who was President of the Boyal College 
of Surgeons in Ireland in 1877, the operation of tying 
the Bnhdavian artery is admirably described. CoUes 
attempted more than once to ligature the first stage 
of the artery, a far more difficult procedure than 
ligation of the innominate. He thought that ligature 
■of the first stage on the left side was almost an 
impossibility, but A. K. Henry ' has shown that this 
operation is greatly simplified by an approach from 
behind. 

THOKACIC AXEUETSII TEEATED BY WIRING 

Some years ago (1928) an ex-soldier was admitted 
to hospital with an aneurysm protruding through 
the chest waU to the right of the sternum below the 
-clavicle. It appeared on the point of rupture. 

The heart and aortic arch were shown in the radiograms 
*to be greatly enlarged. It was thonght that rupture might 
he delayed by consolidation if a wisp of Colt’s wire was 
introduced. A month later the end of the wisp at the point 
where the wires are joined became superficial^ and later 
ulcerated through the skin. The innction was nipped with 
pliers and all the strands of wire were removed tom the 
aneurysm. Three months after operation the patient died 
from gradual leakage into the mediastinu m and pleural 
cavity ? No post-mortem examination was obtained. 

ABDOMINAL AORTIC ANEURYSM 

America holds the world’s record for thoracic 
aneurysm treated by wiring and electrolysis. Colt ® 
states that Dublin bolds tbe record for abdominal 
aneurysm treated by wiring alone. 


In August, 1910, a patient with a large ahdomna 
aneuTvsm m the region of the ^ac 

Mercer’s Hospital by the introduction of a rage of Mt s w^ 
alo in.) into the rac. He died suddenly on ^torch 31st 
192S, approximately 18 years after op^tion. doctor 

in atten^dance reported there was no ahnom^ity of pulse 
or temperature, or signs of internal hemorrhage when to 
saw hiTTt immediately before death, but no post-mort«m 
•vras obtained- 

In a second, similar case ® a “wisp of 105 in. of 
wire "was introduced into tte sac of tlie aneurysm. 
After operation tbe man was passed as sound for 
service during tbe war as a stoker on a patrol trawler 
in the Naval Eeserve. He died of leakage from a 
secondary dilatation of the aorta below the aneurysm 
while thus serving, four years and eight months after 
operation. At post-mortem examination the aneurysm 
was found completely consolidated. It vras about 
the size of a fdl-time foetal head. The wires had . 
expanded uniformly. The specimen is preserved 
in the surgical museum of Trinity College. 

The abdominal aorta was first ligated by Sir Astley 
Cooper. In 12 cases recorded subsequently the 
mortality was 100 per cent. Nevertheless, ligature 
below tlie renal vessels has been followed by success. 
Brooks describes and illustrated a case which died 
of intestinal obstruction three months after successful 
ligation. 

The prognosis of abdominal aneurysm without 
operation is unfavourable. The duration of the condi¬ 
tion is said to vary from three months to three years. 


ANEURYSM OF THE POPLITEAL ARTERY 

How the more modem conception of the surgery 
of the blood-vessels comes to our assistance may he 
illustrated by a case of popliteal aneurysm in a man 
aged 62. 

The aneurysm resulted from a slight injury and had 
reached the size of a coconut. It had extended upwards 
from the popliteal space to the opening in the adductor 
magnus. The patient was a had surgical risk. He was fat 
and short necked. His heart was flbrillatmg, his systolic 
blood pressure was 220, his pnlse-rate 140. His foot was 
cold and gangrene was impending. The old operation of 
lirature of the femoral artery would almost certainly have 
been followed by gangrene. An extensive operation on the 
sac or amputation, in aU probability, would have been 
followed by death. 

A complete cure with restoration of the circulation 
in the limb followed resection of 1 in. of the 


artery in Hunter’s canal and ligation of the femoral 
vein.*^ Kesection of the artery is a radical form of 
sympathectomy and in this case produced increased 
heat and blushing of the foot. The sheath of the 
artery above and below the ligatures was injected 
with alcohol, as recommended by Sampson Handley, 
to ensure against transitory vasoconstriction. 

Tbe advisability of ligaturing both artery and vein 
or the vein alone, when there is a dangerous diminu¬ 
tion of the hlood-snpply to a limb has only been 
recognised since the wax. This recognition, reinforced 
by a better understanding of the surgery of the 
sympathetic nerves, has saved many limbs from death 
in recent years. 
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ORTHOPAEDIC TREATMENT IN 
POLIOMYELITIS 

IN THE ACUTE AND SUBACUTE STAGES 

Bt Aean H. Todd, M.S. Lond., P.E.C.S. Eng. 
ORTHOPjEDIO sdegeon to the crotdon general hospital, 

THE WEST KENT GENERAL HOSPITAL, AND THE ALEXANDRA 
HOSPITAL, SWANLET ; LATE OHECP ASSISTANT IN THE 
ORTHOP.ffla3IO DEPARTBIENT. GHT’S HOSPITAL 


In view of tlie prevalence of infantUo paralysis 
at tlie present time, it will probably be useful to call 
attention to the importance of correct treatment in 
the early stages of tbe disease. Diagnosis is always 
difficult until tbe actual loss of power in certain 
muscle-groups bas become evident. In other words, 
tbe disease is fairly well established, as a rule, before 
tbe diagnosis is made and treatment is instituted. 
It is aU tbe more important, therefore, to retrieve 
as much as possible of tbe lost ground. Moreover, 
tbe right choice of treatment at this stage bas a very 
direct bearing upon tbe ultimate functional capacity 
of tbe patient. It may, and often does, determine 
tbe complete recovery or tbe permanent loss of 
certain movements. This statement does not imply, 
of course, that treatment is tbe only factor that 
determines recovery of function or failure; that, 
notoriously, is not the case ; for patients vary very 
much in their power of withstanding the disease 
and of recovering from its effects. One quite com¬ 
monly finds that, in one and tbe same epidemic, two 
patients who appear to have been affected about 
equally in similar muscle-groups, and have received 
identical treatment, differ markedly in their degrees 
of recovery. The reasons for this are only very 
imperfectly known; probably several factors are 
involved, and at present they are beyond our control. 
But the important point to appreciate is that unless 
certain conditions, which are known, are satisfied, 
recovery of the paralysed muscles wiU be rendered 
impossible and a recoverable, preventable paralysis 
will be converted into a permanent one. 

Eurthermore, tbe rapidity with which appropriate 
treatment is begun seems to have a profound effect, 
not only upon the degree of paralysis that persists, 
but also upon the duration of restorative treatment 
necessary. Treatment at present cannot wholly 
determine the ultimate residt of a case ; in some 
cases (but not in all) certain muscles are foredoomed, 
and we cannot yet save them. But in many cases 
the muscles are not thus doomed; they possess the 
capacity to recover, and when they do so they can be 
destroyed by wrong treatment, they can be caused 
to recover by right treatment, and the extent to which 
they will recover, and the time taken in the process, 
will be largely determined by the speed with which 
that treatment is instituted. A week gained at the 
outset will probably save weeks, and possibly months, 
later on. The resulting material gain is, of course, 
enormous; many months of attendance at hospital 
for massage or for the performance of operations, 
the provision of splints and walking apparatus, and 
so on mean a tremendous strain upon the resources 
of any family. A right choice of early treatment 
may well determine whether a patient is to be a 
lifelong cripple or a self-supporting citizen. 


massage, electrical stimulation, and tlie ise of 
appropriate walking appliances, when necessary, 
and they give no indication as to the stage at irhici 
these treatments should be used, or their relative 
values. The result is that the average doctor is led 
to heUeve that electrical treatment and massage 
are the mainstay of treatment, even when the disease 
is recent in onset, and the public, who lovt anytHng 
mysterious and incomprehensible, pin their faith to 
electricity in any shape or form and clamour for it. 

It is therefore vital to state, as emphatically as 
possible, that in the acute stage of infantile paralysis 
complete rest and relaxation of the affected muscles 
constitute the one and only indication in treatment 
as far as the orthopredic aspect of the case is concerned. 

It is not enough merely to keep the affected muscles 
at rest, though that is important; they must he 
physically relaxed as well. 

A paralysed muscle that is stretched will not 
recover. That is certain. There is abundant clinical 
proof of this fact. If a paralysed muscle be stretched 
it will not recover, even though it be given electricity 
and massage. On the other hand, paralysed muscles 
frequently recover when given relaxation and nothing 
else. How long the capacity to recover with relaia- 
tion persists is not known. It is probable that when 
once a mnsclo has been severely damaged by polio¬ 
myelitis and by stretching, a physical change takes 
place in its structure which renders it incapable of 
fall recovery. But if a paralysed muscle be protected 
from stretching from the outset it may recover to a 
considerable extent, even after a number of yesKi 
and in spite of a severe initial paralysis. The late 
Mr. T. H. Openshaw once showed at the Boyal 
Society of Medicine a young man whose quadriceps 
had so far recovered, after the use of a caliper for 
19 years, that he was able to discard the splint and 
enjoy the use of a stable knee-joint; and this was a 
patient whose initial paralysis was exceedingly 
severe. , 

Best with relaxation is the sheet-anchor of tne 
treatment of infantile paralysis in the acute and 
the subacute stages. Thte is fortunate, because it is, ^ 
as a rule, a treatment that can he carried out easily 
and cheaply almost anywhere. It sometimes happoM 
that i^antile paralysis attacks a patient who is 
rmable, by reason of distance or expense, to attend, 
hospital, and that the only treatment possible is to 
provi 0 correct splintage and rest at home. A staking 
degree of recovery often ensues. 

Massage and electrical stimulation are undoubtemy 
valuable in the later, more chronic, stages of tno 
complaint, though even there they are of less relative 
importance that the continuous protection of tne 
damaged muscles by relaxation in appropriate 
appliances. If one bad to cboose, at any stage o 
infantile paralysis, between efficient splintage ana 
any other method of treatment, the preference 
should undoubtedly be given to splintage. 

It is often stated that infantUe paralysis, bemg an 
affection of tbe motor nerve-cells, is painless; pun 
tins is not always or even generally true in tbe eariies 
stage of tbe disease, when some pain in the limo 
or along the spine is often present. Exceptionany, 
the pain is severe. In aU cases splintage is the most 
efficient moans of relieving this pain. If fixation oe 
good, relief is almost immediate and lasting. 


PEINCIPETIS op TBEATITENT 
standard text-hooks say Httle or nothing about the 
treatment of poliomyelitis in the acute stage. For 
tae most part they content themselves with remarking 
that the treatment of infantile paralysis consists in 


DISTEIBUTION OF PAEALTSIS 

It is not always easy to know which muscles to 
relax. When definite loss of power has appeared tno 
proper line of treatment is obvious. But ou® 

^h, if possible, to anticipate tins stage in a case in 
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^hicli the diagnosis of acute poliomyelitiB seemed 
prohahle on other grounds. It is sometimes possible 
to such a case to feel the flahhiness of the muscles 
before definite inability to make voluntary movements 
has appeared. ^ and it is useful to remember that 
pohomyelitis seldom ahects individual muscles, but 
nearly always certain groups of muscles. If a group- 
distribution of suggestive flabbiness be observed in 
a ease of probable infantile paralysis, the diagnosis 
is rendered so probable that treatment by relaxation 
of that group should he instituted at once. 

One knows from experience that infantile paralysis 
is specially liable to attack certain muscle-groups. 
Pot instance, tbe quadriceps extensor cruris is more 
hkely to be affected than tbe bamstrings, and the 
extensor group on tbe front of tbe sbin is very likely 
indeed to be affected ; more or less foot-drop is still 
one of tbe commonest stigmata of a bygone attack 
■of infantile paralysis. As a general rulebbe paralysis 
is much more extensive in the early stages of an 
attack than it is eventually. If, then, one is called 
upon to treat a patient in the early stage, when no 
•definitive signs have appeared, and several limbs 
perhaps are paralysed, tbe best course is to relax 
those muscles which (1) matter most, from the point 
■of view of ultimate function, and (2) are known 
from practical experience to he most liable to attack. 

THE LOWER LIMBS 

In the case of the lower limbs, the quadriceps and 
the extensor group on the front of the leg are the ] 
most important muscles, and are also the groups 
roost liable to he affected. The indication is obvious ; 
the foot must he supported at a right angle with the 
leg and the knee must he kept straight. (The nurses’ 
beloved pillow behind the knees must here he 
strenuously avoided.) In the exceptional case, in 
which the calf was affected more than the extensor 
group, the reverse treatment would of course he 
necessary ; that is to say, the foot would have to he 
placed in plantar flexion. 

The principle should be carried through, however, 
to its logical conclusion. One of tbe commonest 
defects after extensor paralysis is a flail condition 
•of tbe toes, wHcb drop down uncontrollably and 
prevent the putting on of an ordinary hoot or shoe. 
The usual type of splint has a right-angled footpiece, 
which either stops short of the toes and does not 
support them at all, or else supports them in the 
horizontal position midway between extension and 
flexion. Clearly they should he dorsiflexed by an 
appropriate cooked-up terminal portion or a suitable 
pad. 

IVeakness of the abductors of the hips, and especially 
of the gluteus medius, profoundly impairs the stability 
of tbe pelvis and of tbe body generally on the lower 
limbs. Therefore, if the abductors seem to he at 
all weak, or if both adductor and abductor groups 
he paralysed, and one does not know as yet which 
group will ultimately prove to he the more severely 
affected, the lower limbs should he widely separated 
to relax the glutei. (The function of the glutei in 
steadymg the trunk upon the lower limbs is even 
more important than that of moving the thigh in 
various directions.) Incidentally one may observe 
that a paralped gluteus medius is very difficult to 
substitute, either by tbe action of other muscles or 
by surgical operation ; one should therefore take all 
the greater care to protect it when it is damaged. 

THE TRUNK 

The paralyses of tbe trunk present a far more 
mflicult problem tbail any of tbe limb paralyses. 
They arc not easy to diagnose, though with care 


one can usually make out which are tbe preponderating 
masses that are affected : tbe effect of gravity comes 
in to a very important extent; they take, apparently, 
a particularly long time in recovering; and, most 
important of all, tbe ftmctions of all the muscles are 
important, so that in relaxing any one ^oup tbe 
conflicting interest, bo to speak, of the opposing group 
has to be very seriously considered. It is impossible 
to lay down any fixed rules with regard to tbe position 
to be enjoined in any case of paralysis of the trunk 
muscles ; each ease must he considered according to 
general principles. It may be laid down, however, 
as fundamental that any paralysis, or suspected 
paralysto, of the trunk muscles necessitates complete 
and prolonged recumbency. It is prohahle that 
many of the cases of severe scoliosis that one stUl 
sees in hospital out-patient departments are due 
to paralysis of the tnmk muscles having passed 
unnoticed and untreated, in face of the much more 
obvious limb affections. Even so, it is also prohahle 
that many trunk paralyses that have in fact been 
; observed have been given insufficient treatment. 
Three months’ complete rest and relaxation are the 
i very minimum, and in most cases a year of recumbency 
I or even longer is the proper period. Such treatment 
! of course involves severe interference with a cMld’s 
I education, and in practice it almost always means 
residence in a special orthopsedic bospital-school; for 
when the Subacute stage bas passed, prolonged 
treatment by massage and tbe like is in^cated, and 
tbis can only be obtained in institutions by all but 
tbe richest parents. Nevertheless, the time and 
money are well spent, for thorough treatment of 
this kind often results in complete or very consider¬ 
able recoveries even from severe paralyses. On the 
other hand, lack of treatment, or insuffloient treat¬ 
ment, gives rise to some of tbe most unsightly and 
disabling deformities. Many of the extreme scolioses 
that are seen, formerly labelled lacbitic, are 
undoubtedly due to neglected infautUe paral 5 ^is. 

The erector spinffi, the oblique abdominal muscles 
and the transveisalis, and the qnadratus lumborum, 
as well as tbe ilio-psoas, are all commonly and severely 
affected by infantile paralysis. Tbe rectus abdominis 
suffers also, but perhaps less often, and so do tbe 
lesser muscles of the trunk. If the back muscle is 
affected as well as tbe abdominal, one is in a quandary; 
if the patient is sat up at all to relax the abdominals 
the back is being stretched and vice versa. Any 
raising of the patient is objectionable from tbe point 
of view of tbe action of gravity thus introduced ; 
also the erector spin® is perhaps irreplaceable, as 
compared with tbe abdominal muscles, which can he 
substituted to some extent by a belt or other device. 
Therefore, in such a case, it seems best, upoa tbe 
whole, to keep the patient lying flat. Prohahly the 
best relaxation of both erector and abdominal muscles 
is secured by the prone position. Patients adapt 
themselves readily to this position, and sometimes 
indeed prefer it after a few days ; at any rate, it 
seems to be theoretically correct; it gives good resiflts, 
and it is worthy of being home in mind as a variant 
upon the tedious supine position. In the acute stage 
It is certainly right, except when there is paralysis of 
the ilio-psoas or of the posterior muscles of the neck— 
i.e., the upper extremity of the erector spin®. If 
fte ilio-psoas is specially affected the patient should 
he raised at the hips, the hack being supported flat 
—^that to to say, tbe hips should be flexed, whilst the 
trunk lies flat but relaxed on a firm board or other 
support, hinged to tbe bed-frame at the level of the 
hips. The device is identical, m fact, with that 
devised by Mr. P. G, Ernst for use in Pott's disease 
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•would be, in certain respects, an impro'veinent on 
toxoid-antitoxin. 

The qualities "wbicb suob an antigen should possess 
may be summarised as follo'ws : (1) rapid induction 
of immunity; (2) induction of an immunity higher 
in degree than that conferred by toxoid-antitoxin; 
(3) induction of immunity, even in “ immunologically 
obstinate’’individuals ; (4) freedom from unpleasant 
reactions. 


Glenny “ refers to experimental -work on the anti¬ 
genic effects of an alum-toxoid produced by the 
addition of aluminium sulphate or potash alum to a 
diphtheria toxoid.. Of 41 animals treated with alum- 
toxoid 29 were Schick-negative within thi'ce weeks, 
and all were immune by the fifth week. In the 
control series none was negative by the third week, 
and 8 were still Schick-positive as late as seven 
weeks after injection. Somewhat similar results on 
a smaller scale were obtained by Ramon by the 
addition of tapioca to toxoid. Glenny concludes 
that the increased antigenic response in both cases is 
due to delayed absorption. 

We therefore tried alum-toxoid for immunisation 
on 436 children (var3dng from 8 months to 14 years 
of age). Treatment was commenced in November, 
1930, and contact was maintained throughout ■with 
Dr. R. A. O’Brien, Director of the Wellcome Research 
Laboratory, through whoso courtesy the necessary 
supply of materials was obtained. 

Experience had already sho'wn ^ that approxi¬ 
mately 80 per cent, of unimmunised children were | 
positive reactors. This fact, coupled •with the 
difSculty of inducing parents to submit their children 
to a protracted series of injections, led us to dispense 
■with the preliminary test, both at the clinics and in 
the day-schools. There remained, however, a third 
group of children in two institutions over which it 
was possible to exercise more complete control, and 
here a preliminary test was carried out. 

The basis of comparison has therefore been worked 
out under three headings (1) the percentage of 
negative reactors after immunisation in children treated 
with alum-toxoid and in those treated -with toxoid- 
antitoxin, and the rate of development of immunity 
in both groups ; (2) the number of reported cases of 
diphtheria occurring in both groups after treatment; 
(3) the rate of development of immunity in a group 
of controlled Schiclc-posUive children in institutions. 

In introducing the alum-toxoid, which is designated 
A.M.T., the laboratory workers were laced with an almost 
complete lack of experience of its use with human beings, 
and had to proceed with extreme caution in regard to the 
degree of dilution of the toxoid and the proportion of added 
alum. Four different batches were tried out during the 
experiment, and in assessing the value of the work done 
it is important to bear in mind the Lf value’ of the different 
batches, which varies in proportion to the dilution of the 
toxoid and the amount of added alum. The following 
Table shows the relative composition of the different batches. 


Table I 

Showing the relative composition of different batches of 
alum-toxoid. 


Batch. 

Dilution of 
toxoid. 

Pcrcontagre of 
alum. 

Lf value. 

B6219 
B6217 
■ BC539 
BG707 

I in 10 

1 in 10 

1 in 1 

1 in 1 

0*5 

20 

7*5 

DO 

under 1 

1-5 

110 

ISO 


219 was the first batch used; only nine cases were trer^d 
bh tWs antigen, which was withdrawn shortly after 

rhe“origrnal procedure was to give a preliminary doso 
0 25 exS , an^ if no unpleasant reaction resulted to pro- 1 


peed to 0-5 c.cm., -with two subsequent doses (at fortaishllv 

intervals) of 1 c.cm. each. The procedure with the oth“- 
batches was somewhat different. 'With B0217 our experience 
in the early cases enabled us to proceed straight awav with 
a full primary dose of 1 c.cm. for the later ones without 
provoking any unpleasant reactions. With B0539 the 
procedure throughout was to give a preliminary dose ot 
l)-5 c.cm. and two subsequent doses of 1 c.cm. each. The 
reactions (if any) with both B0217 and BCSSO were almost 
invariably mild, but in one or two instances it was 
necessary to modify the technique, A similar procedure 
was used with B0707. No reaction of any consequence 
ever developed after the preliminary dose of 0-5 c.cm., 
although there was a greater tendency for reactions to 
develop after the subsequent injection than there was with 
the other batches. 


EELATIVE POTENCr O.w THE TWO ANTIGENS 

The findings of Glenny and bis co-workers suggested 
a period of six weeks between tests Tvitb alum-toxoid, 
and this was determined on. In actual practice this 
period was exceeded in many instances owing to 
the difBculty of getting the children to attend for 
the Scbick test. Nevertheless a considerable propor¬ 
tion were actually tested within the prescribed period. 
With toxoid-antitoxin a further difficulty was 
encountered. Our early experience ■with this antigen 
had sho'wn that it was useless to test children ■within 
a period of even three months after completion of 
treatment, as so many of them still yielded positwe 
reactions. The period was therefore extended to six 
months. It must be borne in mind, therefore, that 
whereas in the toxoid-antitoxin group the tests wore 
carried out six, nme, and twelve months after treat- 
riient, ■with the alum-toxoid the tests were performed 

Table II 


Toxoid-antitoxin. Analysis of results of Schick 
carried out after treatment. 


Interval* 

Results of 
Sohiok tost. 

Per- 

oontage. 

Interval* 

Results of 
Sohiok test. 

Per- 

centaps. 

Neg. 

Neg. 

Pos. 

Neg. 

Neg. 

Pos. 

months. 

i 

5 

6 

7 

8 

9 

25 

203 

223 

03 

163 

GO 

8 

69 

CG 

23 

25 

18 

75-7 

77-0 

77- 1 
80-1 
SG-l 

78- 5 

months. 

10 

11 

12 

0^1 O 
t-CJO 

9 

13 

10 

83-5 

sr-o 

84'6 

Totals ., 

999 

231 

81-2 


* Interval iu months between last Injection and date of 
Schick test. 


in so many weeks. Nevertheless, the results have 
been sufficiently striking to justify the expectations 
on which they wore based, and to serve as an index 
of the relative merits of the two materials as 
immunising agents. 

Table II. represents 1230 children. In the sub¬ 
group tested within four months of treatment only 
just over 76 por cent, were negative. The figures for 
the five-month and six-month periods are slightly 
better, but it is not until the seven-month and longer 
periods are reached that the desired results are 
obtained—80 to 86 per cent, of negatives. 1“ the 
group as a whole 81-2 per cent, were negative, ihero 
is a curious variation in the ratios in the various 
groups, which can only be attributed to idiosyncrasy. 
For instance, the maximum proportion of negative 
reactors (S9'5 per cent.) occurs in the ten-month p'oup, 
while the olovon- and twelve-month groups shotv a 
progressively smaller proportion of negatives. 

Table IU. comprises 270 individuals. In addition, 
there were 166 cases who failed to present thomselvos 
for the Schick test, and have thoroforo not been 
included for comparative purposes. It is to bo roau 
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in conjunction ivitli TaMe I. Tliere is a very marked 
improvement in tke figures as measured by tte 
proportion of resultant negative reactions. ^ This 
depends upon •whether the figures hulk largely in the 
interval period, 0 to 6 'weeks, or in that of 7 to 12 

Table III 

Ahim-ioxoid, A'lmlysis of resuUs of Schick tests caimcd 
out after treatment. 


Results of SoUek test, vith Batch numbers 
of materials. 


Interval* 

B6219 

B6217 

B6539 

B6707 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Nee. 

Pos. 

4 weeks 

_ 

_ 

6 

— 


— 

— 

— 

5 

_ 

— 

17 





— 

6 

_ 

_ 

21 

3 

65 

7 

— 

— 

7 

_ 

_ 

27 

— 

3 

—- 

7 

— 

8 

_ 

_ 

20 

— 

2 

— 

5 

— 

9 

. . 

_ 

_ 

_ 

4 

-- 

9 


10 

_ 

_ 

3 

— 

6 


18 

— 

11 

4 

1 

3 

— 

9 


13 

— 

12 

2 

2 

g 

— 

— 

— 

2 

— 

Totals 

G 

3 

lOG 

5 

89 

7 

54 

— 


* Interval in weeks between last injection and date of Schick 
test. 


weeks. This is what one would naturally expect, and 
it is necessary therefore to analyse the figures further. 

With B6219 all the cases come within the latter group, 
so that no further examination is necessary. With B6217 
49 cases were tested within six weeks and 62 between 
seven and twelve weeks. In the former group 86-2 per cent, 
were negative and in the latter 100 per cent., while the group 
taken as a whole over the full period of twelve weeks yielded 
95-5 per cent, of negative reactors. With B6539 72 children 
were tested on the expiration of six weeks as compared with 
24 during the seven- to twelve-week period, and, as one would 
therefore expect, the group taken as a whole yields a slightly 
smaller proportion of negative reactors than the B6217 
group, it is found, however, that of the 72 cases tested 
after six weeks no less than 90-2 per cent, yielded negative 
reactions, which is a very good showing indeed. As with 
B6217, of these tested between six and twelve weeks (24 
in number) 100 per cent, yielded negative reactions. With 
B6707, all the cases were tested more than six weeks after 
treatment and all gave negative reactions. 

These results may he summarised as foUo-ws:— 
Table IV 


Eesults of Schick tests carried out after treatment with 
different batches of alum-toxoid. 


Percentage negative— 

B6219 

B6217 

BG539 

BG707 

Over whole period 

1 66-6 

i 95-5 

92-7 ! 

i 100 

In 6 weeks (and nnderl 


1 86*2 

1 90-2 1 


ifrom 7 to 12 weeks .,! 

1 G6-6 

100 

100 

100 


In vie'w of these figures it seems reasonable to 
assume that alum-toxoid will induce a rapid and high 
degree of immunity. 

INCIDENCE OP “• IMMUNISED ” CASES AMONGST THE 
DIPHTHERIA NOTIFICATIONS 
Three alum-toxoid cases were notified. Two of 
them (brother and sister) were treated -with B6219, 
recei'ving 0-5 c.cm,, 1 c.cm., and 1 c.cm., on each of 
their three visits. 


In one case diphtheria ensued within three weeks of tl 
last miection, m the other six months later. Neither chil 
had been Scluck-tested after treatment. The Lf value < 

tulfu unity). In the third cas 

the batch used was BG217 .and only one injection of 0-5 c.cn 
anu administered. The child did not attend for ti 

subsequent treatment and contraeted diphtheria six weel 
flinf reasonably state, for practical purpose 

u re has been no case of diphtheria reported amor 


children treated ■with alum-toxoid, regardless of whether 
such children have been subsequently Schick-tested or not. 

The confirmed attack rate among the toxoid-antitoxin 
cases in 1930 was 2-35 per 1000 (as compared with an attack 
rate of 25-69 per 1000 among non-immunised children under 
15 years in Cork City during the year 1930), but if one 
includes all cases notified the rate is raised to 10-73 per 
1000. 

Tbe occurrence of suck cases bas a deterrent effect. 
Of the 50 reported cases, tbe diagnosis of 19 was not 
confirmed after admission to hospital. PoUioular 
tonsillitis furnished tbe bulk of them, but there were 
also cases of simple tonsillitis, membranous rhinitis, 
scarlatina, and “ septic sore-throat.” It is difficult 
to suggest how such cases can he avoided with" any 
immunising agent, hut nevertheless it is a curious and 
significant fact that there has not been so far a single 
such occurrence among the 436 children treated with 
alum-toxoid. 

THE SCHICK TEST IN CONTROLLED CHILDREN IN 
INSTITUTIONS 

There are hut two suitable institutions in Cork, 
both of them orphanages, and they were placed at 
our disposal by the authorities. The procedure was 
to perform a preliminary Schick test; the positive 
reactors were then segregated into two groups, one 
of which received alum-toxoid and the other toxoid- 
antitoxin. Six to seven weeks later both groups were 
again tested and the results noted. Curiously enough 
our results -with the preliminary Schick test in both 
these institutions were completely different from those 
obtained among children generally in the city. The 
two institutions together furnished 405 children, of 
whom only 38-5 per cent, were positive, as compared 
with 80 per cent, among the general school population. 
Dr. H. J. Parish informs me that similar results have 
been obtained in poor-law schools in England. He 
estimates that in the average industrial school the 
immunity rate is in the neighbourhood of 60 per cent. 

In order to ensure that exposure to infection should 
he as even as possible, each group was divided into 
classes; these classes were further subdivided as 
evenly as possible, one portion recei'ving alum-toxoid 
and the other toxoid-antitoxin. The first doses of 
prophylactic were administered early in April, 1931, 
and subsequently at fortnightly intervals. The alum- 
toxoid used was B6539. In the first instance 0-5 c.cm. 
was given and two further doses of 1 c.cm. each. Of 
toxoid-antitoxin 1 c.cm. was administered on each 
occasion. Approximately six weeks alter the last 
injection the children received the. secondary Schick 
test. The elimination of the original negative reactors, 
together with leakage caused by. leaving school, 
reduced the number of cases submitted to the final 
test to 142. This is, admittedly, small but the 
results are sufficiently striking to justify publication, 
particularly as they conform closely not only to our 
own experience among the child population of the 
city generally, hut also to the results obtained by 
Glenny -with guinea-pigs. 


Table V 

AnaZj/^ of results of Schick test in children in institutions 
after treatment with alum-toxoid and toxoid-antitoxin {all cases). 


Prophylactic. 

Cases, j 

Neg. 1 

p_„ I Percentage 
* ' negative. 

Alum-toxoid ,. \ 
Tosoid-antitoxin j 

73 i 

09 

59 ' 

41 

14 ] 80-8 

28 1 59-4 

1 


Taking the group as a whole, 80^-8 per cent, of 
those treated -uith alum'-toxoid were negative as 




1050 the lakoet ] 


CLINICAI, ANB IiABOEATOBY NOTES 


[MV. 12 , IM’ 


compared with 69-4 per ceat. of the toxoid-antitoxin 
cases. In view of the comparatively indeterminate 
character of the figures, it was decided to make a 
further analysis on the basis of the nature of the 
original Schick reaction. Following the usual 
procedure this had been classified as “slight,” 
moderate,” or “ marked,” according to the character 
and extent of the resultant inflammation. Owing to 
the unexpectedly largo number of negative reactors 
and the consequent reduction of material for the 
experiment, there would seem to be no doubt now 
when reading the. results of the preliminary tests 
tl*®Te was a marked tendency to include among 
the “ slight ” group a large proportion of cases which 
in the ordinary course of events would be classified 
as negative, with a consequent vitiation of the ulti¬ 
mate figures. This assumptiom receives confirmation 
from Table VI., in which the results have been 
separately analysed for the three groups. 


the prevention of diphtheria. It induces immunih 
more rapidly. ' 

_ 3. In epidemic periods, when rapid inductioa oJ 
immumty is essential, alum-toxoid is the best antigea, 
4. When administered in properly graduated dosfs 
the reactions caused by alum-toxoid are not more 
severe than those caused by toxoid-antitoxin. 




1. Annual Report, M.O.H. Cork City. 1930, p. 19. 

2. Qlcimy, A. T. ; Brit. ISIod. Jour., 1930, il., 2i4. 

3. Qlonny. A. T., Pope, C. G., and Waddinfftoo, H.: Jour. 

P.ath. Bact., sxviil., 279. 

4. Park, W. H., nnd Schroder, May C.: Amor. Jour. Pub, 

Health, 1932, xsii., 7. 
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Table VI 

Analysis of ScMch tests carried out after treatment, according 
to the nature of the original ScMch reaction. 


Nature of 
original reaction. 

Prophy¬ 

lactic. 

Cases. 

Nog. 

Pos. 

Percentage 

negative. 

Slight .. .. / 

A.M.T. 

34 

29 

5 

79-6 


T.A.M. 

36 

27 

9 

750 


A.M.T. 

20 

17 

3 

85-0 


T.A.M. 

29 

13 

16 

44-8 


A.M.T. 

19 

13 

6 

C3-4 


T.A.M. 

4 

1 

3 

25-0 


There is no material difference between the two 
subgroups in which the original reaction was classified 
as “ slight.” This is what one would expect if the 
majority of the children composing the group wore 
originally negative and not positive (or even slightly 
positive). There was a strong element of doubt in 
the reading of the original reaction, so that the two 
sets of figures do not serve well for the purpose of 
comparing the relative merits of the two prophylactics. 
In the “moderate ” group there is a striking differ¬ 
ence between the end-results. The cases treated 
with alum-toxoid yield 86 per cent, of negative 
reactions, as compared with 44-8 per cent, yielded by 
those who received toxoid-antitoxin. There is a 
similar differentiation in the group classified as 
“ marked ”—63-4 per cent, of negative reactors with 
alum-toxoid and 26 per cent, with toxoid-antitoxin. 
Both these groups were composed of children who 
exhibited definite and unmistakable positive reactions 
with the preliminary test. Taking the two groups 
together the proportion yielding negative reactions 
after alum-toxoid is 76-9 per cent., as compared with 
42-4 per cent, after toxoid-antitoxin. These are the 
Significant figures, and there is little doubt that they 
reflect the relative efficacy of the two antigens. 

It seems clear that alum-toxoid is a definite advance 
on toxoid-antitoxin. The figures adduced have received 
confirmation in the recently published work of Park 
and Schroder ^ who have shown, both in children and 
guinea-pigs, that it has given better results than either 
toxin-antitoxin or formol-toxoid. Two hundred and 
twenty-eight children immunised with alum-toxoid 
gave an immunity rate of 98-2 per cent., as against 
90 per cent, with toxin-antitoxin and 93-7 per cent, 
with formol-toxoid. 

CONCLUSIONS 

1. These observations are based on experience of 
436"children treated with alum-toxoid afld over 7000 
treated with toxoid-antitoxin. 

2. Alum-toxoid is superior to toxoid-antitoxin in 
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The condition of the autonomic nervous system 
kno'wn as vagotonia, representing functional derange¬ 
ment rather than gross structural alteration, has been 
regarded by Eppinger and Hess r as resulting from a 
disturbed balance of endocrine secretion. Ho'wover 
little favour the endocrinological aspect of the theory 
has received, there can be no doubt that patients are 
occasionally onco-untered whoso symptoms are roost 
reasonably explained in terms of vagotonia. Such 
patients receive some benefit from the administration 
of atropine, but this often to a lesser degi'ee than 
might be expected because usually only one set of 
branches of the vagus is seriously involved, and 
since the over-excited terminals are less susceptible 
to the action of the drug than are the normal ones. 

Stimulation of the vagus by the pressure of 
neoplasms is recognised, although paralysis is more 
commonly observed. In any case, the visceral effects 
are not usually obtrusive. Carotid body tumours 
may excite the vagal fimctions, but so far we havo 
not seen a record of such severe and long-continued 
over-activity as in the case presently to bo described. 
Stanford Cade,® in a paper in which many references 
to the literature 'will be foimd, points out the frequency 
of pain due to the pressure of those tumours on the 
cervical plexus. This author also mentions that 
dyspnooio and syncopal attacks occurred in one patient 
in whom, moreover, digital pressure on the tumour 
caused a sensation of giddiness. 


THE CASE DESCRIBED 


The present case was that of a man, aged 36, who 
was admitted to the hospital in January, 1930, under 
the care of Sir James Purves-Stewart. 


The patient 'was a labourer by occupation, and complained 
of abdominal pain, vomiting, and breathlessness, in 
pain was of a dull aching character, and was felt in the ici 
side of the epigastrium -n-here it began about one hour 0“®® 
each meal. From this point it spread upwards into tuo icir 
side of the thorax nnd downwards into the left iliac losw. 
Vomiting then occurred, giving relief of the pairu 
relief was also obtained by lying down or by taking bismut . 
The occurrence of these symptoms, epigastric pain ana 
vomiting, dated from August, 1928, a few weeks after 
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convalescence from an illness diagnosed as pneumonia, 
and during the one and a half years of their duration the 
longest period of freedom was two days. 

In Decemher, 1929, the patient experienced severe 
giddiness and breathlessness, which snbsequentlv abated, 
leaving breathlessness and palpitation on exertion only. 
Constipation was severe throughout the period of illness, 
and during the three weeks prior to the operation presently 
to be described the bowels were opened on five days only, 
with the help of purgatives and enemata. lioss of weight 
was complained of, but no accurate figures are available. 

Examination of the moderately emaciated patient 
showed pallor of the sldn and mncons membranes, 
and coated tongue. A tumour of firm consistency 
was palpable a little way below the left angle of the 
lower jaw, deep to the stemomastoid; it was not 
attached to the skin, and felt as though it was 
composed of “ several glands matted together.” 

In the abdomen the upper part of the left rectus was 
rigid and tender; there was no cutaneous hypewesthesia. 
The central nervous system and cervical sympathetic were 
normal. The vocal cords moved norm^y. The lungs 
were normal to physical examination. The respiration-rate 
was 20 to 25 per minute. 

The puUe-rate at the time of admission was SO per minute. 
It snhsequently fell to 52 for a period of six days, hut before 
operation it had risen to SO. Otherwise the heart appeared 
to be normal. The blood pressure was 110/75 mm. Hg. 

The blood count was as follows :— 


Bed cells 

.. 3,630,000 

Polymorph .. 

.. 70% 

VTute cells .. 

8.400 

EosinopM .. 

0 

Hemoglobin 

KQO' 

Lymphocytes 

.. 27% 

Colour-index 

0-7 

Monocytos •. 

q Of 

. . 0/0 


The blood TVassermann reaction was negative. 

Unfortunately, a fractional test-meal could not be carried 
out as the passage of the tube gave rise to distressing 
vomiting. A single examination of the gastric contents 
showed absence of free hydrochloric acid and a total acidity 
of 0-072 per cent. Xo occult blood was detected in the 
stools. A barium meal and radiogram of the chest showed 
no abnormality of the stomach, but there was 48 hours’ 
delay in the ascending and proximal half of the transverse 
colon. 


Danielopolu and his co-workers ^ claim to have 
demonstrated that the carotid reflex is amphitropic 
in action ; that is to say, it has both a pressor and a 
depressor component. The fluctuating pulse-rate 
of the present case can readily he understood in the 
light of this ohservation. The same conception as 
that of Danielopolu is implicit in a communication 
by Prof. E. J. S. McDowaU to the Physiological 
Society.■* This observer noted that when the carotid 
sinuses had been painted with cocaine, the application 
of warmth to the skin caused a marked fall-in arterial 
blood pressure, but not in every case ; in some of the 
experiments the vagi had been cut so that part of the 
response may have been made possible by loss of the 
vago-pressor reflex. The normal slowing of the heart 
heat which occurs when the vagus is compressed in 
the neck is due to pressure on the carotid sinus rather 
than on the vagus itself, and the giddiness which 
ensued when this was done in Stanford Cade’s case, 
referred to above, probably represents an exaggerated 
example of this phenomenon. 

The constipation was undoubtedly due to vagal 
stimulation, since it was reUeved from the day follow¬ 
ing the operation. The reason why pathological 
stimulation of the pnenmogastric nerve should cause 
constipation is not clear, since the physiological 
teaching is that the action of this nerve on the gut is 
to increase peristaltic movement; possibly spasm 
may be set up. It is noteworthy that in the present 
case there was no delay—rather the reverse—^in the 
passage of contents through the stomach and small 
intestine, but that there was great retardation in the 
ascending colon and proximal half of the transverse, 
colon. Both of these regions of the large intestine 
are innervated by the vagus, in contrast to the distal 
colon which is supplied by the sacral autonomic 
nerves. 


On Feh. 4th Mr. William Turner removed the 
--,tum our. T he operation proved not easy, as the 
~-si.oTOnh to the Burroimding 
Crt ~ sympathetic 
^ -rative signs. 
O ' histological 



disappeared, 
in and there 
or vomiting. 
3 written to 
dnation ; he 
that he was 



■ms described 
igns, or were 
2 r cause such 
eover, it may 
s he supposed 

the “ vagal ” 
vated by tbe 
d. Xeverthe- 
have been in 
•ms, such as 
ation between 
oly that of a 


nterpreted as 
'tent irritation 
sart beat and 
carotid sinus, 
lis connexion. 


As to whether in cases such as the present one the 
afferent or efferent fibres of the pnenmogastric are 
chiefly affected is unknown. 


^ thank Sir James Purves-Stewart and Mr. 
Wilham Tamer for permission to publish the case. To 
Braxton Hicks we are indebted for tbe bistological 
findings, and to Dr* David de Souza for much helpful 
advice. ^ 


AVIUX J-XVJj ClUX. 3 


‘ Hess, L.: Vagotonia, Berlin, 1910. 

■ %o%itM'^°poris. IsIfL ® 3? Westminster 

’ Efiect ol Temperature on the 

Physiological Society, 


THE BARIUM ENEALA IN THE DIAGNOSIS 
OP INTUSSUSCEPTION 

Bt K. Hodgson Boggon, M.S. Bond., P.E.C.S. Eng. 

chief assistant IX THE CLIXICAI, SCKGICAI, EXIT. ST. THOMAS’S 


■‘•WE object of this short communication is to remind 
those engaged in the active treatment of acute 
• lesions that the barium enema is of value 

m the cflagnosis of doubtful cases of intussusception 
m mfants. It is not claimed that the method is new, 
lor papers have been published on the subject on the 
comment and in America as far hack at least as 1913 i 
and wMe I was preparing these notes an example 
was published by Dr. Keginald !MiUer.= 'The text-hook 


‘ Snovr. I. JI.: Amer. Jour. Dis. Child., 1913. -ri 03 
■Arch. Dis. Child., Augnit, 1932, p. 201. ’ " * 
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case of intussusceptioa in an infant can be diagnosed 
Tvitli ease by tbe ordinary clinical metbods of examina¬ 
tion ; but there are cases, usually of tbe subacute 
Yariety, in rvbicb diagnosis is not so simple. There is 
usually sufficient evidence to put tbe patient under 
suspicion, but insufficient to ■warrant an exploratory 
laparotomy. It is in these that tbe assistance of tbe 
barium enema settles tbe matter, as shown by the 
two cases described here. In advocating this addi¬ 
tional diagnostic procedure, it is fully reabsed that it 
can only-be carried out when working under ideal 
conditions. A competent radiologist ■\vitb bis X ray 
plant is required, and this usually means that tbe 
patient must be in a large hospital at a reasonable 
time of day. 

Case 1.—Girl aged 2 years. First cWld ; breast-fed. She 
was admitted on Feb. 2nd, 1930, with four days’ intermittent 
attacks of colicky abdominal pain. There was no vomiting, 
and the bowels had been opened once, hut the motion 
contained no blood or mucus. The child looked well, and on 
examination of the abdomen a tumour was felt just above 
the umbilicus. This, however, disappeared shortly after 
examination. On the following day, as the diagnosis was 
still in some doubt, a barium enema was given and the 
X ray taken by Dr. Geoffrey Fildes. This revealed the 
presence of an intussusception with the apex in the transverse 
colon (Fig. 1). 

Laparotomy was performed immediately and the intus¬ 
susception found almost reduced, presumablylby the enema. 
Beduction was completed in the act of withdrawing the 
ciecum from the abdomen. It was of the ileocolic type. 
The patient made a good recovery. 

Case 2.—Boy aged 6 months. Admitted on August 10th, 
1932. He was a flrst-born and breast-fed. Two days prior 


Pig. 1 



Intussusception In the proximal half of the transverse colon. 


to admission the mother noticed that he was disinclined to 
take his feeds, and commenced to vomit. This was shortly 
followed by attacks of screaming. The bowels were opened 
the day before admission by means of castor oil, and no blood 
or mucus was then noticed by the mother. The child on 
examination appeared perfectly normal and healthy, except 
that a movable tumour could be felt just to the left of the 
umbilicus. The tip of the finger, after being inserted high 
into the rectum, was smeared by a little dark-coloured 
blood Barium enema radiography was carried out by 
Dr Bertram Shires, and this showed an intussusception, 
which had reached the left half of the transverse colon 
(Sg. 2). Operation was performed immediately and the 


intussusception reduced. It originated from the outer and 
lower part of the caput cieci. Eecovery was unevcntiul. 

The X ray appearances are charaoteristio, for the 
barium can be seen insinuating itself between the 
intussuscipieuB and the intussusceptum, and also 
outlming the mucosal folds resulting from tbe con- 

Pig. 2 



Intussusception In the distal half of the transverse colon. 

certina-like effect of the intussusception on the 
The position of the apex is also indicated at the t 
the picture is taken, but it must he rememberea 
the enema may in part reduce the intussuscop i 
as in Case 1. This partial reduction shoula not ' 
temptation to postpone operation on the gro 
that total reduction may occur. , . , 

■ As the opaque enema is a comparatively simpm 
procedure, and the effect on the child merely t 
iiscomfort, it seems reasonable to consider . . , 

ioubtful and subacute cases, for the ad i 
svidonce obtained makes the diagnosis oonclu 

I am indebted to Sir Percy Sargent and Da 
rewesbury for permission to publish the notes 
;wo cases. 
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SECTIONS OF SURGERY AND MEDICINE 
At a joint meeting of tliese sections on Nov. 2ncL 
the chair was taken hy Mr. Hugh Lett, President 
of the Section of Surgery, and a discussion on the 

Treatment of Acute Appendicitis 

was opened hy Dr. J. A. Etle, This problem, 
he said, was really a complex problem in judgment; 
it could not be decided by statistics or opinion, but 
only by a pooling of experience and careful analysis 
of clinical records and of the factors contributing 
to success and failure. The cultivation of judgment 
in modem medicine, however, had not proceeded 
pari passu with the cultivation of technique. 
Decisions might be warped as well as expedited by 
the knowledge that inaction might cause disaster. 
If Sir James Berry’s address on Fallen Idols ^ had 
done no more than arouse thought and controversy, 
it had been valuable. A bare diagnosis of appendi¬ 
citis was not enough; the stage and type of the 
pathological process must be visualised. There 
could be no antagonism between the medical and the 
surgical mind, and there could be no “ always ” ; 
a best procedure for each contingency must be 
discoverable. Physicians tended too readily to 
visualise the worst and to be too vague in their 
images of what was happening. They saw to-day 
far fewer cases of acute appendicitis than the surgeon, 
but more often the “ problem ” case or the complicated 
case. Some surgeons of to-day stood in need of the 
‘‘physicianary ” qualities of ayi earlier age. Collabora¬ 
tions between surgical and medical ’minds were too 
rare in these rushed days. There was need for 
medico-chirurgical team-work. 

Both personal experience and hospital figures 
suggested that the outstanding cause of mortality 
was still delay in diagnosis, while the most dangerous 
t 3 pe and the type most often and easily missed was 
"Wilkie’s obstructive type. If there was obstruction 
there should always be immediate operation. It 
was characterised by pain, continuous or at first 
colicky, but always severe, and not accompanied 
by infiammatory symptoms such as pyrexia, increased 
pulse-rate, or rigidity. Surgical interference was 
not an appreciable cause of mortality. In the 
infemmatory type delay and medical treatment 
might be justifiable ; interference in the “ middle ” 
^riod might be dangerous and cause spread of 
Section or ileus. The most difficult decision arose 
in cases first seen with symptoms of ileus or obstruc¬ 
tion ; in these cases especially, coUaboration between 
physician and surgeon was desirable. Sometimes 
the patient might be tided over for a few days by 
medical measures, until greater localisation* was 
obtained and operation became less rislry. 

The delay in diagnosis might be due to unwisdom 
of the patient, the parent, the schoolmaster or 
matron, the general practitioner or the surgeon. The 
chief thing to be desired of the general practitioner 
was greater knowledge of signs and symptoms and 
abih'ty to recognise the obstructed type. Dr. Ryle’s 
recommendations were as follows*: (1) for‘the 
inflammatory case, the interval operation or—^if 
operation were undesirable—a watching brief ; (2) 
for circumscribed abscess, simple drainage at the 
most favourab le moment, by tbe most favourable 

’ The Lvncet, 1932, i., 1027. 


path and with the minimum of interference; (3) for 
the obstructive or gangrenous type, immediate 
operation; and (4) for the late case with distension 
and signs of ohstruction, a consultation. The 
essential factors in the problem were alimentary 
rest for the patient and a mental picture of the 
pathology for the doctor. 

A SUEGEON’S YTEW 

Mr. H. H. Katxek protested at the suggestion 
that surgery was making no progress in tins disease. 
The statement was based on the Registrar-General’s 
return : that there had been a steady mortality- 
rate for tbe last 20 years. In fact, however, case- 
mortality had -been more than halved in the last 
20 years; the figures were not accounted for by 
increasing operation on mild cases wbicb bad 
previously recovered under medical treatment. There 
had been a remarkable increase in tbe number of cases, 
and tbe improvement in the operation figure was due 
to earlier and better diagnosis. The proportion of 
operations in the first 24 hours bad increased 
considerably. 

The temm “ early ” and “ imperforated ” appendix 
were not synon 3 Tnous, but the proportion of 
imperforated appendices removed, could only be 
raised by insisting on tbe need for earlv operation. 
An appendix might perforate at any ‘time in an 
attack—or never. The mortality of removal of the 
miperforated appendix did not exceed 1 per cent.; 
it was^ therefore obviously the duty of the surgeon to 
urge immediate operation in aU cases. To secure 
early and accurate diagnosis, the clinical features at 
the onset must be recognised. In practice the 
fundamental question was; Has this patient got 
acute appendicitis or not ? This was more important 
than ; Has this patient got an obstructive appendicitis 

or not ? The doctor should not attempt to discriminate 

degrees of severity in the ordinary case. Many 
patients did not seek medical advice for two or three 
days, and a serious result might follow the lack of 
rest and unsuitable diet. The pain was often mild 
for the first day or so. 'The most difficult type of" 
append^ to diagnose was the pelvic type, for there 
miglit be no physical signs except per rectum. The 
publK^speciaUy those in charge of cluldren— 
needed some knowledge of early symptoms. Earlv 
operation mder proper conditions reduced the risk 
of death from 14 per cent, to 1 per cent., greatly 
reduced morbiffity, and obviated the risk of recihrence. 

Proper conditions ” mcluded a snitahle state of the 
fiWnL- ‘^O'ltra-mdications were : senility, excessive 
s^utnesb, cardiovascular ahaormaUties, and severe 

^Ognosis and estimate of the 

?ftlS first time 

eLK f from those seen 

^T"^"®ffiree types: the subsiding; those 

with widespread 

on should be performed at once 

n pahents ^tb general peritonitis. About half 
hit locahsed peritonitis would settle down, 

not operated on must he watched carefully, 
deteriorate and lose their chanci: 
Th^ fil n develop abscess. 

expectant 

JnLi? 1 * : ^ which muscular rigidity was 

localised to a comparatively small area of thl 
abdominal wall; (O) those in which thtie was ^ 
palpable mass-if this subsequently beca,^ an 
aE^cess the patient did better after a'later dr.aina-e 
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operation than after an operation on an early abscess 
■with a friable appendix at its centre. The indications 
for immediate operation ■\vero : (1) history of recent 
severe exacerbation of pain ; (2) presence of marked 
acute tenderness ; (3) evidence of toxajmia in the 
facies, pulse-rate, and temiierature. The clinical and 
pathological features ivere the. foundation of 
treatment. 


The aiiffisthetic for toxmmio patients should be 
spinal or gas and oxygon; the additional toxic 
effect of ether -was enough to turn the scale against 
the patient. 

DISCUSSION 


Dr. H. Morley Fletcher agreed -with both the 
openers. Ho foimd it difficult to interpret the 
contradictory statistics and suggested that a great 
many appendiceotomies ■were performed in diseases 
(such as typhoid fever) for -which the appendix -was 
not responsible. There had been a great fall in the 
number of operations during the war period. One 
point should bo strongly emphasised: operation 
should always be immediate in children. The 
ileocffical glands should be examined, as sometimes 
they were acutely inflamed although the appendix 
was healthy. If inflamed they should ho removed, 
to avert possible tuberculous peritonitis later. It 
the patient was seen on the third day and seemed 
quiescent, the starvation and bowel rest rdgime 
should be maintained. 

Mr. R. Davies-Colley doubted if anyone would 
question the value of operation -within the first 24 
hours. In the middle stage there seemed to be a 
tendency to teach that the right routine -was to watch, 
and only operate if things were going -wrong j that 
even an abscess should be allowed almost to point 
through the skin before interference. Ho was 
strongly opposed to delay in that stage -unless operation 
was defiMtely contra-indicated. Mortality in his 
opinion was not due to bad choice of a time but to 
bad technique. There was no great risk in operating 
on early spreading peritonitis, and the physical signs 
in these cases were very anomalous. One possible 
cause of death was faulty diagnosis. Appendicitis i 
■ was three times less common in women than in men, 
but women figured quite largely in the Registrar- 
General’s figures. Operation in' the acute phase 
of salpingitis was well kno-wn to be dangerous. If 
there was any real doubt of the diagnosis it was 
better to wait and wateh. 


Dr. Leonard Findlay was quite unable to reconcile 
the physician and the surgeon on this subject. What 
was wanted was not so much “judgment” as the 
ability to make a diagnosis. TlTienover the diagnosis 
was made, operation should bo performed. He had 
never regretted the ruling of immediate operation—^at 
any rate in children. Surgeons did not sufficiently often 
ask the physician to help in diagnosis. Cases of pyelo¬ 
nephritis, cystitis, and lobar pneumonia had all boon 
operated on for appendicitis. It was a good rale 
to say : If you can’t find anything and you suspect 
appendicitis, behave as if it were appendicitis. He 
had seen several severe cases of delayed aiisesthotic 
poisoning after up-to-date ether anoesthesia. 


Sir. John Morley thought that it was not 
sufficiently realised that in the very early hours of 
the attack the localised tenderness and rigidity were 
often quite .absent and examination revealed nothing. 
The patient simply complained of diliMe colicky 
pain in the upper abdomen. Occa8ion.aUy Wilkies 
fulminating peritonitis was seen, but Willae seemed 
to suggest that early cases could bo di^dod into 
inflammatory and obstructive types. Mr. Morley, 


however, thought that a Large majority of cases to 
obstructive, but that oases varied very much in the 
speed of progress. There was no means of telling 
which would be fulminating and wliich benign. A 
good deal depended on the position of the perforation; 
some of the worst were .at the base of the appendii, 
aHowing gas and fmcal contents to leak from the 
caecum. Another factor was the position of the 
appendix ; the pel-vic appendix was sinister. The 
old teaching on cutaneous hyperajstbesia had, he 
was glad to gather, been dropped. Spinal antesthesia 
was very much ’ safer than general; tho surgeon 
could operate with much less trauma to the patient 
and much greater ease to himself. 

Mr. A. J. Walton thought there were three distinct 
pathologic.al types : (1) Willde’s ; (2) one in -which 
tho infection began as a colitis and localised in the 
appendix; and (3) a hmmatogenous type, as seen 
after influenza epidemics. Clinically, however, it 
was often quite impossible to distinguish the types, 
and there was no value in attempting to recognise 
them. Statistics were valueless. The real problem 
was the third-day appendix. No good could be gained 
by loa-ving a difl’use peritonitis ; such a case must bo 
drained. Nor was it any use leaving a gangrenous 
appendix. He did not believe there was such a 
thing as a “ subsiding ” appendix ; it might perforate 
at any time. There was a danger of spreading 
infection from a localised abscess, but techmque 
should overcome this. The interim operation had a 
high mortality; there might be dense .adhesions 
and a caseous mass inside. Thus, he advised urgent 
operation in all cases. The one exception was tne 
very fat patient, and that w.as the dan^r of any 
operation and not of appendicectomy. To do tne 
greatest amount of good to the greatest number o 
patients there -Was only’ one rule : operate as soon as 
you can. 

Mr. Herbert Brown stressed^ a risk of operating 
on an .apparently simple abscess in the middle of t 
first week ; until the end of tho first week there w. 
no gener.al immunity, and swabbing tho cavity . 
disturb tho protecting lymph layer, causing la 
septiccemia. In no circumstances, he ’ 

should an abscess ca-vity be manipulated before 
end of the first week. The only treatment for 
sopticasmia would be intravenous morcurochrom * 
The only septiemmia he had seen in an “ early a 
(more than 24 but less than. 48 hours) had folio 
a perforation at the base, which had been crus > 
thus driving organisms into tho blood. 

Mr. J. B. Hunter argued for immediate operation. 
At University College Hospital, ho s.aid, where 
cases were operated on immediately they w 
diagnosed, the total mortality had been about P 
cent. In children tho necessity was urgent, ine 
mortality-rate over the ago of 10 was ubou T 
cent., and tmder that age about 8 per cont. ia 
could toll what was h.appening in an .abdomen. 

Mr. Zachary Cope was certain that there 
in which it was better to wait. If the appendix . 
Imo-wn to h.ave perforated and there was .a ^ump. 
resistances of the patient were combatmg it, an 
if tho lump steadily became smaller 
operation would be better after a few ‘ J ■ ^ 
starvation and rectal fluids, when the pus 
Delay was also helpful for generalised P^iton Gs, 
as a limited operation might 
with a rapid pulse should also be 
Tvitli fras ffcingreno sorum- To y ojirtw flir* 

should alvv.ays;bo^eriormcd at on^™s^o^_^ 

climcian no judgment at ji 



the eaecet] 


BOTAI. SOCIETr OF lEEDICaXE: PSTCHtATBY 


[EOT. 12, 1932 1055 


TCTy difficult to diagnose in cldldren ; lie had seen a 
true ulcerative appendicitis in typhoid fever. 

The PnFStDEET recalled the discussion on this 
subject at the Medico-Chirurgical Society in 1905, 
Tvhen the mortality had been enormous : 75 per cent, 
for peritonitis. A^t the London Hospital only 6 per 
cent, of the cases operated on had not been complicated 
bv abscess or peritonitis. In 1912—13 the figure had 
been more like 54 per cent. The mortality-rate vras 
4-3 per cent, in the later series, vrhereas in the original 
series it had been 24 per cent. In the old days the 
Trendelenburg position had been the rule for all 
abdominal operations, and the saline treatment had 
not been introduced. Very great judgment ivas 
called for in the third to &th-day cases ; rvhen in 
doubt he thought it better to operate. It ivas not 
Tiise to broadcast any advice to dday, as the surgeons 
-with smaller experience throughout the country 
might tend to delay in those cases in -which operation 
-was essential. 

Br. EvnE, in reply, said that no broad basis of 
agreement had been reached. If Hr. ‘Walton’s 
doctrine -were broadcast it -would be as productive 
of disaster as Sir James Berry's. Surgical skill 
throughout the country -was not uniform. The 
decision had to be made in the individual case every 
time. Judgment could be cultivated and trained. 
Any extreme "would be bad as a general doctrine 
for the profession. 

Mr. BAXxnK confirmed Dr. Eyle’s concluding -words, 
and disagreed tvith Mr. Walton. The surgeon should not 
be stampeded into unnecessary or premature operation 
because he could not teU -what tvas going on inside 
the abdomen. A maintained high temperature 
suggested gangrene however -well the patient might 
feel, and there -was always some such indication. 
A subsiding appendix was one that was rapidly 
approximating to normal, and the surgeon surely 
had an idea of the normal abdomen. He had not 
found any risk in the interval operation. The 
longer the case took to subside, the longer should 
operation be delayed ; at least two months should 
always elapse. _ 


SECTION OF PSYCHIATRY 

A IIEETIXG of this section was held on Kov. Sth, 
when Dr. H. Devtse gave his presidential address 
on the 

Problem of Schizophrenia 

He said that although much important psychological, 
biological, and clinical research has been carried out 
on schizophrenic patients, we are stiU not in a position 
to state in a few words why these patients are iU, 
or how to cure them. Eecent statistical studies of 
the results of various forms of active treatment had ! 
shown that the remission-rate among treated cases 
does not differ materially from that among untreated 
cases. To the psychiatrist whose work is confined 
to mental hospitals the dementia pr.ucox problem 
■was a very real one, since a large majority of his 
confirmed cases were schizophrenics. The picture 
of regression presented by such patients -was peculiar. 
They lived in a world of their o-wn, shunned social 
contacts, were indifferent to their environment, 
comfort, or appearance; they exhibited curious 
mannerisms ; many had to he -washed, dressed, and 
fed, and were it not for nursing care they would 
cease to exist. They lived in a state of spiritual 
isolation from their fellows ; wealth, success, know¬ 
ledge, cultiue, and even love, meant nothing to them. 
In spite of outward appearances these patients were 


not devoid of an inner psychic life. Observation 
of advanced schizophrenics had sho-wn them to be 
a-ware of their surroundings and they aU had the 
capacity for remembering past events. A karatonic 
and inaccessible patient might suddenly exhibit a 
change of phase and loguaeiously poor out a stream 
of delusional talk, revealing thus an unsuspected 
richness of inner experiences. 

In dealing -with such non-cooperative patients the 
psychiatrist was at a disadvantage, for the patient’s 
delusional outlook was so remote from normal thouglit 
that there could be no mutual understanding between 
doctor and patient such as obtained in other kinds 
of illness. The morbid thoughts which surged into 
the patient’s consciousness, and which he expressed 
in symbols, described experiences which struck no 
emotional chords, beca-use the listener was rmable to 
draw upon anjdhing -within the range of his -waking 
experience which -was commensurate -with that of the 
patient. 

But a normal person had experiences when asleep 
which might enable him to understand in some 
meastire the phenomenal world of the schizophrenic. 
Jung suggested that if the dreamer should go about 
performing actions we should have the clinical picture 
of dementia pnecox. Perhaps even more allied to 
schizophrenic experiences were these temporary 
psychoses to which we aU might be subject -under the 
influence of various kinds of physiological stress. 

Schizophrenia -was not a rigid disease entity of 
kno-wn causation and of more or less uniform co-nrse 
and outcome. It would seem permissible to take 
the view that given certain conditions everyone is 
liable to exhibit schizophrenic reactions. 

rXFEB LIFE OF THE SCmZOPHEENIC 
The cognitive, sensational, and intellectualistio 
schools of psychology provided us -with no knowledge 
of human nature. Similarly, the idea so dear to 
Kraepelin, Nissl, and Alzheimer that the primary 
object of scientific psychiatry should be the study of 
the cellular modifications of the cerebral cortex, and 
their relationship to the symptoms manifested during 
life, did nothing to enable us to imderstand our 
psychotic patients as suffering and be-wildered 
personalities. It -was only when Freud and Jung 
began to seek for the origin of the phantasies of the 
neurotic and the insane in the unconscious biological 
tendencies, and the pathologist began to investi^te 
the internal secretions and the physiological behaviour 
generally of these patients, that we were able to gain 
some ■understanding of the why and wherefor of their 
; symptoms. It -was not difficult to see in certain 
, psychoses the happy realisation of desires that had 
j never been adequately satisfied, ‘Wish-fulfilment 
mechanisms were quite frequent in benign psvchotic 
conditions. 

Dr. Devine described various patients whose morbid 
psychic productions were of the non-logical autistic 
type, and who showed a symptomatolo^ which bore 
a striking resemblance to that of certain myths and 
fairy stories : the magic key which opens the door to 
tiie secrets of life ; the transformation of a weaklin*^ 
into a Sanson ” -with supernatural strength; an 
elaborate re-rival of the foster-parent phantasy ; and 
the magical change of human beings into malignant 
inseris. The cases showed the curious duality of the 
psychic life that -was so universally observed in schizo- 
ptonic patients. On the one hand was the phantasv 
life ; on the other, the normal personality -with its 
memories intact and -with a rational -undeistandinn- of 
tJungs in general. Another interesting feature of these 
cases was the rehitive coherence of the phenomenal 
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experiences Tvliicli surged into consciousness, in 
contrast Tvith the fragmentary psychic productions 
in acute manic psychosis. The patient who observed 
that his visions wore so vivid and real that it was just 
as if he were at the cinematograph aptly described 
the state of affairs in some cases. The phantasies of 
the scliizophrenic are essentially d 3 mamic and alive. 
They expand, grow, and elaborate themselves. The 
plot thickens and becomes more and more involved ; 
and the players become more numerous. These 
generalisations in regard to the inner life of the 
schizophrenic might only be true for a certain number 
of cases, since “ schizophrenia ” and “ dementia 
prtecox ” were wide terms, but Dr. Devine took the 
view that the inner life of the schizophi'eni'c, even in 
long-standing cases, was often much richer than it 
would appear to he on the sxuface. He had made 
prolonged studies of individual cases to discover the 
drama which lay behind the mannerisms, neologisms, 
and fragmentary references made to “ voices ” and 
delusions. He held that a fundamental reason for 
the apparent incoherency of the psychic productions 
in many of our patients was that wo are here dealing 
with affectively determined symbolic thought pro¬ 
cesses, the meaning of which could not be coherently 
stated by the patient. Though he did not hold any 
particular theory of dream psychology, he said, it 
was obvious that these psychic states must have a 
history (Freud), must have a bearing on current 
conflicts (Rivers), and, like all mental processes, they 
must reach out into the future (Jung). On the surface,: 
the psychotic content in these cases exemplified the i 
view of Rivers that a dream is the solution or j 
attempted solution of an existing conflict. However' 
this' might be, it was evident that the psychotic' 
content in these cases was symbolic in character. As 
the external world was shut ofi, the imagery, as in 
dreams, was naturally visual ; there was, as it were, 
a silent interchange of thought without the use of 
verbal symbols. 

Dr. Devine regretted the dearth of clinical investiga¬ 
tion on the content of the psychoses, such as those of 
August Hoch. Hoch had shown that while an outside 
view of dementia priecox revealed an arbitrary 
array of manifestations, of delusions, hallucinations, 
queer notions, and an emotional condition often out 
of harmony with what the patient said, peculiar 
incoherent utterances, and bizarre acts—an analysis 
often showed that all these experiences mean some¬ 
thing to the patient, that certain mechanisms are at 
work, and that there is, in these manifestations, a 
certain limitation to de:Mte trends. The scattered 
and fragmentary speech gave an impression of 
incoherence because the connecting links were hidden 


from the observer. 

Psychologically the consciousness of the schizo¬ 
phrenic was fuller than normal consciousness. The 
source of the psychotic symbolism was to be located 
in the conative-affective tendencies, the inteUeotual 
functions of many schizophrenics being remarkably 
•unaffected. The development of definite psychotic 
material sometimes led to a cessation of tension, 
and was associated with a feeling of tranquillity and 
certainty such as the patient had not hitherto 
'experienced. A study of the past history of these cases 
created the impression that the whole life had been 
emersingto its solution in the psychosis in an inevitable 
kind of way Whan the delusion emerged doubt and 
-nncertainty were dispeUed ; and as the patient looked 
back on his past life he felt that Ins delusion explained 
nil to him that had been mysterious and strange. 
Evidently in some cases the psychosis e.vpressed some 
fundamental need. 


Sehizophrenia was aptly described as a biogemlic 
psychosis, since its symptoms were manifested, not 
primarily in deterioration of the intellectual functions, 
but in disorders of the vital tendencies that were 
shared in common with all living creatures from the 
amoeba upwards. In Dr. Devine’s view, the import¬ 
ance of Freud’s contribution to general psychiatry 
could be summed iip in the fact that he deflected 
our attention from somewhat fruitless researches on 
the histology of the brain in this disease, vhich it 
was assumed would reveal its nature, and directed 
our attention to the organism itself and its biological 
cravings. 


SCHIZOPHRENIA AS A HISTORICAL PROCESS 

. The psychiatrist saw the psychosis as the culmina¬ 
tion of a series of events and processes, recent and 
remote, individual and racial, that had left behind 
indelible impressions upon the organism and ivere, 
indeed, part of its being. The psychosis could indeed 
only be interpreted as a historical process. The 
family traits, taints, indiscretions, illnesses; the 
psychic type ; the endocrine pattern ; the physique, 
organ inferiorities, dysplasias ; the temperament; the 
tendency to pronounced fluctuations in the rhythm 
of the psychic processes— all these'inborn peculiarities 
that not only predispose to a psychosis, but also 
determine its form and type, constituted'the hereditary 
unconscious. The prenatal influences ; the manner of 
birth ; the family environment; the conditioning of 
the sexual life; the stresses, failures, life-wounds; 
the development of “faulty habits of reaction"; 
the bodily health—^infections, septic foci, ilhesses, 
imwise modes of living—aU these factors which are 
liable to exert a baneful influence upon the psychic 
development constituted the personal unconscious. 
Tims historical events, both ancestral and personali 
were condensed into the present and constituted 
the rmconscious determinants of a psychosis. These 
imconscious determinants could be observed from 
the physiological standpoint. 

Though no specific pathology of the disorder had 
been elucidated, the fact that it showed a prediction 
for the offspring of “ tainted ’’ heredity and of special 
constitutional types, could only mean' that one or 
mOre physical “ susceptibility ’’ factors were in 
operation. One could assume that the concomitant 
metabolic peculiarities which had been discovered 
were significant of the physiological processes. R 
would seem probable that the reactions deviating 
from the normal had as their basis disturbances ol 
one or more of the fundamental biochemical reactions 
of body, and especially of the central nervous system 
itself—changes, for instance, in tissue respiration and 
metabolism. 

In the study of the problem which Bchizophrema 
presents it was essential that we should cease to ’ 
of mind and body, but only of the living being an 
life. The problems of psychiatry were too deep y 
involved with disturbances of the physiologica 
behaviour to enhance a purely psychological theory 
of the unconscious. For the psyeWatrist t o 
“ unconscious ” must include aU the morbid ’ 

sequences, and changes revealed by objective inetno 
of study, whether they be biochemical, hislologica > 
or psychological. The whole resources of , 

were required to solve the obscure problem 
schizophrenia. 

RECENT DEVELOPMENTS IN TEEAT.MENT 

In concluding his address, Dr. Devine referred to 
recent developments in the treatment of schizophrcni. 
by pyrexial or shook therapy, which had mot with 
degree of success ; by stimulation of the respiratory 
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cf-ntre Ijy intraTenou’^ injection of =^olinm cyanide ; 
"by cere'bral Etimnlation produced “by a mixture of 
r-arlvo-n dioxide and oxygen. The mo=t favouraMe 
and “driking results from cere'bral stimulation occurred 
in those patients tcho had heen mute and inaccessible 
for long i>eriods of time. A number of patients 
carried on conversation-s ; one Tra= markedly facetious 
and made remarks typical of talkative hebephrenic 
dementia prtecox. Some of the patients appeared 
frightened vhen cerebral stimulation developed, but 
became calm and at ease vrben efforts vrere naade to 
reassure tbem. The cerehral stimulation, as evidenced 
hy free muscular movements, animated features, 
and ability to carry on a conversation and carry out 
requests, lasted from 2 to 2o minutes. After a 
variable period, the retrogressive changes began. 
Grradually, tbe voice became less audible; tbe 
response* to questions became baiting rvitb long 
lapses ; tbe facial expression became set; eye move¬ 
ments ceased ; and attention could no longer be 
obtained. The mu=cular rigidity recurred, and in the 
course of tvro or three minutes tbe patient lapsed 
into bi= former state of mutism, negativism, and 
inaccessibility. Another recent method of treatment 
vas tbe induction of a profound narcosis by injection 
of solium amytal. Bleckvenn and others bad 
obtained good results uitb intravenous injection of 
from gr=. 10 to 1-5 of tbe drug. foUovred by daily 
intramuscular injections. Some patients avroke from 
the sleep thus induced in a more or les= normal mental 
stare, and remained so for a time, sometimes from 
j to 13 hours a day, during vrhich they took their 
food, though having previously been negativistic and 
axtifi-dally fed. In the lucid intervals it had been 
found possible to elicit information from tbe patients 
■vrbicb might have =ome bearing on tbe development 
of tbe |i5yehosi=. ^ 

5IIle. C. Pascal and her co-vrorkers vrere also 
utilising chemical methods of stimulation in schizo¬ 
phrenic patients, using vrhat she termed the “ psycho¬ 
analytical pharmaco-dynamicmethod. A variety 
of chemical stimulants vrere employed, either alone 
or in combination. These included : ether (inhala¬ 
tion) ; chloral hydrate of cocaine; sulphate of 
strychnine ; hasMsh; mescaline ; and nitrons oxide 
(inhalation). In certain cases music and songs had 
been utilised to amplify tbe psycboseu=orial excitation. 
IVhen tbe stimulation was successful in breaking 
down tbe barrier of negativism, especially tbe mutism, 
au attempt was made to explore tbe psychic life and 
to x>enetrate tbe autism. Tbe “ analysis ” was not 
'trictly in accordance vritb the technique of psycho¬ 
analysis. The investigation was carried out by 
conversations patiently and firmly directed ; associa¬ 
tion with dynamogenic words ; tbe stimulation of 
emotional exj>eriences by tbe presentation of such 
objects a= photographs and letters ; and sometimes 
by the evocation of trauma tie experiences which 
stimulated strong affec-tive reactions. No attempt 
was made to interpret symbols ; this exploration of 
the psychic content was only intended to afford 
clinical information in a manner as objective as 
possible. In tpose patients in whom stimulation was 
successful it produced an altogether new psychic 
leveL The most negativi=tic patients changed their 
affective attitude ; they became amiable and polite, 
and the barrier of mutism and hostility fell like a 
mask. After tbe stimulant ceased to operate it had 
Wn possible in some T>atieats to follow tbe psychic 
rh^ibm ; the effort to maintain a state of equili- 
brium, the partial or complete check to rtintema- 
tha, and tbe progressire or ahrunt return’ to 
dis:nt,.gration. 


Though investigations such as these did something 
to satisfy the therapeutic impulse, their purpose was 
primarily intended to give precision to diagnosis and 
prognosis. The chemical stimulants serve to disso¬ 
ciate the reversible or functional le=ioas from those 
which are irreversible or structural. They reveal tbe 
dynamic possibilities of tbe schizophrenic patient, 
and separated the elements which are modifiable 
and unstable from those which are static and immov¬ 
able. It was found possible to divide tbe patients 
treated by tbe pharmaco-dynamic method into five 
categories. Highest in tbe scale were tbe dynamic 
gronp with prevalence of reversible lesions; and 
lowest in tbe scale were tbe deficiency group with 
unmodifiahle lesions. Between these groups were 
patients who exhibited, in varying degrees, tbe 
phenomena of life and death, the fragments of wealth 
and of destitution. 

Though these researches were interesting and 
important, it could not be claimed that any notable 
advances in tbe treatment of schizophrenia had been 
achieved. Nearly 30 years ago Dromard bad 
observed; “ The precocious dement is a rich man 
whose capital is immobilised. Later he becomes a 
pauper.” If this apbori.sm expressed a truth, and up 
to a point Dr. Devine believed that it did, it served 
to empbashe tbe urgent need of treatment and 
investigation in tbe very early stages of sebizopbrenia. 


SECTION OF OTOLOGY 

Ar a meeting of this section on Nov. 4tb, with 
Mr. J. F. 0 ’Mm.i.et, tbe President, in the chair, a 
discussion took place on the 

Treatment of Lateral Sinus Thrombosis 

!Mr. E. A. Petees, in opening, reminded his hearers 
that the sigmoid sinus and the superior and inferior 
petrosal sinuses formed a triangle which drained the 
blood from tbe petrous bone. Following mastoid 
sepsis, small vessels might thrombose, and tbe clot 
might extend to tbe sinus and its connexions, causing 
a fatal ditfiuent thrombosis. Or tbe organisms from 

this zone—usually the hsemolytic streptococcus_ 

might enter tbe blood stream and produce a bac- ’ 
teTtemia, or, later, a septicaemia. There was the 
IK)=ability, also, of the formation of a mural or 
parietal clot due to the sinus being surrounded bv 
infected bone or by a perhinous abscess nnde'r 
pressure. Thrombosis due to endothelial inflammation 
from within was responsible for a more chronic form. 

The common post-operative thrombosis of general 
surgery gave opport^ties for prophylactic treatment 
but that wus not so in tbe acute cases under cousidera- 
tion. The mainstay in aural cases was incision of the 
membrana tympani early, eradication of the sentie 
focus, and se^_ treatment. Arbnthnot Lane, in 
ibSb, w^ the first m this country to open the sicunoid 
Emus. He emptied the sinus until he came to hSilthv 
clot, and then ligatured the internal jugular. The 
chrid recovered. The firet to deal with the jumilar 
bulb m a drastic manner was Grunert. 

The primary and most important step in treat¬ 
ment was the eradication of the septic otitis. Ih 
all case5_ of acute mastoiditis the dura mater and 
meral smus should be exposed. In tbe presence of 
OKColoration of tbe transparent blue wall, or a lack 
of portion, or tbe presence of clinical signs, the cavitr 
Should be mopped out with hot hydrogen peroxide 
and needle puncture should be carried out. IMipre 
tbCTe was evident clottmg the vein was excised and 

bipp on a plug was pa-sed down to the bulb, but not. 
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experiences -vyliicli surged into consciousness, in 
contrast ivitli tlie fragmentary psycMc productions 
in acute manic psycliosis. Tiie patient who observed 
that bis visions -were so vivid and real that it was just 
as if be were at tbe cinematograpb aptly described 
tbe state of affairs in some cases. Tbe phantasies of 
tbe scluzopbrenic are essentially dynamic and alive. 
They expand, grow, and elaborate tbemselves. The 
plot tbickens and becomes more and more involved; 
and tbe players become more numerous. These 
generalisations in regard to tbe inner life of tbe 
scbizopbrenic might only be tnie for a certain number 
of cases, since “ scbizopbrenia ” and “ dementia 
prfficox ” were wide terms, but Dr. Devine took tbe 
view that tbe inner life of the scbizopbrenic, even in 
long-standing cases, was often much richer than it 
would appear to be on tbe surface. He bad made 
prolonged studies of individual cases to discover tbe 
drama which lay behind tbe mannerisms, neologisms, 
and fragmentary references made to “ voices ” and 
delusions. He held that a fundamental reason for 
tbe apparent incoberency of tbe psychic productions 
in many of our patients was that wo are here dealing 
with affectively determined symbolic thought pro¬ 
cesses, the meaning of which could not be coherently 
stated by the patient. Though he did not hold any 
particular theory of dream psychology, bo said, it 
was obvious that these psychic states must have a 
lustory (Freud), must have a bearing on current 
conflicts (Rivers), and, like all mental processes, they 
must reach out into the future (Jimg). On tbe surface, 
tbe psychotic content in these cases exemplified tbe 
view of Rivers that a dream is tbe solution or 
attempted solution of an existing conflict. However 
this' might bo, it was evident that tbe psychotic 
content in these cases was symbobo in character. As 
tbe external world was shut off, the imagery, as in 
dreams, was naturally visual; there was, as it were, 
a silent interchange of thought without tbe use of 
verbal symbols. 

Dr. Devine regretted tbe dearth of clinical investiga¬ 
tion on the content of tbe psychoses, such as those of 
August Hocb. Hoch bad shown that while an outside 
view of dementia praccox revealed an arbitrary 
array of manifestations, of delusions, hallucinations, 
queer notions, and an emotional condition often out 
of harmony with what the patient said, peculiar 
incoherent utterances, and bizarre acts—an analysis 
often showed that all these experiences mean some¬ 
thing to the patient, that certain mechanisms are at 
work, and that there is, in these manifestations, a | 
certain limitation to definite trends. The scattered | 
and fragmentary speech gave an impression of 
incoherence because the connecting links were hidden 
from the observer. 

Psychologically the consciousness of the schizo¬ 
phrenic was fuller than normal consciousness. The 
source of the psychotic symbolism was to be located 
in the conative-affeotive tendencies, the intellectual 
functions of many schizophrenics being remarkably 
-unaffected. The development of de^te psychotic 
material sometimes led to a cessation of tension, 
and was associated with a feeling of tranquillity and 
certainty such as the patient had not hitherto 
' experienced. A study of the past history of these cases 
created the impression that the whole life had been 
emeraingto its solution inthe psychosis in an inevitable 
kind of way. "ViTien the delusion emerged doubt and 
■uncertainty were dispelled ; and as the patient looked 
back on his past life he felt that his delusion explained 
all to him that had been mysterious and strange. 
Evidently in some cases the psychosis expressed some 
fimdamental need. 


Schizophrenia was aptly described as a biogenefic 
psychosis, since its symptoms were manifested, not 
primarily in deterioration of the intellectual functions, 
but in disorders of the vital tendencies that were 
shared in common with all living creatures from the 
amoeba upwards. In Dr. Devine’s view, the import¬ 
ance of Freud’s contribution to general psychiatry 
could be summed iip in the fact that he deflected 
our attention from somewhat fruitless researches on 
the histology of the brain in this disease, which it 
was assumed would reveal its nature, and directed 
our attention to the organism itself and its hiological 
cravings. 

SCHIZOPHRENIA AS A HISTOEICAI PKOCESS 
, The psychiatrist saw the psychosis as the culmina¬ 
tion of a series of events and processes, recent and 
remote, individual and racial, that had left behind 
indelible impressions upon the organism and were, 
indeed, part of its being. The psychosis could indeed 
only be .interpreted as a historical process. The 
family traits, taints, indiscretions, illnesses; the 
psychic type ; the endocrine pattern ; the physique, 
organ iuferiorities, dysplasias ; the temperament; the 
tendency to pronounced fluctuations in the rhythm 
of the psychic processes—aU these inborn peculiarities 
that not only predispose to a psychosis, but also 
determine its form and type, constituted'the hereditaq 
unconscious. The prenatal influences ; the manner of 
birth ; the family environment; the conditioning of 
the sexual life; the stresses, failures, life-wounds; 
the development of “faulty habits of reaction”; 
the bodily health—^infections, septic foci, ilMesses, 
unwise modes of living—all these factors which are 
liable to exert a baneful influence upon the psychic 
development constituted the personal iMiconsoiotis. 
Thus historical events, both ancestral and personal, 
were condensed into the present and constituted 
the rmconscious determinants of a psychosis. These 
unconscious determinants could be observed from 
the physiological standpoint. 

Though no specific pathology of the disorder had 
been elucidated, the fact that it showed a prediction 
for the offspring of “ tainted ’’ heredity and of special 
constitutional types, could only mean that one or 
mdre physical “ susceptibility ” factors were m 
operation. One could assume that the concoimtant 
metabolic peculiarities which had been discovered 
were significant of the physiological processes. It 
would seem probable that the reactions deviatmg 
from the normal had as their basis disturbances o 
one or more of the fundamental biochemical reactions 
of body, and especially of the central nervous system 
itself—changes, for instance, in tissue respiration an 
metabolism. ,. , .„ 

In the study of the problem which sohizopluema 
presents it was essential that we should cease to “hm 
of mind and body, but only of the living bemg an 
life. The problems of psychiatry were too deeply 
involved with disturbances of the physiologic 
behaviour to enhance a purely psychological theory 
of the unconscious. For the psycMatrist 
“ unconscious ’’ must include all the morbid proces . 
sequences, and changes revealed by • i 

of study, whether they be biochemical, histolo^cal, 
or psychological. The whole resources of “f 

were required to solve the obscure pro e 
schizophrenia. 

RECENT DEVELOPMENTS IN TREATMENT 

In concluding his address. Dr. j,,-” 

mt motm «o»i 
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tlie floor of the tympanum. Cases of that hand avere 
often diagnosed as aural hacteimmia. It should he 
aridely hnoavn that mastoid tenderness might he 
absent in this disease ; of the last ten cases of sinus 
thrombosis -which he lutd seen only two showed 
mastoid tenderness. 

Mr. F. Holt Higgle (Manchester) said the vein 
■was tied in fewer cases now than hitherto, because 
of treatment by sera and synthetic bactericides. 
It -was not always necessary to expose the hulb, for 
it could be drained through a catheter whose end 
protruded from the neck. If a case -was so severe as 
to require ligature, the vein should be tied at two 
pointsman d the intervening portion should be removed. 

Mr. Eric IVATSOX-lViLLi.tMS (Bristol) said he could 
not see any objection to tying both jugular veins ; 
he had several times done both -within a week, and once 
he had tied them at the same sitting. Pulsation 
should bo estimated by both view and touch ; pulsa¬ 
tion in a thrombosed sinus -was more easily felt than 
seen, whereas iu a sinus with blood in it, pulsation 
■was more easily seen than felt. 


LR'ERPOOL iMEDia\L IKSTITUTION 


Diabetic Lipmmia 
At a meeting of this institution held on Oct. 27th. 
Prof. E. E. Kellt being in the chair, Dr. D. H- 
Co T.T.TN -s summarised the clinical evidence of disordered 
fat-metabolism in diabetes, and discussed the types 
of lipoids in blood, and their relative significance 
in various conditions associated -with high blood-fats. 
Evidence -was given that diabetic lipaimia -was endo¬ 
genous in origin, as compared -with the exogenous 
type folio-wing fat-feeding. Ruckert's hremolipokrit 
■was described, and its reliability compared -with the 
Schimidzu method of blood-fat estimation. The 
Inemolipokrit had the advantage of requiring neither 
special technique nor Ei>ecial apparatus, and only a 
small amount (0-15 c.cm.) of serum. Tables were 
sho-wn giving the blood-fat readinirs taken by the 
hsmolipokrit in a series of cases. In 55 non-diabetics 
the average serum fats -were 0-571 per cent, and in. 
103 diabetics under treatment. 0-SlS per cent. There 
■was an exaggeration of the lipmmia in cases with 
glycosuria, and a further increase in those -with 
acetonuria. The folio-wing conclusions were reached : 
(1) that the more severe cases of diabetes as judged 
by other standards presented higher blood-fats ; 
<2) that there "was no parallelism between the 
■variations of the sugar and of the fat content of the 
blood, and that the latter is more stable ; and (3) 
that insulin when given in large amount decreased 
the blood-fat concentration. The opinions of other 
workers that a high fat content of the blood -was of 
ill omen in diabetes -was confirmed. A suggested 
explanation of the hpsmia in diabetes -was that as 
the katabolism of carbohydrates -was interfered -with 
to a greater or less degree, so the mobilisation of fats 
"Was provoked in order to meet the calorific require¬ 
ments of the body. Lipffimia -was apparently a 
symptom of diabetes, which could be estimated and 
recorded, if additional guidance -was required in 
diagnosis, prognosis, and treatment. 

In the discussion which folio-wed Dr. J. E. Logax 
said he had seen a ease of fatal diabetic lipremia in 
ISSl. the first time the condition -was diagnosed in 
the living. In this case, although there -was an 
enormous amount of fat in the blood, the ureent 
symptoms terminating -with-coma had apparentlv 
only lasted about seven hours. How such a profound 


change could take place in so short a time -was not 
e.asily explained even now.—Dr. E. Cr.osrs' Lo-we 
pointed out tliat there was a clinic.al -value in knowing 
something more about fat metabolism in diabetes. 
Acetonuria. he said. tv.i5 invariably associated tvith 
this increase in blood lipoids. -Uthough in advanced 
cases, and those shnwing the presence of acetone in 
the urine, it would he of advantage to record any 
abnormal finding in the lipoid content of the blood, 
it -was unlikely to be of clinical -value in ordinary ca=es 
of diabetes. 


NEW INVENTIONS 


A ^L\SK; FOR USE mTH CHLOROFORM 
CAPSLXES 

CiiLOROFOr-si capsules, as suggested by Mr. E. C. 
Eivett, have been used for some time in the second 
stage of labour at the Middlesex Hospit.al. The 
method of administration -was to break one of the 
capsules, aud to insert it into a Schimmelhusch mask 
in such a -way that it lay Itetween one of the cross¬ 
pieces of the mask and the Imt covering. In practice 
this method has shown two drawbacks: (1) The 
chloroform evaporating in the intervals between the 
p.ains led to an nncconomic use of the capsules. 
(2) There -was a danger of chloroform falling on to 



the face. In order to obviate these defects a BeUamy 
Gardner ma«k has been modified so as to interpose a 
layer of lint berween the capsule and the patient's 
face. This mask was chosen as it is better adapted 
to fit the face in preference to the Schimmelhusch, 
which was devised for open administration of chloro¬ 
form by the drop method. A small -wire frame -was 
made to go inside the mask, hinged to it on one side 
■with a clip fastener on to the other. The -wires 
constituting the dome of the mask -were slightlv 
cranked in order to give half an inch of clea^ce 
over the inner frame at its highest point, lea-ving a 
chamber for the chloroform capsule. To make ~up 
tte mask two pieces of lint are taken, S hv 6 in. One 
is placed in the origioal frame of the mask, a chloro¬ 
form capsule is put in the inverted frame and broken 
The second layer of lint is placed over this aud the 
small frame closed, thus enclosing the capsule. 

Mr. Leslie Williams has suggested ^ that the method 
may lead to overdosage o-wing to too concentrated 
a -vapour being used. If, ho-wever. the mask is 
remov^ ar the end of each pain and a new capsule 
IS not inserted until the administrator is satisfied hr 
placing the mask over his/Tier face that the vapom: 
1ms become -sveak, then such an accident is outside 
the range of possibility. Tbe mask has been made 
mr me by A- Charles King, of -Devonshire-street, 
^-1. The chloroform capsules are manufactured h-v 
Jiaxtindale and Co. 

L. H. Lesmax, M.E.C.S. Eng.. 

__ Senior Readent Ai i--?stheti5t. inddlesex Hospital. 

^ Tee JAncet, Oct. Sth, p. $04. 
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tightly packed. This limited infection from the 
diseased area and prevented bleeding. 

In the clironic mural cases the central part of the 
clot broke down into an abscess, and the latter 
ulcerated through the walls of the vein. Incision of 
this abscess and drainage should result in healing. 
When there was extensive clotting, the clot might 
extend down the internal jugular, and it was evidenced 
by sw'elling and tenderness along the vein, and a 
chain of swollen lymphatic glands. The veins 
such a case must be exposed and excised. 

In early cases of thrombosis of the lateral sinus the 
mtemal jugular vein was empty and collapsed, and 
it had the appearance of a white goose-quUl. With 
the object of limiting infection along the inferior 
petrosal, the speaker packed gauze between the bone 
and dura mater, the latter being exposed by clearing 
away the cells anterior to the sigmoid sinus. It was 
dangerous to obliterate both lateral sinuses. 
Lymphatic isolation could be obtained by inserting 
gauze, where possible, between the infected bone 
and the dura mater. When an infected labyrinth 
endangered the meninges, this isolation could be 
carried to an extreme by separating the auditory and 
facial nerves from the internal auditory meatus— 
i.e., by inserting gauze and dissector between the 
bone and dura mater anterior to the sigmoid sinus 
after removing the sublabyrinthino cells. 

Mr. W. F. 'WTi.son (Newcastle) said that the treat¬ 
ment of septic thrombo-phlebitis of the lateral sinus 
and other complications of middle-ear suppuration 
bad made great advances during the last 50 years. 
Zaufal had first suggested the operative treatment of 
sinus thrombosis in 1880. Nowadays, thanks to more 
exact knowledge of middle-ear disease and its compli¬ 
cations, and thanks to post-graduate teaching, cases 
were treated in hospital without delay, and early; 
treatment was foimd largely to obviate the grave 
complications. In lateral sinus thrombosis one was 
faced with not only an acute septic focus more or less 
completely walled in by a barrier of inflammatory 
tissue reacting to the infection, but an acute focus 
which had ingress to the whole systemic circulation 
via the internal jugular vein, superior vena cava, 
right heart, and lung. Therefore a very thorough 
mastoidectomy was called for, clearing out all septic 
bone and pus pockets, from the highest retrozygomatic 
gallery of cells to the tip of the mastoid below. Then 
the lateral sinus was laid bare by the careful use of 
chisel and gouge. 

When there was doubt in the surgeon’s mind as to 
whether the sinus was involved, the mastoid wotmd 
should be left wholly open, and a moist antiseptic 
dressing should be applied to the cavity to keep the 
skin margins apart, this being changed as often as 
necessary. This procedure not only permitted surface 
drainage but allowed of easy inspection of the wall, 
and, if need be, puncture or incision for diagnostic 
purposes. Where one could be fairly certain that the 
thrombosis was confined to a limited portion about 
the sigmoid area, many surgeons would be content to 
pack off the lower part of the sinus and clear out the 
clot until free -bleeding took place, without tying the 
jugular vein. His own feeling was that ligation of 
the internal jugular vein should be done wherever 
the thrombus reached down to the bulb—whether 
the clot was mural or completely occluding—^for 
otherwise disintegration of the thrombus might occur 
and cause a continued infection of the blood stream. 
Also the vein should be tied in every case which 
presented active symptoms of pysemia. Accordmg 
to many weU-lmown otologists, both m this coratry, 
and abroad, the complete operation on the bulb was i 


as a rule unnecessary. It was a serious additioa to 
the radical mastoid operation together with the 
clearing out of the sinus, and the facial nerve vas 
frequently injured in the operation. 

Mr. Wilson gave the results in 56 of his cases of 
lateral sinus thrombosis. A large proportion of Ms 
first group of 42 cases were admitted with a Mstorv 
of previous rigors, and with pyfemia or septicaiima'. 
In the cases operated upon the usual procedure was 
to do an adequate mastoidectomy, with wide exposure 
of the sinus and a thorough clearance of the clot or 
other sinus contents, and the immediate control of 
bleeding by inserting “bipped ” gauze hetu'cen tho 
sinus walls and the overlying bone, sometimes with 
ligation of the jugular vein. 'Of the 42 patients 22 
recovered ; in 5 there was no previous history of rigors. 
In a second group (14 cases) 9 were operated upon 
and all died ; they were all very ill, and had either 
temporal lobe or cerebellar abscess, meningitis, and 
cavernous sinus thrombosis. 

DISCUSSION 

The President said it was important to emphasise 
in future text-books and in other ways that when a 
case had reached the stage in which there was tender¬ 
ness or swelling of the jugular vein, death was almost 
inevitable. He agreed with Mr. Wilson that ligation 
of the vein should be carried out when the plot lay 
very low in the lateral sinus,-for a clot in that situation 
might not drain readily through the open smus. 

Dr. Dan McKenzie said that Ms own policy was as 
follows ; in easy cases in which the clot was accessiws 
and could be removed entire, or almost so, the win 
was not tied ; in a grave case the vein was tied. But 
the problem'was a difficult one. 

Sir James Dundas-G-eant pointed out that 
Macewen had remarkably good results in these cases 
without ligation of the vein, and he was a pioneer- 
This ligation was more an episode than tho most 
-important part of the operation ; the exposure ana 
treatment of the sigmoid sinus was much more vitat 
Mr. T. B. Latton agreed with both openers that 
the chief part of the treatment of this condition was 
the complete removal of the septic focus in the hui 
overlying the sinus ; but he did not agree with their 
approach to the subject. The proper approach, no 
.contended, was from the standpoint that thrombosis 
was a physiological process whereby Nature strove to 
prevent the invasion of the blood stream from th 
overlying osteitis, the rigors being regarded as evidence 
of a sudden and rapid infection by many organism • 
In tho operation he considered it was necessary t 
expose a'll the area of dura wMch naked-eye inspoctio 
showed to be diseased, carrying on until aroimd th 
granulation area there was an area of normal diua. 

Mr. Sydnet Scott spoke of the value of th 
Queokenstedt-Tobey test—^i.e., the reading “ ^ 
cerebro-spinal pressure after lumbar puncture as 
means of diagnosis of lateral sinus thrombosis. 

Mr. W. S. Thackee-Neville (Darlington) arguea 
tho necessity, when doing a paracentesis, of oarrymg 
out a culture, and if this was septic, of opemng t o 
sinus. It was an important factor in prevention 
grave sequelee. If the patient had a temperature an 
tho fluid showed hiemolytic streptococci ho always 
opened the sinus. . , , 

Dr. Dougeas Guthrie (Edinburgh) said that 
in 600 consecutive cases of otitis in chUdren, there 
wem 80 of acute mastoiditis and only 2 of sm^ 
thrombosis. A variety wMch deserved groate 
attention was primary ttaombosis of the bum ; ther 
was not then a clot within the sinus, but „i. 

in the bulb, tho infection having taken place throu,,h 
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several of tlie ^011-4651200(1 charts and diagrams oith 
■which the hook is illustrated. In a final section the 
commoner disorders of infancy and early childhood 
are briefly considered. Dr. John Fairhaim con¬ 
tributes a chapter on the maternity aspects of 
mothercraft, -which in 21 pages provides a summary 
of the subject that is a model of its kind ; Prof. John 
■Mellanby on the Physiology of Lactation is less 
happy, in that his contribution -would bo more 
suitably placed in a book intended for general physio¬ 
logists "than in one for infant -welfare -workers. In 
referring to the book as a -whole, in the course of a 
recent article (The L.\.xcet, Oct. 1st, p. 745), -u-o 
have commented on the meagre consideration given 
to the psychological asiiects of mothercraft and 
the emotional relationship of mother and child. 
From the materialistic point of -rie-w -we might 
add that the book -would be of considerably 
greater value (especially to medical officers of 
infant -welfare centres) if some space -were allotted 
to the question of expense of the different feedings 
and articles of diet advocated. This might 
■well take the place of the very detailed pages devoted 
to the immediate post-operative feeding of cases of 
pyloric stenosis, -which in the ga-c.at majority of cases 
is carried out in hospital. 'ViTicn these criticisms 
are made, ho-wever, the book remains one of real 
distinction and authority, -which -will be -welcomed 
by all interested in the subject. 

2. This small hook contains the essay on Breast 
Feeding to -which -was a-warded the Sir Charles 
Hasting Clinical Prize by the British lledical 
Association in 1932. The sentiments it expresses are 
unimpeachable. Dr. Housden rapidly convinces ns 
that breast milk is the ideal food for babies, that 
infection is more liable to occur amongst the artifi¬ 
cially fed, that an understanding of the normal baby 
is essential to a proper study of the art of medicine. 
From many of the case-histories and figures quoted, 
however, it is clear that even now this doctrine is 
not everywhere accepted, and we therefore hope the 
book -will find its way to the rmconverted. The 
technique of breast feeding and the commoner 
difficulties encountered are dealt -with, and the 
book is profusely documented. IVe note that Dr. 
Housden believes in the hypodermic injection of 
expressed milk as a means of increasing breast 
secretion in difficult cases. 


Materialism 

By J. S. Haedake, Fellow of 2sew College, Oxford ; 

Honorary Professor, Birmingham University. 

London: Hodder and Stoughton, Ltd. 1932. 

Pp. 221. 3s. 6d. 

Dr. Haldane has travelled a longish -way in his 
philosophical pilgrimage since his Edinburgh days. 
He has not always been easy to follow ; for by the 
time his readers had got some idea of what he meant 
in one of his books or essays he had moved further 
on himself and -written another which did not say 
quite the same. But in the development of his faith 
there has been no inconsistency ; its gro-wth has been 
as coherent as his distinguished contributions to the 
details of physiology, and in this book of essays it 
seems to reach a mature expression which it has 
hardly achieved before, and a clarity in which some 
of his previous -writings were, to some people, lacking. 
He began with the comparatively simple proposition 
that as a matter of experiment certain physiological 
processes, such as the uptake of oxygen by the blood, 
could not be explained, as some thought, by the 
kno-wn principles of chemistry and physics ; this led 


to the argument that the working of the body cannot 
be dissected into its components because their sum is 
palpably less than the capacity of the -whole organism ; 
conscious behaviour is then brought into the field, 
and the something -which is beliind it, and finally the 
conclusion is reached, as a matter of experience, that 
the phrrsical and spiritual worlds cannot bo separated 
and that both find their reality in God—the friend 
behind phenomena ” of the Greek philosophers. 

The eight e-'says of which the volume is made up 
were given as ad(lrcs=cs on singularly diverse occasions 
—the opening of a medical school session, as president 
of the Institute of Mining Engineers, to the British 
Institute of Philosophical Studie.s, to the Liberal 
Jewish Synagogue, to the lunch-hour congregation 
at St. "Martin s-in-the-Fields. The v.ariety only 
emphasiscs his point that our exporicuco is indivisible, 
and that all its items have a common background of 
spiritual reality. And thus Dr. Haldane moves, if 
wo may say so. on to a level ho has never reached 
before and preaches a religion of moving beauty and 
pursuasivencss, catholic in the -widest sense. With 
theology and the systcinatics of organised religion 
ho 1ms little immediate concern ; he indicates why ho 
cannot give his personal adherence to any particu¬ 
larised creed or to any belief in a future life -with 
rewards and penalties for what we do here. Let us 
realise, ho says, that the physical world -with which 
we are daily concerned, and about which it is so 
interesting and useful to find out all wo can,'is at best 
a very imperfect representation of reality. Those 
who have ears to hear -will read tho book -with pleasure 
and advantage ; those who have not -will not tmder- 
stand what it is about, though even they -will hardly 
grudge its modest price. 


Manuel pratique de dermatologie 

By A. Desaux and A. Boctelieiu Paris ; Jlasson 

et Cie. 1932. In 2 volumes. Pp. 1120. Pr.260. 

This is a delightful book which presents dermatology 
in a comprehensive manner from the French angle. 
The authors belong to that famous St. Louis school 
which produced L. Broeq, Sabonraud, and Darrier, 
and others whose names stand for dermatological 
progress. 

The first volume is divided into four parts. Part 1 
gives general procedures, which include interrogation 
of the patient, examination of the stripped body 
in a good light, and a study of the elements of the 
eruption, its composition, and its localisation ; these 
most useful “ conseUs ” are followed by a brief section 
on the diagnosis of pruritus -without visible cause. 
I^oring for the moment Part 2, Part 3 deals also 
■with diagnosis, that of the lesions presented, while 

the concluding section of the volume—^Part 4_ 

concerns itself with regional localisation and the 
assistance it can give to the investigator. The 
rnuseum of the St. Louis Hospital supplies practicaUy 
all the half-tone illustrations (none of them in colour), 
^ch greatly facilitate the study of Parts 3 and 4. 
^^oy are numerous and exceedinglv good, and the 
trained dermatologist -will find many of them useful 
m comparing rarities of doubtful or differing nomen¬ 
clature m the two languages. Coming to Part 2, this 
deak -with the reactions of the skin, its anatomy and 
physiology (profusely illustrated by diagrams), its 
biochemistry, the mechanism of pigment formation, 
the immunising functions of the skin, the possibility 
of an int^al secretion from it, its metabolism, the 
physiological connexions of the endocrine ghmds 
and the vegetative nervous system, and many other 
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Dorlaad’s Medical Dictionary 

The American Illustrated Medical Dictionary. Six¬ 
teenth edition. By W. A. Nn-mviAN Dorland, 

M.D., B.A.C.S., -with the collaboration of E. C. L. 

Miller, M.D. London: W. B. Saunders Co., Ltd. 

1932. Pp. 1493. 36s.; or Tvith thumb index, 37s. Od. 

In reviewing the fourteenth edition of this work 
five years ago we alluded to the tendency for a 
dictionary in later life to become an encycloposdia. 
Wo received the fifteenth edition but failed to review 
it, owing to a fruitless search for omissions of which 
only three ultimately came to light—^namely, 
Higginson’s syringe, prolan, and solipsism. One of 
these is made good in the sixteenth edition now before 
us which, we are told, contains several himdred now 
words, most of which appear for the fii'st time in any 
dictionary. The encj'clopaidio tendency has now 
resulted in the inclusion of 279 portraits of men who 
have given their names to the terminology of medicine. 
These portraits, many of them borrowed from Garrison, 
constitute a gallery of the great physicians of the 
past. They are excellently reproduced, and there is 
no doubt that they do enhance the interest of the 
volume, especially for the odd moments when the 
reader idly turns over the pages. Prom the artistic 
point of view the portraits suffer from their proximity 
to pictures of monstrous f cetuses and patients suffering 
from imattractive diseases, but this perhaps is 
inevitable. If now converted to the use of text 
illustrations we are stiU sceptical of the value of 
such plates as that of biliary calculi (between pages 
228 and 229) which fill so scantily two whole leaves 
of a book, otherwise a masterpiece of legible com¬ 
pression. In this edition the terminology of physical 
therapy has been brought into harmony with the 
suggestions of the Council on Physical Therapy of 
the American Medical Association, and the whole 
book has been through the hands of the staff of the 
Association under the direction of Dr. Morris Pishbein. 
It is now 32 years since Doiiand’s dictionary began 
to appear, and during this time the volume has 
continuously improved in appearance and in ease of 
reference. 


A Text-book of Pathology 

An Introduction to Medicine. By William Bote, 
M.D., M.R.C.P. Edin., P.R.C.P. Lend., Professor of 
Pathology, University of Manitoba ; Pathologist to 
the Winnipeg General Hospital. London ; Henry 
Kimpton. 1932. Pp. 946. 45s. 

The medical student has already the choice of 
many excellent text-books of pathology, and the first 
reaction aroused by a new production is a guess as to 
its fate in competition with its established rivals. 
We predict that Prof. Boyd’s text-book will enjoy a 
considerable degree of popularity, for it is a pleasantly 
written and readable work, is well illustrated, and 
covers the ground quite adequately. Its motive 
is the study of pathology in relation to the living 
■mtient and it is intended to servo as an introduction 
to^medicine and surgery. IVherover possible the 
author strives to correlate clinical symptoms with 
mthological lesions, and to this end m liis description 
of the more important diseases an account of the 
lesions iff preceded by a brief summary of the chmeal 

X , . _j _ /^ic<<aiiccinrt rtn ■rhA 


symptoms', and followed by a discussion on the 

’'‘'^Srbook^^es“nfeUra°student’s manual for, 
as Prof, ^oyd points out in his preface, it is no longer 


possible to write a text-book for the student ivMch 
shall at the same time serve as a book of refoienco 
for the working pathologist. Brevity and a somevliat 
dogmatic attitude are prime virtues in students’ 
text-books, and Prof. Boyd has wisely icsisted the 
temptation to discuss theories in too great detail, 
i But brevity and dogmatism may be carried to excess, 
as they are occasionally here. For example, the 
section on pneumoconiosis is so brief as to be mis¬ 
leading, and the bald statement that acute diffuse 
glomorulo-nophritis is an indication of bacterial 
infection would be improved by a little elaboration. 
It wms a pleasm'o to find on page 36 a warning against 
a teleological view of inflammation for, as the author 
says, “ there is nothing transcendental about the 
process, which is governed by purely phyBico-cboinical 
laivs and must not be looked upon as purposive in 
nature.” It was the more disappointing therefore 
to read on page 232 that “cancer is a process unuke 
any other biological process. All other processes are 
designed to an end. Growth, reproduction, inflamma¬ 
tion, repair, all have meaning. Cancer apparently 
has none.” But in the main Prof. Boyd follows ms 
oivn coimsel and avoids teleological argument. Bis 
teaching is sound and thoroughly up to date, ana 
excellent descriptions of recent work, for ® 

that on the origin of the melanomata, are includou. 


1. Mothercraft, Antenatal and Postnatal 

By B. C. Jewesburt, D.M. Oxf., P.R.C.P. Bond., 
Physician in Charge of the Children’s ’ 

St. Thomas’s Hospital ; Hon. Medical Direct 
to the Mothercraft Training ■Society. Bondon. 
J. and A. ChurchiU. 1932. Pp. 17S. 10s. Od. 

2. The Breast-fed Baby in General Practice 
By Leslie George Housden, M.B., B.S.Bond. 
London : H. K. Lewis and Co., Ltd. 1032. Pp. 1 
4s. 6d. 

1, Few pediatricians could' be better qualified 
than Dr. Jewesbury to write on the subject of wB»n 
feeding and management. This book 
fruit of 25 years’ experience of infant T^elfam W 
and of close association with the Mothercraft Irar i g 
Society since its inception. Breast feedmg, it noeu 
hardly be said, is strongly and consistently ‘™Eoea , 
and full consideration is given to its e®Bablishmont < 
maintenance. The principles of artificial feed ng 
on the “ percentage ” system, imtiated by Sir ^rederiou 
Truby King, of which the author has been 
principal exponent in this country, are 
detail. This method, of which the aim to Beep 
constant the protein ratio (the percentage of ca 
derived from protein to those derived from fat aw 
carbohydrate), and of limiting the td^^l prot 
riven to 1-6 per cent., involves » somewhat elaborate 
Modification of cow’s milk by dilutiM ^nd ad 
If both fat and carbohydrate. Dr. Jewesbury 
recommends the use of lime water also in 
nade up with raw cow’s milk. tic- 

ilexity of ritual is entirely necessary or even praotic 
ible in dealing with normal infants of ^ 

dass is open to question, and there are tBose who wUi 
lardly agree with the author’s owP^i^*AommroVt 
;hat “protein indigestion is one of t _ rpugi-e is 
lifflculties mot with in bottle-fed ® n, 

10 question, however, that percentage feeding can, 
md does, give very satisfactory r^s , 
irmation of this were needed it wouia 
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Acute \ 
Laryngitis 


n tiph los^is tine 

BRAND 

DRESSING 

spread thickly from ear to ear and from chin to 
sternum and covered with cotton-wool and a 
tight bandage, is a tested method for relieving 
the pain and inflammation of acute laryngitis. 

Due to its thermogenic potency and to its 
i bacteriostatic action, Antiphlogistine Dressing 
^ induces an active hyperaemia in the affected 
area, w'hich dilates and flushes the super- 
X^ficial capillaries, stimulates leucocytosis 
, ^ promotes the destruction of 


the bacteria. 



and literature toUl be sent upon request to 

THE DENVER CHEMICAL MFG. CO. 
LONDON, E.3. 
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coiisiderafcions. A brief chapter on the common 
affections of tbe nail-bed and tbo pilosebaceous 
follicle are followed by a dissertation on tbe general 
principles of local treatment, rules, and the indications 
for hydro-, physio-, helio-, and electro-therapy. The 
authors have handled this chapter, as indeed they 
have the whole book, in a novel and stimulating way. 
The well-illustrated chapter on cosmetic surgery, 
which is perhaps more practised in Paris than 
elsewhere, is contributed by Pierre Brocg. 

The second volume includes a description of the 
dermatoses—eczema and its numerous types, psoriasis, 
and the parakeratotic ^oup. Then follows a chapter 
on the protozoal infections, including syphilis, which 
is very briefly discussed in comparison to other 
dermatological conditions. The mycological, super¬ 
ficial and deep, the microbial, and ultramicroscopic 
infections are then discussed, special attention being 
devoted to leprosy and tuberculosis of the skin, and 
finally—and this is an original feature—a 200-page 
illustrated “ dictionary ” of the dermatoses, classified 
in alphabetical order, and liberally annotated with 
diagnostic and therapeutic aids is supplied. 

The industry, care, and knowledge that have been 
expended in the preparation, illustration, and the 
entirely novel anangement of this excellent text¬ 
book deserve high commendation. j 


A Text-book of Clinical Neurology 

Second edition, revised. By Israel S. Wechsler, 
M.p., Professor of Clinical Neurology, Columbia 
University, Philadelphia. London; W, B. Saunders 
Co., Ltd. 1932. Pp. 759. 35s. 

This work appeared originally five years ago, 
during which period some notable advances have 
been made in knowledge of the diseases of the nervous 
system. These have been incorporated by Prof. 
Wechsler in his second edition, which in several ways 
represents an improvement on its predecessor. The 
scientific caution of the writer is well exemplified by 
his brief critical review of such questions as the 
syndromes of the corpus striatum, the setiology of 
the neuroses, or the relation of the endocrines to 
nervous function. On the other hand, as befits a 
book for students and practitioners, the presentation 
of the accepted facts of clinical neurology is dogmatic, 
descriptive, and concise. The illustrations are more 
or less uniformly good. Brief bibliographies are 
appended to each section. 


Technique of Ultra-violet Radiology 
By D. T. Harris, M.B., B.S., D.So., P.Inst.P., 
Professor of Physiology, London Hospital Medical 
- College. London: Blackie and Son'. 1932. 
Pp. 166. 6s. 

This small volume, one of Blaokie’s Technique 
Series, was designed by Dr. Harris to meet the needs 
of workers who wish to handle ultra-violet generators 
for any purpose. It fulfils a want, giving in clear 
concise form the laws governing radiation, absorption, 
generation of ultra-violet radiation by high-frequency 
oscillatory discharges, arc lamps, and merenry-vapour 
lamps. The methods used in detection and measure¬ 
ment of ultra-violet radiation are indicated. There 
is a useful chapter on spectrometry; others deal 
with thermal radiometers, photo-electric methods, 
and amplification. A short section on ultra-violet 
therapy contains in condensed form a wealth of useful 
information. The book is clearly illustrated, and 
contains useful diagrams and tables. It may be 


doubted, m .spite of the suggestion printed on the 
loose cover, whether the book wiil prove of value 
to nurses, laboratory workers, and medical stndents. 
The subject matter precludes easy reading, and some 
knowledge of advanced physics is necessary if the 
reader is to follow Dr. Harris’s account of the laws 
governing ultra-violet radiation. 

Tbe book will appeal, however, to the specialist, 
the research worker or technician, and to the bio¬ 
physicist, for the information it summarises is not 
easily accessible. 


Surgical Pathology of the Female Generative 

Organs 

By ARTHTEa E. Hertzler, M.D., Professor o{ 

Surgery, University of Kansas. London: J. B. 

Lippincott. 1932. Pp. 346. 21s. 

This monograph forms one of a series on tho 
branches of surgical pathology; thus many of the 
topics are dealt with from the point of view of the 
general surgeon rather than of the gynascologist, 
who will be disappointed by the lack of detail in 
certain places. Tho views expressed, however, ate 
shrewd and sound. The condemnation of unnecessary 
operation and indiscriminate oophorectomy is welcome, 
1 particularly when expressed with such vigour. Tho 
descriptions call for little criticism. A welcome 
innovation is the inclusion of an account of the 
pathology of retained products of conception in the 
section dealing with non-malignant diseases of the 
uteruB. The references are derived almost entirely 
from American publications, and compare unfavour¬ 
ably as indications of important work with those 
usually supplied ia modem text-books. The hook is 
beautifully produced, and tbe illustrations are worth 
careful study, and surgeons who deal with all types 
of abdominal surgery 'will find it of considerable value, 
though it is hardly tbe exhaustive treatise on gymeco- 
logical pathology which such a controversial subject 
seems to demand. 


The Legal and Ethical Aspects of Medical 
Quackery 

By Leonard Le Marchant Minty, Pb.D., B.So., 
LL.B. London: William Heinemann (Medical 
Books) Ltd. 1932. Pp. 262. 7s. 6d. 

This is a valuable little book. It is written without 
exaggeration and' the author’s statements are 
supported by full reference to legal procedures and 
decisions, and publications in journals/ lay and 
medical. The mere list of legal cases cited occupies 
some three pages, and in many cases the notes on 
what happened justify fuUy the author’s statements. 
An introductory chapter on “ Infamous Conduct in a 
Professional Respect ” is a lucid description of a 
subject which is eternally puzzling to those who 
do not imderstand either the origin of the unfortunate 
phraseology or the dependent penal procedure. 
We wish that critics of the General MeiBcal Council 
could read this chapter before making appear¬ 
ances in print. Prom tbe ebaptors on tbe herbalist, 
tbe bone-setter, and the osteopath, tho reader should 
leam what chances these rivals to tho trained medical 
man have of effecting anything which is beyond 
the powers of qualified medicine, while tho risks to 
the public of confidence in tbo imqualified are set out. 
But there is no intolerance in tho authors 
and in many places he recognises tho value of tho 
proceedings undertaken by unqualified persons, while 
theiy are working in a position ancillary to scientiuc 
medicine. 
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SERUM TREATMENT OF POLIOMYELITIS 

Last March vre published a report hy Dr. J eax 
YLacxaaiaba and Dr. F. G. YIorgax on the serum 
treatment ot poliomyelitis in ^»Ielbourne. The 
conclusion of this report u'as that the disease 
could often he diagirosed in its pre-paralHic stage 
and that ‘‘the use of human immune scrum at 
this stage, in adequate dosage, has given excellent 
results as evidenced by a low mortality-rate, a 
low average total paralysis, and a strikingly 
low proportion of paralysis of the severer grades.” 
These conclusions have been challenged on the 
ground that the controls provided were insufficient. 
About the same time S. D. Kbaaier, W. L. 
Aycock, and their associates,^ in the United 
States, described a series of S2 cases in which 
roughly half received serum in the pre-paralvtic 
stage and no reason was found to suppose that 
it ffid any good. The same conclusion was reached 
in a large inquiry made in Kew York at the 
suggestion of Prof. W. H. Park, whose results 
have already been summarised in The Laxcet 
(July 23rd, p. 1S6). It is agreed that the onh- 
way to prove the worth of the serum would be 
to treat alternate cases with it. This has not 
been done of late j’ears, for the usual reason that 
believers in the remedy cannot see their way 
to withhold it. Attempts to provide controls 
in other ways are full of diffierdties. For instance, 
a campaign in favour of early treatment by senim 
—such as the campaign in ^lelboume—^introduces 
a fallacy because it leads to the recognition of 
cases wMch would otherwise not have been diag¬ 
nosed. A high proportion (variously estimated) 
of patients with poliomyelitis do not develop 
paralysis, whether treated or not. Under ordinarj- 
circumstances they are apt to escape diagnosis; 
but if a great eSort is made to secure serum treat¬ 
ment of every patient most of these minor cases 
will be brought to hospital; and the end-results. 
On the average, will appear to be very much 
better than usual. The successes of Macxaaiara 
and Moegax are criticised on these lines, and the 
general opinion at the annual meeting of the 
American Medical Association last summer was 
that the investigations of Pare, and of Kraaeer 
and Atcock, more nearly approached a controlled 
experiment than any others so far made. The 
provisional conclusion was that further work 
should be done, but that nothing favomable 
has been proved. Park. - points out that polio- 
myehtis is a virus disease and that we have no 
knowledge of any such disease that can be benefited 
by an antiserum after clinical symptoms have 

‘New Eng. Jonr. otMed.. 1932, cevi., 432. 
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developed. This does not, of course, mean that 
serum is inactive ; indeed, in the valuable reference 
book ® just issued under the auspices of the Inter¬ 
national Committee for tiic Study of Infantile 
Paralysis, of wliich Prof. Park is chairman, 
evidence is given of the value of serum for the 
passive immum'sation of cliildrcn dining an 
epidemic. But prophylactic and curative value are 
not synonymous, and we have the example of 
measles before us in which convalescent scrum is 
a definite preventive in the early stages of the 
incubation period but is impotent after iUncss has 
begun. 

The facts are thus sub judice ; but many workers 
are comrinced by their observations that serum 
is clinically useful in the pre-paralytic stage of 
pohomyelitis, and there is little reason to think it 
can be harmful if properly given. Hence there is 
naturally a demand both from medical prac¬ 
titioners and from the public for its administration 
in individual cases. In this country the treatment 
is in use in London County Council hospitals, 
at Oxford, at Manchester, and elsewhere. The 
Ministry of Health, we understand, are watching 
the results with close interest and an immuni¬ 
sation committee lias been set up at the "Ministry 
which keeps in close touch with this work 
and also with research wliich is in progress. 
In practice it should be realised that, on present 
evidence, treatment by convalescent human serum 
is only to be given in the pre-paralj-tic stage ; 
according to most authorities it is of no avail 
when parali-sis has once supervened. The chffical 
diagnosis should if possible be confirmed by an 
examination of the cerebro-spinal fluid made at the 
bedside without delay and the procedure described 
by JIacxaaiara and YIorgax may here be followed 
■with advantage. Although lumbar puncture, b 3 ^ 
itself, has often been recommended as usefid in 
pob'om.velitis there is now some reason to suppose 
that it may actually initiate involvement of the 
central nervous sj-stem by drainage of spinal 
fluid, through permitting readier penetration of 
the virus through the choroid plexus (J. E. 
Gordox). Hence some hold it unwise to remove 
cerebro-spinal fluid and to delay the administration 
of serum while that fluid is sent away for examina- 
rion ns was done in the New York investigation. 
For diagnostic purposes, however, 5 c.cm. of cerebro¬ 
spinal fluid suffices and the examination can be 
carried out quickly if the microscope and counting- 
chamber are ready for use before the lumbar 
puncture needle is inserted. By this means a 
second lumbar puncture may be avoided if 
mtrathecal administration is employed. 

The collection and preparation of serum requires 
special precautions and the supplv from con¬ 
valescents IS necessarily limited. A recent studv 
y Maheice Brodie ^ in Canada, however, con- 
mms previous statements that serum of high 
antibody content may be found in urban aduMs 
who are not convalescent from the disease, and his 
figures suggest th at serum from this soince is 

Company, Baltimore, 

• Jonr. Esper. Aled., Oct. 1, p. 307. 
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Vitamin D. is present in all 

CAD B U RYS 

CHOCOLATES 

/j Cadbury Bros, wish to inform doctors that, as a 
result of tests carried out for them by a high 
authority, it has been shown that the cacao bean 
contains Vitamin D. (one unit of anti-rachitic activity 
per gram). 

2 The methods of manufacture of Cadbury's choco¬ 
lates result in the retention of the Vitamin D. 
natural to the cacao bean. 
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THE doctor's day.—^UNEMPLOYIDSNT AND IIE.ALTII 


form of treatment for the specialist rather than 
for tho general dental practitioner. “ Prevention 
of periodontitis for the comnumity, as distinct 
from the individual under expert care, is as 3 ’ct 
non-existent and the outlook is frankh' pessi¬ 
mistic.” In the final paper of tho series Dr. 
E. G. Agnew reminds us that pyorrhcea is by no 
means confined to civilised man. Ho has visited 
some of the priraitivo races living in tho Hima¬ 
layas vhose diet is almost exclusively maize, 
supplemented hj’’ a few vegetables. Ho found 
that the mouths were so dirty that ho had to 
remove mounds of com-meal from the teeth in 
order to examine them. Caries was almost non¬ 
existent hut, by contrast, p.vorrhoea was common. 
In observations like this, which are now rapidly 
accumulating, there must surely be clues that will 
enable us before very long to fit the parts of the 
puzzle together. Despite Dr. Box’s warning 
against optimism—and it would undoubtedly be 
echoed bj’ most authorities to-daj'—it is hard to 
beheve in the impossibility of devising some 
effective and relatively simple scheme of dental 
prophylaxis. _»- 

THE DOCTOR’S DAY 

“ Happy the people whose annals are blank in 
history’s pages ” is a sajdng attributed to JIontes- 
QUIEU; the sentiment is inverted by modem 
phrasing in the journalistic proverb, “ Bad news 
is good copy.” It is for this reason that there is 
little contemporary record of the doctor’s life— 
how it is he lives and what it is he does. Tlie 
” bad news,” in other words the lurid happenings, 
do occur, but not with the frequency that morbid 
or romantic fanoj^ suggests; and when thej' do 
occur, while they would furnish material for 
popular excitement, they are often exactly the 
events which cannot -be recorded, for this or that 
reason, in a public manner. The seamy side of 
professional fife, it is true, is presented unostenta¬ 
tiously at the board meetings of medical protection 
societies, and is briefly delineated in certain annual 
reports; while the adventures of those who have 
to appear before the General Medical Council in 
various circumstances may figure prominentlj’’ in 
the lay press. These things have what is called 
" news value,” and their appreciation is raised 
by their rarity. They are the sensational or 
sordid things which the more credulous seem to 
hold make up the doctor’s day. When Dr. Jekyll 
is accompanied by Mr. Hyde he secures a notoriety 
which he and his colleagues regret, but the notoriety 
is out of all proportion to the significance of the 
occurrences, and is enhanced by their rarity. 
Every doctor, it is true, must be prepared for a 
plunge into drama, just as he must be prepared 
to meet a clinical emergency. On any day he 
may be involved in a legal suit, with issues of 
high “news value,” or be confronted with the 
need to make a decision upon which fife will 
depend. These things are sporadic not epidemic 
in the professional diary, and receive generous 
attention. But the working day escapes record 
to such an extent that few doctors know how their 
confreres along different fines of activity spend 


their daj’. To describe in detail the life of the 
doctor’ either generally or along its various pro¬ 
fessional objectives, has been hardly attempted ; 
the sjunpathetic studies of Scott, TRonnorE, and 
George Eliot are not forgotten, but servo to 
show how difficult it is to tell tho story from 
ivithout. On another page appears the first of a, 
series of articles entitled “ 'riio Doctor’s Daj’',” 
contributed upon invitation bj'' practitioners in 
various walks of medicine—an attempt to mate 
tho story from -within. Tho articles are -written, 
it will soon bo scon, on no uniform plan, the 
authors recording their personal experiences, and 
presenring anonymity. For the information of 
those who like a tale to have a cheerful message 
wo may disclose tho fact that, speaking genorall}’-, 
i tho contributors to the series have found 
themselves happy in their lot. 


UNEMPLOYMENT AND HEALTH ‘ 

Tms week Las seen a parliamentary debate on 
iinomploymont and the issue of a final report by tbo 
Unemployment Insurance Commission. Tbo political 
issues are once more before tbo Government and tbo 
comitry. But as year follows year many people are 
becoming convinced that no political solution -^rill 
bo adequate—that tbo future of industrial society 
depends less on sebemes of payment than on tbe 
adjustment of minds. A social revolution is in rapid 
progress; tbe time bas gone when anyone can 
justifiably fool that men wbo aro out of work bavo 
only tbomsolves to blame, and tbo time bas come 
wben everyone must reconsider bis responsibility 
towards them. On these matters of otbics tbe 
medical profession may bo supposed to bare notbing 
to say—a -dew wbicb, wo are glad to tbinb, is not 
universally held; but where physical and mental 
health is in question medicine is deeply concerned. Tbe 
special contribution should here bo tbo supply of 
accurate information. It is being stated, for example, 
by untrained observers that malnutrition is becoming 
-widespread in town and country, and it is important 
that tbe public, as well as tbe Government, should 
bavp tbe e-ridence of trained observers by wbicb 
to judge this opinion. Is this e-ridence as readily 
available as it should be I In tbe Commission’s 
report it is stated as a fresh principle of tbe Bill of 
1924 “ that an honest man shall not starve though be 
be unemployed,” and the Blanesburgb Committee 
said ^tbat ideal benefits sbo-uld be sufficient to prevent 
tbo insured man from being haunted by tbe fear of 
what must happen to him if be is unemployed. The 
present scheme was not intended (p. 190) to pro-ride 
complete subsistence, and tbe Minority Report of tbe 
Com^sion quotes (p. 377) the feeling of responsible 
people that “ benefit is nowfailing to maintain families 
adequately even at a bare maintenance level ” Is 
this true ? 

■ - ♦ - 

Tee new home of tbe British College of Obstetricians 
Md Gyntecologists, 58, Queen Anne-street, London, 
formaUy opened by H.R.H. tbe Duchess 
of York on Monday, Deo. 5th, at 3 p.w., and in tbe 
e-yening of tbe same day a dinner of tbe Collen-e 
be held at Grosvenor House, Park-lane. The 
President of the College, Prof. Blair BeB, -will preside 
at tbe opening ceremony and tbe dinner. Pello-ws 
and Members who wish to be present at either 
should apply for tickets at once to the Hon. Sec. 
58, Queen Anne-street, London, W. ’’ 
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equally effective; certainly it is very much more 
easily obtainable and therefore should he cheaper. 
As regards technique, it is thought that the best 
clinical results are obtained by intrathecal and 
intravenous administration. The dosage is regu¬ 
lated by the age of the patient, but it is desirable 
to give as lai’ge a dose as possible ; an average dose 
is 20 c.cm. of convalescent serum intrathecally 
with '30 c.cm. intravenous^ (R. W. Raiebrother). 
If no sign of improvement is observed the dose 
should be repeated every 24 hours until improve 
ment occurs. IMacnamara, and Morgan give 
an average dose of about 60 c.cm. intrathecally 
at first. The serum should be warmed to 37° C. 
and it should be given slowly and by the gravity 
method after withdrawal of a larger amount of 
cerebro-spinal fluid. A second intravenous dose 
or even a third may be necessary if the response 
to the first is not immediate. 

The international committee’s new book on 
poliomyelitis shows how tremendous is the mass 
of information about this disease already collected. 
The problems of its epidemiology, prophylaxis, 
and specific remedies are bewildering, and it is a 
relief to turn to branches of practice whose principles 
are clearly laid down. It is hard to speak too 
stronglj'' of the importance of caring for paralysed 
limbs from the very outset of the illness, and 
the ways in whioh this may be done are set out 
in.our present issue by Mr. Alan Todd. 


PREVENTIVE DENTISTRY 
This year, for the first time, the British Dental 
Association held its annual meeting orxtside Great 
Britain, and the proceedings of the Toronto 
Congress, fully reported in the October issue of 
the British Denial Journal, are likely to be long 
remembered with satisfaction. The symposium 
on preventive dentistry is, perhaps, of special 
interest, both in revealing the present state of 
our knowledge and in indicating the trend of 
thought in this country and in America. The 
first paper on preventive orthodontics, by Dr. 
Martin Dewey, of New York, shows how this 
branch is growing, and while still concerned with 
the treatment of irregularities of the teeth, is 
actively engaged in the more important task of 
trying to prevent them. The implications of 
preventive orthodontics go far beyond esthetics, 
for it is recognised that irregularities of the teeth 
predispose to dental caries and pyorrhoea. Dewey 
divides the causes of malocclusion into tliree 
groups—inherited, congenital, and acquired. Some 
of the -congenital factors can be controlled. The 
most important is malnutrition, and here he lays 
great stress on noinishment of the mother during 
pregnancy. Preventive orthodontics begins before 
the birth of the child, and the real task of the 
orthodontist in this connexion is, he thinks, to 
educate the medical profession. Malocclusion, he 
holds is a disease of civilisation, because civihsa-, 
tion has produced food fashions which i^ke' 
mastication unpopular and unnecessary. This 
lessening of the function of the jaws is reflected 
in impakment of growth, and even if a vigorous 


habit of mastication be adopted in later life, this 
cannot compensate for the invaluable stinnilus 
of use while the permanent teeth are developing 
and the growth of the jaws is most active. Another 
factor of much importance in the prevention of 
malocclusion is normal nasal breathing. Mouth¬ 
breathing,, he believes, is becoming much com¬ 
moner and brings about a series of harmful results 
in gums, jaws, and teeth. Finally, the early 
treatment of malocclusion—^while the deciduous 
dentition is alone affected—^falls properly into the 
category of preventive orthodontics, since at this 
time the treatment is relatively simple and will 
prevent deformity of the permanent teeth. All 
malocclusions are progressive and none of them' 
is self-corrective. 

The second paper, on the prevention of dental 
caries, was by Mr, A. E. Rowlett, who repre¬ 
sented England in the symposium ; it is a thought¬ 
ful presentation of a subj'eot singularly complex. 
There are three main ways in which caries might 
be preventable ; (I) by the resistance of the teeth 
themselves, which is another way of saying that 
the structure of the teeth is the all-important 
factor; (2) by the action of the saliva combined 
with a diet rich in detergent elements, and, con¬ 
versely, poor in the sticky, fermentable carbo- 
hydrates; and (3) possibly by lessening the 
acti-vity of the acid-forming bacteria of the mouth. 
Ro-wlett points out that the protagonists oi 
these three schools of thought can all claim a 
good deal of experimental and clinical evidence 
in support of their -views. But so far, he thinks, 
it is impossible to say decisively that any one 
method can be relied upon to prevent caries. 0l 
particular interest is his account of peoples livmg 
under primitive conditions and possessing a natural 
immunity to dental decay. But, he remarks, 
while the solution of the problem may lie in the 
absence of caries in the inhabitants of Tristan 
da Cunha, the multiplicity of factors^ involved 
makes it impossible to assess their individual 
value. “ It does not help us that theorist after 
theorist may declare that the perfect teeth of 
the islanders is proof of his o-wn particular con¬ 
tention.” At present, he believes, all methods 
whicli appear to offer means of preventing canes 
must be adopted, but as yet there is no certain 
and easy method of avoiding it. 

Writing on the prevention of periodontitis 
(pyorrhoea), Dr. Harold Box, of Toronto, whose 
researches on this disease have done so much to 
elucidate its pathology, is less hopeful in tone. 
He reviews the present state of our knowledge, 
and concludes that the most important mtiological 
factor is aft abnormal occlusion of the teeth which 
leads to a state of strain on the supporting tissues. 
This faulty occlusion, according to Box, is oi 
relatively modem onset, and is correlated with 
changes in dietetic habits and an alteration from 
an edge-to-edge occlusion to an overlapping one. 
The prevention of periodontitis, according to this 
•view, lies chiefly in the restoration of a balanced 
occlusion. Something can be done by the dentist 
to bring this about, but it is, in Box s opimon, a 
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metliod also tlio diapliragin is raised Gy pressure of 
the aGdoiniiial viscera, in tliis case effected by direct 
pressure applied to tbe small of tbe back.) Dr. Eve 
reports tbe trial of bis metbod on tbe normal subject, 
and in one case of post-dipbtberitic paralysis and one 
of Landry's paralysis. It vill be of interest to see 
if bis expectation's are justified by furtber clinical 
investigation of tbe metbod, vbicb bas tbe great 
advantage that a minimum of app.aratus is required, 
and this c:m be rapidly extemporised. Tbe possible 
regurgitation and inhalation of stomacb contents is 
a danger vrbicb might m practice prove insurmount¬ 
able. " Another metbod in vbicb the diapbragnr 
is raised and lowered by alteration in tbe pressure of 
tbe abdominal contents bas been described by 
Dr. Kudolf Eisenmenger in a recent lecture to tbe 
Society of Physicians in Vienna.^ The apparatus, 
which be graphically describes as “The Biomotor,” 
consists of a flexible shield across tbe concave surface 
of which is stretched a rubber diaphragm; the 
convex surface is connected with two electric motors 
by means of which air c-an be driven into, or sucked 
out of, tbe shield. Tbe rubber diaphragm is closely 
applied to tbe upper abdomen and lower part of 
the anterior chest waU of tbe patient, so that tbe 
abdominal wall is alternately sucked outward and 
compressed. In this way, tbe patient’s diaphragm 
is rhythmically lowered and raised. The speed and 
depth of respiration can be varied at tvill, and tbe 
author ebaims that the apparatus, in addition to 
providing artificial respiration, serves. to aid tbe 
circulation of blood which is driven from the liver and 
spl.ancbnic region towards tbe heart. 


UNIVERSITY OF DURHAM; NEWCASTLE 
COLLEGE OF MEDICINE 
The publication of certain facts in connexion with 
an inquiry into tbe administration of tbe Newcastle 
College of Medicine bas revealed two things : first, 
that any detailed comment on tbe situation would be 
certainly inexpedient and possibly unfair, while 
all that bas happened is sub judice ; and secondly, 
that there can be no reason why tbe inquiry should 
be delayed in face of tbe resolution of tbe Court of 
Governors of tbe College in its favour. There is 
superabundant evidence of tbe need for tbe inquiry, 
and it is evident that tbe College may suffer by the 
prolongation of tbe existing situation. Tbe medical 
profession bas a strong interest in a right settlement 
of tbe important points at issue ; tbe general constitu¬ 
tion of tbe College of Medicine indicates this. Tbe 
governors—elected, contributory and representative— 
number 128, mainly non-medical and non-university 
members, while the executive council consists of 
28 members, of whom 11 are medical; 9, including 
persons who may be medical, are representatives of 
tbe Court of Governors, tbe rest represent Armstrong 
College and other sections of tbe University. Tbe 
controlling body of tbe College bas bad within it a 
powerful medical section, and to tbe medical profession 
at large tbe reasons should be made clear bow and 
why the present state of affairs bas come about. 
This does not mean that virtue lies in tbe publishing 
of disputes where personabties are freely employed; 
but it does mean that the medical public should 
know what bas caused a serious cleavage of opinion 
among those responsible for tbe medical school of a 
university. Lord Londonderry, as Chancellor of tbe 
University of Durham, with tbe pertinent evidence 
before him, bas said that an independent inquiry 


should be instituted into tbe administration and 
constitution of the college of medicine of the 
University; tbe governors of the College, by a 
large majority, have fomul tbe Chancellor right. 
There seems no reason for delay in tbe consequent 
procedure. _ ^ 

GALL-STONES 

The recent international congress at Vichy ^ 
discussed tbe major problems of biliary calculus and 
its sequels. Tbe tone of many of the papers read 
revealed a new spirit of caution, contrasting with the 
extremely active attitude towards gall-stones pre¬ 
dominant a few years ago. Precision in diagnosis 
rendered possible by the introduction of cholecysto¬ 
graphy bas contributed to this change. Time was, 
as 11. Gilbert (Geneva) pointed out, when the surgeon 
bad bis knife into the gall-bladder which filled 
adequately but emptied with “ pathological ” slow¬ 
ness. Failure to fill or inadequate (mottled) filling 
are now demanded ns tbe real evidences of disease.. 
Dr. Gilbert elaims that even in cases with chronic 
jaundice cholecystography may give the required clue. 
On the biochemical side, X. Ficssinger (Paris) and 
J. Dieryck (Louvain) bad to admit that the labora¬ 
tories are not yet able to give much assistance. 
Deeply interesting and technically adroit though their 
work b.as been during tbe last decade, chemists are 
still unable to assess the extent of damage to tbe liver 
in jaundiced cases, or, when jmmdico is not present, 
to offer much help in diagnosis or treatment. Dieryck 
summarises bis conclusions thus : 

(1) Investigation of .biliary function does not givo precise 
information on tbe importance of the lesions of tbe hepatic 
parenchyma and docs not nllow a clinical prognosis to bo 
made. 

(2) Investigation of the nitrogenous function necessitates 
a delicate technique and leaves n good number of cases of 
“ slight hepatitis ” undetected. 

I (3) Investigation of the excretory function of the liver is 
1 not indicated in this affection. 

(4) At the moment one cannot judge the state of the liver 
either by the study of the antitoxic function or by the 
metabolic disturbances of the lipoids. 

(5) Investigation of the glycogenic function by production 
of galactosuria and the study of the total and partial con¬ 
centrations of galactose eliminated, allows the state of the 
liver to be revealed audits gravity to be appreciated. Besides 
this, it distinguishes a mechanical jaundice (obstruction of 
the bile-ducts) from a hepatic jaundice (due to cellular 
disease). 

Turning to p.Ttbogenesis, no one can yet assert 
with conviction that tbe origin of biliary calculus is 
exactly imderstood, but it is worthy of note that 
throughout this congress there was little if any 
dissent from tbe present-d.ay doctrine that (1) disease 
of the walls of the gall-bladder is an invariable accom¬ 
paniment of cholelithiasis, and that (2) many examples 
of the teease are compbeated by a serious degree of 
hepatitis,^which may not only increase tbe hazards 
of operation but will itself require treatment even 
I when tbe g.all-bladder and its contents have been 
removed. So many speakers emphasised this latter 
pomt that it is only fair to point out that tbe pre¬ 
dominance of hepatic complications is tbe natural 
result of an ultra-conservative attitude towards 
surgical treatment. ‘While tbe surgery of tbe biliary 
teact must never be bghtly attempted, when expert 
help is available it becomes a grievous mistake to 
permit repeated attacks of colic or jaundice before 
the surgeon is called in. It would not be right to state 
tbe matter so strongly without adding that it is just 
the attack of colic or of jaundice that justifies surgical 
intervention. J. V. Donnet (New York) uttered a 


^ ^Vien. tlin. Woclienschr,, 1932, slv., 1105. 


* See The Lancet, Oct. 29th, p. 976. 
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PYELITIS IN PREGNANCY 

The dilatation of tie upper urinary tract wliicli is 
associated Tritli pyelitis of pregnancy lias long been 
knovm, and several explanations of its cause liave 
'been suggested. Opitz attributed tie dilatation to 
compression of tie ureter between tbe uterus and 
structures at tbe pelvic brim. Stoeckel drew attention 
to tbe atony of tbe ureter wbicb sometimes produced 
dilatation tbrougbout its entire length. Hofbaiier 
believed that muscular hypertrophy of tbe lower 
end of tbe ureter and its sheath caused obstruction 
Dr. Dugald Baird, in tbe Bradshaw lecture which 
wo published last week, lays stress on atony as the 
primary factor. Dilatation of the ureters begins, 
ho says, in very early pregnancy before the uterus 
is large enough to cause compression at the pelvic ^ 
brim. Obstruction is a secondary factor and is first 
seen at the fourth or fifth month ; it is usually most 
marked on the right side, the site of compression 
being the pelvic brim. The muscular hypertrophy 
noticed by Hofbauer is very sUght at this stage of 
pregnancy and is more probably a protective reaction, 
developed only in the later months. 

The cause of the atony. Dr. Baird suggests, is 
probably an endocrine disturbance, possibly deficiency 
in the posterior pituitary secretion. Ovarian cysts 
also cause dilatation of the ureters and renal pelvis, 
but this dilatation is never so great as that which 
occurs in pregnancy and the ureter is not dilated below 
the pelvic brim. Anselmino, Hofimau, and Kennedy 
have shown that there is an over-production of the 
posterior pituitary hormone in patients with tox.Tjmia, 
and these patients never show atony of the urinary 
tract, and do not develop pyelitis. The atony and 
stasis are associated with a delay in excretion which can 
be demonstrated by renal function tests. Baird found 
dilatation present in 62 per cent, of primigravidm 
and 42 per cent, of multipart in a series of lOO normal 
patients examined at monthly inteiwals. Previous 
estimates give' widely differing figures, both above 
and below this. In a series of 96 patients who had 
sterile urine when first seen, 14-6 per cent, showed 
pus and organisms later in pregnancy. This may he 
compared with the results of an investigation of 
406 unselected patients by Gladys H. Dodds.* She 
found tbat 11'2 per cent, developed baoillvu'ia during 
pregnancy, but in only 7-6 per cent, was tbe organism 
Bacillus coli. Infection of tbe urinary tract is there¬ 
fore a common complication of pregn.ancy. It 
sometimes gives rise to symptoms wbicb may be 
diagnosed as due to albuminm-ic toxajmia ; it is some¬ 
times associated' with byperemesis, and occasionally 
with uterine bscmorrbage. Microscopical examination 
of the urine should always be done as a routine 
measure in tbe diagnosis of any toxasmia of pregnancy, 
for tbe typical symptoms of pyelitis are often absent. 
The Source of the infection is not discussed in Dr. 
Baird’s lecture. The condition is usually considered 
to he a descending infection, due to the excretion by 
the kidney of bacilli circulating in the blood. The 
bacilli probably come from tbe colon and would not 
be able to infect a normal urinary tract. Constipa¬ 
tion wbieh is commonly present in cases of pyelitis, 
is probably tbe cause of tbe absorption of an abnormal 
number of bacilli. A paper by H F. Helmbolz == 
on spontaneous pyeUtis in tbe rabbit suggests an 
ascending infection for this type of Pyelitis. Tbe 
rarity of post-mortem examinations in pyohtis of 


pregnancy 

conclusion. 


makes it difficult to come to a fia.i! 


The routmo treatment of pyelitis by alkalis, followed 
by acid sodium phosphate and hexamine vken tte 
temperature has been normal for a week, is onh 
partly successful; but postural treatment, designed 
to relieve irressure at the pelvic brim, is remarkaWj- 
effective in some patients who are'resistant to treatment 
with alkalis alone. Dr. Baird suggests a complete 
lU'ological examination including catheterisation of 
the ureter. Ureterio catheters may be left in, and 
tbe drainage of tbe renal pelvis which foUoira wiil 
often determine the subsidence of acute symptoms. 
The problem of cure is more difficult. Treatment 
of pyelitis by a ketogenic diet after the acute stage 
is over has given better results than the older 
treatment by acid sodium phosphate. If tbo 'arine 
can bo maintained at a pH of 4-6 to 5-0, groirtli oi 
tbe colon bacillus is inhibited and the urine becomes 
sterile. This method, which is still in tbe exporimeatal 
stage, may become tbe routine treatment of the future. 


PROLONGED ARTIFICIAL RESPIRATION 




The recent occurrence in this country of a number 
of cases of anterior poliomyelitis giving rise to 
respiratory paralysis has emphasised the importance 
of having available methods of artificial respiration 
which can be carried out over periods of many hours 
or days. Although the course of the bulbar type of 
paralysis (a form of tbe disease which is fortunately 
rare) is tmlikely to be permanently benefited by arti¬ 
ficial respiration, there are cases in which the dia¬ 
phragm or intercostal muscles are affected where the 
procedure may he a life-saving one if respiration can 
he maintained imtil some recovery of the paralysed 
muscles has taken place. In all types of case tbe 
patient’s distress is likely to ho very greatly relieved. 
Manual methods (of which the Schafer is far the most 
satisfactory) have the great advantage of being 
immediately available and readily applied. They are 
usually without danger, though damage has been done 
by a heavy operator applying pressure to a patient 
■with broken ribs, and a number of deaths from 
ruptured liver have occurred from the use of Howard & 
method. Even a team of trained operators, however, 
can hardly apply these methods for more than a limited 
number of hours, and for intractable cases mechanical 
methods become desirable. The older methods of 
pnmping and sucking air directly into or out of the 
lungs have been generally abandoned owing to the 
large number of deaths which occurred from rupture 
of the lungs or stomach. Nowadays the limgs aro 
made to fill and deflate rhythmically, by applying 
negative or positive pressure to the outside of the 
abdomen or thorax. The use of the Drinker I'cspirator 
in poliomyelitis, carbon monoxide poisoning, and 
asphyxia neonatorum has been described and dis¬ 
cussed on several occasions in our columns, most 
recently a fortnight ago ; and since then remits of 
its use at tbe 'Wingfield Ortbopmdic Hospital, Oxford, 
confirm again the fact that it offers a most efficient 
method of applying artificial respiration over long 
periods. In our last issue Dr. E. C. Eve descrihod a 
method of using gravity for actuating a flaccid 
diaphragm. The patient is laid prono on a trestle 
which is seesawed about its mid-point ; the wcigut 
of the abdominal viscera serves to raise and lower 
the diaphragm rvith resulting filling and emptying of 
the lungs. (It may bo pointed out tiiat m the Scliafer 
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teeded. "WliateTer the operation and ho-svevcr small 
the risk may appear, constant c.are is essential. There 
is a species of legal action to -n-hich he did not refer, 
Trhich is threatened in a hhickmailing attcmjit to 
evade the pavnnent of fees. Threats of this kind 
seem to he on the increase. 


MODERN AIDS TO AN/ESTHESIA 
Opesikg the first meeting of the session, the netv 
President of the Section of !^aisthetics of the Eoyal 
Society of Medicine. Dr. Charles Hadfield, passed in 
revierv the modem aids to anfcsthesia. Paraldehyde, 
.avertin, the harhiturates, and carhon dioxide naturally 
formed the basis for most of his comments, tv Inch -were 
catholic and judicious. He did not touch on local 
analgesics or on methods of administration. The 
present aids at our disposal, in the form of rvhat are 
called basal narcotics, excellent as they are, still 
leave room for improvement. Dr. Hadfield pointed 
out, giving illustrative cases, that some of them are 
not free &om danger, and others are not entirely 
dependable in their action. Dr. Hadfield regarded 
avertin as probably the most popular of these drugs 
at present, and expressed surprise that paraldehyde, 
the first of them to be employed and still perhaps the 
safest, is not more tridely used. He alluded to cases 
of intestinal atony occurring after avertin and after 
other basal narcotics in tvhich he believed these 
drop could not be entirely exonerated, and called 
attention to the risks of a multiplication of preliminary 
drugs administered to any patient. 

Several speakers testified to the good results they 
had obtained by following nembutal rvith chloroform, 
hut one mentioned a case in tvhich this combination 
of drugs, although given only in small doses, had 
resulted in a sfeep tvhich lasted for three days. 
Dr. l^dfield raised the question of the trae nature 
of narcosis from nitrons oxide, relating interesting 
examples of the recurrence of mental impressions 
made during the unconsciousness due to this agent. 


ALUM-TOXOID AS AN IMMUNISING REAGENT 
Asioxg the more important recent developments 
in active immunisation against diphtheria has been 
the introduction of toxoid treated -vvith alum. So far 
the use of this material has passed little beyond the 
stage of animal experiment, but the valuable report 
of Dr. J. C. Saunders on p. lO-i" brings the possibility 
of its routine use in human immunisation a step 
forward. A. T. Glenny's claim that alnm-toxoid 
(A.M.T.) is an immunising agent of exceptional 
potency has been abundantly confirmed by almost 
all subsequent workers. It is fairly clear that the 
secret of its efficiency lies in the fact that the alum- 
toxoid complex is removed very slowly from the site 
of its introdnerion, and the animal is thus submitted 
for a long time to a continuous antigenic stimulus. 
A similar explanation serves to explain the superior 
antigenic properties of other preparations that are 
poorly absorbed, such as toxoid-antitoxin floccnles 
and the toxoid-tapioca mixtures of Kamon. A certain 
amount of human immunisation has already been 
carried out with alnm-toxoid by the workers of the 
Wellcome Eesearch Laboratories, by Hark and Schroder 
in Xew Xork, and by M'ells, Graham, and Havens in 
Alabama, and the results of these trials are in agree¬ 
ment with Dr. Saunders's opinion about the high 
antigeidc efficiency of the new preparation in human 
immunisation. But not all those who have taken part 
^ in the trial of the reagent have been equally satisfied 
with the reactions whicb follow its injection. There 


seems to he a distinct tendency for the material to 
produce rather obstinate indurations, and occasionally 
even cold abscesses, and these effects, if not very 
alarming, put it, in its present form, at a disadvantage 
as compared with some of the older and better tried 
prophylactic reagents. Dr. Saunders gives no details 
of the actual reactions he met with, but ho clearly 
implies that the reactions were not very serious, and 
that they gave him little administrative difficulty. 
This apparent discrep.ancr between his observations 
and those of others may perhaps he due to the fact 
that he practises in the Irish Free State where small¬ 
pox vaccination is really compulsory, and where the 
popuLition is possibly more hardened to the minor 
inconveniences of immunising procedures. In this 
country it has been a steadfast principle of the 
laboratory workers responsible for making diphtheria 
prophylactics that immunising power, always allowing 
that it is adequate for practical ends, must take second 
place to considerations of public safety and even of 
public comfort. Thus the anomalous situation has 
jirisen more than once in recent years, of foreign 
immunologists adopting extensively the use of a new 
prophylactic de-rised in an Engh'sh serum laboratory, 
while it is still being tried with the greatest circum¬ 
spection in its country of origin. We cannot but 
praise our serum laboratories for their forbearance 
in refusing to pluck the fruit of their own growing, 
which lies so temptingly to their hand. It is just 
this forbearance which has made England a s.afe 
country to be immunised in. “ Insoluble ” antigens 
such as alum-toxoid represent an important step 
forward in immunising science, hut the time is 
probably not yet ripe when such material should be 
1 released for routine use. 


IINCANI Lll-t S'KUItClION 

A>' important object of the Children Act, 190S, 
was to put a stop to the evils of baby-farming, and 
to a large extent it has been successful. Part T. 
of the Children and Young Persons Act, 1932, and 
the second and fourth schedules to the Act, which 
will come into operation on Jan. 1st, 1933, are 
designed still further to tighten up the regulations 
governing infant life protection. The Minister of 
Health has addressed to the London County Council 
and to maternity and child welfare anthoriti^ outside 
London a circular and a memorandum ^ settino^ out 
the powers and duties included in this part of the 
Act, together with a suggested form of advertisement 
for use by councils, and a leaflet of advice to foster- 
parents. A second memorandum, containino- a 
gtunmaiy of the statutory provisions, is intended for 
the use of infant protection visitors. Substantial 

alterations of the existing Law have been made :_ 

reception of clffidrcn for reward 
^ raised from 7 to 9 vears. Instead 
of notifvmg the reception of a chiU within 4S hours, the 
parent must now notify it, icith foU particniare— 

(a) In the case of a first child not less than seven davs 
oeiore reception, 

(t) In the rase of any other child not less than 4S horns 
before reception. 

^ child already received without reward, 
Lpars ^ter the undertaking to receive for reward. 

Gha^e of r^dence must also be notified to the authoritv 
^le^t reyen days before removal, or, in rase of emergenev. 
^tbiniS horns after, and the death of a child, or its removal 
of a foster-parent must be reported both to 
tn. antbori^ and to the person from whom the child was 
received withm 24 horns. 

The Minister’s statement that reports received hv 
him sugge.st a lack of knowledge of the regnlations 

* Cmmlar 1291 llemo. 165PLC.W, 26. Memo. 103A ^LC W 
Jd. November, 1932. H.IL Stationery Office. -mc.u . 
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serious waming to those ivlio ■would too lightly remove 
the gall-bladder; experimental removal of the gall¬ 
bladder, he said, is always followed by dilatation of 
the biliary channels, 'with progressive fibrosis and 
degeneration of their walls. H. B4clere (Paris) gave 
a vivid picture of the effect of cholecjTsteotomy on 
neighbouring orgahs : 

In many cases, lie said, distress continues after chole¬ 
cystectomy and new disturbances may appear. Hadiological 
examination may reveal the character of fistulous tracts, 
and sometimes calculi or a bit of drainage-tube remaining 
in the lower portion of the common, duct. Radiography, 
preceded hy radioscopy, may show lesions of perivisceritis, 
so frequently folloiviug ablation of the gall-bladder. The 
duodenal bulb is always deformed after cholecystectomy. 
In the presence of identical deformities, distress occurs in 
some cases, while in others it may be absent, Perivisceritis 
may not be limited to simple deformity of the bulb ; apical 
difficulty, imprisonment of air-bubbles, and version or 
torsion of the bulb may exist. Difficulty in the upper bend 
(superior genu) occurs fairly frequently and secondary 
folding or bending of the bulb may bo produced. The 
deformity of the bulb rather commonly has the so-called 
" bucket ” aspect, which shows tho presence of embarrass- 
■ ment, sometimes accompanied by rather ' severe pain. 
Stenosis when more higlily developed may require supple¬ 
mentary operation ; section of adhesions or gastro-enteros- 
tomy. Adhesions may also occur at tho second portion of 
the duodenum, presenting certain characteristic deformities 
in the radiogram. The right colon may be surrounded by or 
embedded in the mass of adhesions present. When the 
abdomen is suddenly hollowed by an abrupt movement, 
the organs lying about the duodenal centre are displaced in 
a single mass. These various lesions compose the painful 
consequences of cholecystectomy. 


If, then, tliere are good reasons for surgical inter¬ 
vention in many cases of gall-bladder disease, there 
are equally good reasons for the exercise of the bigbest 
skill in the selection of appropriate cases. Wbile it 
may be true enough that tbe patient who has been 
operated on for biliary colic -will remain tbe surgeon’s 
friend, tbe patient wbo is operated on between attacks 
of jaundice bas really stronger reasons for gratitude; 
but tbe surgeon wbo operates on patients in whom 
gall-stones bave provided nothing more alarming than 
dyspepsia is creating for himself just so many potential 
critics. _ 

THE RISKS OF SPECIALIST PRACTICE 

Mr. Musgrave Woodman’s presidential address on 
tbe Throat Surgeon and the Law, delivered on 
Nov. 4tb before tbe Laryngological Section of tbe 
Royal Society of Medicine, was not confined to tbe 
discussion of problems affecting only tbe specialist 
but covered most of tbe legal risks to wMcb tbe 
whole profession are subject. He gave first a 
summary of tbe legal position in which tbe surgeon 
speciabst is placed, pointing out that tbe performance 
of a specified operation is in law a matter of contract. 
Tbe patient, if conscious, must consent before any 
operation, whether great or small, is carried out. 
If, as tbe operation proceeds, some more extensive 
snrgery is required, tbe surgeon will not bo held 
liable for exceeding the limits of consent in order to 
save life ; but tbe burden of proof lies on tbe surgeon. 
It is prudent to bave a responsible relative -witlun 
call to give consent when required. Patients should 
be warned beforehand if tbe likelihood of any 
important extension is foreseen. Performance of the 
wrong operation is not a negligible risk ; a safeguard 
for preventing such a noistake is to read tbe notes 
of tbe case or a special operation card immediately 
before the operation. Another possible source of 
legal action is the use of methods wliicb go beyond the 
accepted practice of tbe day; here the eigbteenth- 
centmy case of Baker, senior surgeon to St. Bartbolo- 
mew’s Hospital, remains as a -wanimg. Anal^mg 
tbe degrees of negligence, civil and cnmmal, tbe duty 


of skill (varying with the status of the practitionw) 
and the duty of care, kir. Woodman dealt also vith 
responsibility for tbe acts and omissions of assistants, 
presumably introduced by tbe surgeon himself, and 
of nurses and attendants, as illustrated hy hot-water 
bottle cases. The obligation of secrecy received dm 
attention ; special mention was made of the diffi¬ 
culty where an employer sends a workman to the 
surgeon and, having paid tbe consultation fee, erpects 
to be told all about tbe man’s condition, ili. 'Wood¬ 
man suggests tbe examination of such patients in tho 
presence of tbe employer where possible, othenriso 
to refer tbe employer to tbe patient for formation, 
Turning from tbe purely legal to tbe practical hazards, 
Mr. Woodman touched on such diverse incidents as 
prosecutions under the Road Traffic Act (the smell 
of ether, he remarks, may readily be mistaken for 
alcohol by a constable), the careless use of radium, 
and tbe accidental dislodgement of a tooth 'whilo a 
gag is being applied to tbe mouth. He cautions the 
surgeon to expect less mercy over a tooth dropped 
into tbe lung than tbe dentist will receive ■whose 
duty it is to remove tbe tooth intentionally. Aponl 
of rbinological practice is to leave ribbon gauzo 
packing in tbe flaps of the nasal septum, in the 
antrum, or high up in the nose. Careful search should 
always be made to see that no foreign bodies have 
been left behind. A swab in tbe month or pharynx 
should bave a silk thread leading out of the mouth; 
gauze in the nose should bave an end hanging out over 
t^be lip. Tbe septum operation has t^wo _ pitfalls. 
One is depression at tbe junction of the cartilaginous 
and bony portion of tbe bridge ; if this occurs, it is 
a profound mistake to belittle tbe 'result to the 
patient. To prevent a possibly heavy claim for 
damages Mr. Woodman’s counsel is that a fema\e 
patient in particular should be told that, if 
dissatisfied "with tbe shape of her nose, it shall be 
made into any shape she wishes by the grafting of 
cartilage without further fee. Perforation of the 
septum (tbe other great danger) must also be taken 
seriously; otherwise, if tbe patient &ifts into the 
bands of another practitioner wbo quite innocently 
draws attention to it, a legal action may follow. 
Then there is tbe possible mischance of damage to 
tbe facial nerve in mastoid operations ; if it is more 
than a simple operation, it is' well worth while to 
warn tbe patient in advance of this serious contin¬ 
gency. Lastly, Mr. Woodman mentions the anxieties 
associated with diathermy and ancestbesia, and tue 
question of explosions. In diathermy, be said, the 
Burgeon is well advised to employ a skilled electneian 
to relieve liimself of responsibility for serious -variations 
in tbe intensity of tbe current; bums, which result 
if tbe electrode touches some part not under treat¬ 
ment, may be actionable injuries. The respective 
responsibilities of surgeon and anmstbetist bave never 
been clearly established. Tbe surgeon chooses tiie 
anajstbetist and is answerable for bis skill and care 
but not for bis actions in adnunistering tbe anmsthewo , 
but the general supremacy of tbe surgeon m tuo 
operating theatre attracts to him a corresponcung 
liability. As for explosions, Mr. Woodman behoves 
most of them to be attributable to badly construoteo. 
electric bulbs introduced into the mouth or bronchus. 
Ether vapour, relatively non-inflammahle in concentra¬ 
tion, is highly explosive when well diluted with air , 
oxygen converts a simple explosion into a detona^on, 
in the most serious cases the flame appears to nas 
up the anajsthetic tube and tho apparatus is blown 
up, with resultant injuries to patient and surgeon 
so grave that no amount of precaution can bo deemed 
e.xcessive. Mr. Woodman’s warmng should be well 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Alleged Exploitatioii of Patients 

lx London and elsetrlim -where local Acts have 
so pro-rided, a licence is relnired before an “ estab¬ 
lishment for massape or special treatment ” can be 
carried on. Acting under its statutory poxrers the 
Pubbe Control Committee of the L.C.C. on Oct. 2Stb 
refused to grant Edtrard William Barton-Wright a 
h'cence for an estahlishment at 6 , Caznpden House- 
terrace, W.S. The applicant has for some years 
carried on an estabUsbment at this address under 
licence, but objection -was now taken on the ground 
that he Ead extracted large sums of money from his 
patients, the greater part of which he had apparently 
made no attempt to repay. It was stated that he 
had been three times adjudicated a bankrupt—in 
1893, 1910, and 1932, -with liabilities totalling approxi¬ 
mately £8000 in all, and assets nil—and had not yet 
applied for his discharge. The chief officer of the 
Public Control Department based his objection to 
the applicant upon the folio-wing three cases. In 
1924 a patient named E-rans had been persuaded to 
lend £3500 on the security of a debenture in a com¬ 
pany; this debt bad not been settled. In 1929 
another patient -was approached with a view to his 
guaranteeing a sum of £400 to-wards the cost of 
leasing a shipbuilding yard at Warren Point in Ireland. 
The patient lent £400 on the assurance that it wotild 
be returned -within eight days. It was not returned ; 
solicitors were instructed, and 2ilr. Barton-Wright -was 
stated to have disappeared from his iodginp.' Judg¬ 
ment -was obtained, but the sheriff's officer discovered 
that there were no personal effects. The patient 
said that only £61 had been repaid; he understood 
that Jlr. Barton-Wright had seven or eight patients 
at 25 guineas a week. A third patient, a lady li-ving 
at Holland Park, said sho was persuaded to lend 
£1200 in 1929 in return for a debenture in a company ; 
this -was to be repaid -within a year or two years. It 
was suggested to her that she should become secretary 
to a company called liature Treatments, Ltd. She 
had been repaid only two instalments of £100 each, 
and it was on her petition that the applicant was 
recently adjudicated bankrupt again, ilr. Barton- 
Wrigbt, in support of his application, said he had 
lepaid the lady £375, including interest. He attri¬ 
buted bis first bankruptcy to a conspiracy. He bad 
al-ways intended to pay back the various sums he had 
borrowed, but bis creditors were cutting their o-wn 
throats by attempting to prevent his obtaining a 
licence to cany on bis establishment. He claimed to 
he a specialist in arthritis. His present troubles were 
due to an illness caused by bis experimenting upon 
himself -with a new cure for arthritis. 

_ The grounds on which the L.C.C. can refuse a 
licence, stated in its General Powers Act of 1920, do 
not difier from sinnlar pro-risions elsewhere—for 
instance, in the Surrey County Council Act of last 
year. A licence may be refused if the applicant is ^ 
under age or “ unsuitable to hold such a licence - 
a phrase conveying -wide discrerionary powers. It 
may also be refused where the premises are nnsnitable 
or the pro-rision for treatment is inadequate or where 
the estahlishment has been or is improperly conducted, 
massage or other curative treatment is 
administered hy someone -who “ does not possess 
such techmeal qualifications as may he reasonablv ' 
necessary.’’ The Act does not apply to public 


' hospitals and similar institutions or to establishments 
carried on by registered medical practitioners, subject 
1 to certain conditions. .Vn applicant aggrieved by 
refusal may appeal to a metropolitan police magistrate 
I and thence to quarter sessions. The 1920 General 
I Powers Act superseded similar provisions in a General 
I Powers Act of 1915 on the ground that the pre-vious 
‘Jaw had been found “insufficient for the prevention 
of immorality.’’ There was, of course, no suggestion 
either of immorality or of technical incompetence 
against 3Ir. Barton-Wright in the recent proceedings. 

■ The gravamen of the allegations again=t him was 
that he exploited elderly and infim patients by 
I persuading them to part -with their money. It is 
not difficult to imagine the -rie-w which would be 
taken if similar allegations were estabEshed against 
a registered medical practitioner in his relations -with 
his patients. 

^^Tiat is “ Sickness ” ? 

The Court of Appeal has affirmed the Dmsional 
Court in holding tEat the -word “ sickness ” in a 
-wages agreement includes any circumstances which 
prevent a workman from carrying out his work and 
thiE includes incapacity due to accident. A grocer’s 
assistant -was employed under an agreement con¬ 
taining a cLiuse gi-ring three weeks’ wages during 
“ periods of sickness,” He injured his thumb and 
, cEimed under the agreement; Ms employers admitted 
liab'dity under the Workmen’s Compensation Act, 
but denied ttot the word “ sickness " in the agreement 
1 mclnded accident. The county court judge said that, 
if the agreement had been meant to cover incapacity 
due to inj-nry from accident, it -was inconceivable 
tlmt it would not have said so expressly. The 
Divisional Court interpreted sickness as anv morbid 
condition, irrespective of its cause. The ‘Conrt of 
Appeal said siefcaess -was in plain language an ailment 
wMch prevented one from being in perfect health. 
Sickness benefit in State insurance covers benefit paid 
for disablement as well as for disease. IVhen, 
observed Lord Justice Semtton, the marriage service 
prescribes the obligation to cherish “in sickness 
and 'm health,” no one contempEtes an added 
reservation “ hut not in the case of accident.” 

A Prriest’s Refusal to Ans-wrer 

Recent discussions on medical secrecy add interest 
to a case before the Nottingham magistrates (reported 
m the Jwrt.ee of the Peace) about a month ago, where 
a Koroan CatnoUc priest declined to answer a question 
wEch -was possibly most material for the purpose of 
the proceedings then before the bench. A girl" bad 
taken ont an a^ation summons against the putative 
father of her child. The priest -was asked questions 
conc^g a conversation he had had with the parties 
^ easy to understand that 
questions, presumablv involving 
or denial of paternitv° 
conclusive in a disputed case. 
The witacK declined to answer. He said he considered 
It Im, duty to mamtam the sacred trust reposed in 
-the ^k of a possible miscarriage of 
bench expressed the opinion that the 
refeal amounted to contempt of the court hut it 
v^ly took no action. The case was disposed of 
strength of other evidence 
a^We. Legally there are technicaUties depending 
® concerned. Some court! 
/.oL record ; others are not. If a 

contempt is committed in the face of a court of 
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governing infant life pi-otection among authorities 
and their staffs seems to imply that evasion can and 
does occur. Sir George Nemnan pointed out in his 
last annual report that “ the responsibilities of infant 
life protection are not confined to dealing vrith cases 
actuaUy notified, but include the admittedly difficult 
task of ascertaining, and of having notified those 
cases rrhich so far have evaded the law.” Authorities 
are advised to issue advertisements warning foster- 
parents that children must not be taken for reward 
without previous notification, and inviting them 
to apply to the council for further particulars. 
Section 68 makes it an offence to publish any advertise¬ 
ment of persons or societies willing to receive children 
under 9 imless the advertiser gives name and address. 
In London a full-time officer is employed entirely 
in scrutinising such advertisements. 

Except in London infant protection visiting is 
now usually earned out by health visitors, and under 
the new Act the supervisory duties have been extended 
to include the general health and well-being of the 
children. One task of the infant protection visitor 
is to recommend suitable homes for registration. 
The demand for good foster-mothers is far greater 
than the supply, and the temptation must be strong 
to accept homes which fall below the desired standard. 
Great caution, however, should be exercised both in 
recommending homes and in granting exemption 
from inspection ; there is alwayn a danger of the 
development of homes of an unsatisfactory nature 
under cover of the phrase “ convalescent home ” 
or “hoarding school,” imless care is taken to limit 
the number of children that may be received in any 
dwelling. New power is given to impose conditions 
to be complied with where the total children kept 
in the dwelling exceed a certain number. Another 
means of evasion is to assert that a child has been 
adopted, and here again every case should be investi¬ 
gated and the legal adoption verified. No doubt the 
law that is knave-proof has yet to be enacted ; recently 
a scoutmaster and Sunday school teacher was fined 
for proved eruelty to a child which he had received 
without reward. But these changes and others under 
the new Act are designed for the safeguarding of a 
peculiarly helpless group of children. It is clearly 
desirable that the officers concerned with its 
administration should familiarise themselves with 
the whole law of infant life protection rrithout delay. 


EARLY IMPRESSIONS OF CHLOROFORM 
CAPSULES 

A STSiPosiuir of opinion on the relief of pain in 
normal labour, contributed to the October and 
November issues of Maternity and Child Welfare, 
contains some early impressions of the value of the 
20 Il\ chlorofoim capsules which are now being 
distributed for trial to hospitals and medical men.^ 
kliss E. M. Pye, president of the Midwives Institute, 
finds that even this very small quantity of chloroform 
makes the mother less sensitive to pain, prevents her 
from inhibiting voluntary efforts, and enables her to 
sleep between pains. Dr. J. S. Fairhaim believes it 
to be incumbent on the medical profession to work 
out some meaus of giving analgesia that can he used 
hv the midwife 'and will suffice to ease the final 
pangs of childbirth ivithout interfering with normal 
partition and without risk to mother and foetus, 
and therefore welcomes a full trial of the c.apsides. 
Mr L C Rivett from his experience regards tins 
method as safe and foolproof, and trusts that before 
long it will be ava ilable to all midwives who gam a 
1 Sec THE LaxceT, Nov. 5th, p. 1024. 


certificate of proficiency in its use. Miss M. 15. 
Cashmere, sister-matron of the British Hospital ioi 
Mothers and Babies, as a result of an admittedly 
short trial, believes that the capsules, used in comhim- 
tion with a general sedative, ivill prove a leal means 
of diminishing pain. Dr. Ehoda Adamson, aftci a 
longer experience, considers that the capsules gnre a 
definite degree of subjective help to the patient, 
hut were insufficient to allow as deliberate a dcliveiy 
as can bo obtained with inhalation anmstliesia given 
by the drop method. On the other hand she had no 
doubt of the advantage of chloroform capsules at 
the time of delivery when the alternative was no 
relief at all. Less favourable opinions were given by 
Dr. Edith Phelps and Dr. J. M. Oldakor. The former 
feared that even the degree of chloroform analgesia 
promoted by the capsules might cause delay in 
delivery, and make it difficult for the midwife to leave 
one patient to attend to others ; while Dr. Oldakcr, 
alone ‘ of those contributing to the symposium, 
has found the capsules unsatisfactory except at tbo 
beginning of the second stage. In her experience, 
gained when resident anmsthetist at the obstetric 
unit of the Royal Free Hospital, she found that 
the state of light anaesthesia produced renders the 
patient excitable and imraly when the head is being 
horn, so that cooperation with the accoucheur is 
impossible. Moreover, she has found it extremely 
difficult, with the 20 m available, to get the patient 
beyond this unruly stage. 

This symposium makes a good beginning to the 
investigations w'hich are being promoted by the 
National Birthday Trust Fimd. The varied opinions 
at least lend no support to the view that such a small 
dose can be no more than a placebo. 


A Royal medal of the Royal Society has been 
awarded to Dr, Edward Mellanhy, F.B.S., professor 
of pharmacology in the University of Sheffield ana 
physician to the Sheffield Royal Infirmary, for his 
work on dietary factors, especially in connexion 
with rickets. The Society has awarded its Buchanan 
medal to Prof. T. Madsen, director of the State Senun 
Institute at Copenhagen, for his theoretical antt^ 
practical work on immunity, especially in relation 
to diphtheria antitoxin. At the anniversary meeting 
on Nov. 30th, Sir Gowland Hopkins, M-D., will h® 
recommended for re-election as president, and hm 
Henry Dale, M.D., as one of the secretaries. Recom¬ 
mendations for the council include the names o 
Dr. J. A. Arkwright, Prof. A. V. Hill, Prof. A. 
MeUanhy, and Mr. Wilfred Trotter. 


The Thomas Vicary lecture will be delivered by 
Mr. Francis Weston, F.S.A., next Tuesday, Nov. loth, 
it B o’clock at the Royal College of SurMons oi 
England, Lincoln’s Inn Fields, London, W.C. the 
’oundation of this lecture is interesting. Thomas 
Fioary was Serjeant Surgeon to King Henry vru 
ind Master of the Barber Chirurgeoiis. In 
>ho Barbers’ Company undertook to provide an 
innual sum of ten guineas every fire years for tno 
lui-pose of instituting at the college an histonca 
ccture in anatomy or surgery, to be called the Ihoma 
Ficary lecture, the appointment of the 
eft to the discretion of the college. In 1923 ana 
ip- nin in 1930 the Barbers’ Company renewed tno 
lonation. Sir John Tweedy was the 
ilr. Weston proposes in his lecture to tall of 
:.ondon Guild of Barbers which incorporated the 
lather Chirurgeons. Tickets of admission a c _ 
equired. 
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nature of mass-movement of dry or moist, Avarm^ or 
cold air, lie demonstrated statistical data, proving 
that certain diseases are most prevalent at certain 
seasons of the year. It is veil known that most of 
the infectious diseases of childhood reach their 
highest incidence in winter time; the same holds 
good, he believes, for the acute catarrhs of the upper 
air passages, for tetanic conditions, for eclampsia, 
hemiplegia, and even for ulceration of the duodenum 
and stomach. Prof, de Eudder distinguishes here 
between “ climatic diseases ” and “ weather diseases.” 
Some observers attribute the variations in the 
incidence of certain morbid conditions to variations 
of barometric, thermometric, or hygroscopic condi¬ 
tions of the air. Prof, do Eudder believes that to 
he duo to changes of the electromagnetic condition 
of the atmosphere—^i.e., to the effect of short-wave 
radiation. He suggests that Ayhen rheumatic subjects 
feel a change of weather conditions 24 to 36 hours 
before the actual change takes place they are feeling 
radiations from the approaching air masses. Prof 
Moll discussed the therapeutic value of changes 
in climate. The children requiring “ chanp of 
air” included anfemic, easily exhausted children, 
rather nervous, with little appetite, or with signs 
of late rickets, and those with chronic catarrhal 
affections of the air passages, and swollen glands 
The first group were benefited by a prolonged stay 
at an altitude of 2000 to 4000 feet; the second group 
obtained more advantage from a stay at the seaside. 
These deductions had been drawn from observations 
on nearly 30,000 children, and the contra-indications 
to certain climates had also been learned. Patients 
with active disease of the lungs, with nephritis, acute 
and chronic arthritis, otitis media, and cardiac 
disorders were not, in Prof. Moll’s view, fit for the 
seaside ; tuberculosis of the bones and joints and 
glands obtained most benefit from higher altitudes 
(4000-6000 feet). A very important therapeutic factor 
was change of surroundings and of food. 

INFANT FEOTECnON CONFEEENCE 

In conjunction with this meeting the Deutsche 
Vereinigung fur Sauglings und Kleinkinderschutz 
held its fifth convention on the following day. 
Prof. Eoff (Berlin) presiding. The proceeding were 
devoted solely to the subject of tuberculosis, and 
four reports were presented. Prof. Hamburger 
(Vienna) spoke on the effect of heredity, natural 
resistance, and immunity upon the course of tuber¬ 
culosis in children. He pointed out that in taking 
the history of the child one must also investigate 
aU cases' of infantile tuberculosis in the patient’s 
family, not only that of the adults. The natural 
resistance against the tubercle bacillus being very 
inconstant, the time of first infection must he j 
carefully sought ; therefore he lays stress on a regular | 
tuberculin test by Pirquet’s method or by the 
percutan way, performed twice yearly on all not 
yet infected children. In the discussion Dr. Mommsen 
(Lubeck) reported on the fate of the surviving infants 
from the disaster at Lubeck. They. were frail, 
suffered from intestinal troubles and antemia, but 
showed no signs of primary tubercnlosis. He believed 
that those who died received either a stronger dose 
or had a special disposition to infection. 

Prof. Spitz (Mayence) discussed the expectation 
of healing of manifest tuberculosis in children. The 
earliest possible recognition of the infection was 
essential if a cure was to be obtained. At present 
over 25 per cent, of the cases coming to the sanatorium 
were brought too late. Prof. Spitz held that, 
especially girls of 8 to 10 years, if they were exposed 


to an infectious focus, should bo examined regularly 
by X rays. 

Prof. Danger (Berlin) pointed out that tuberculosis 
of the bronchial glands should receive great atten¬ 
tion. A negative X ray picture was not sufficient. 
A searching clinical examination was necessary to 
ascertain whether or not the child was infected. 

Prof. Duken (Jena) discussed whether the infected 
child should be sent to a health resort or a sanatorium. 
Ho believed that such children might regain health 
under their mother’s care if properly supervised 
by the general practitioner. In opposition to this 
standpoint the Vieima school (Moll and Gotzl 
especially) hold that, not only the infected child, 
but even those endangered by their surroundings 
should be sent away. The congress supported this 
view. 

IRELAND 

(raOM OUE O-WN COEEESPONDENT) 


MILK legislation 

In the D5il last week Sir James Craig drew attention 
to the delay in introducing a Clean Slilk Bill; clean 
miHj being, he said, of vital importance to the State. 
The Jilinister for Local Government and Public Health, 
in reply, said that he hoped at an early date to put 
a proposal before the House and to promote legisla¬ 
tion. The delay in dealing with the nulk question 
is a discredit to both parties which have been in 
power during the last few years. Early in 1928 a 
commission on the milk-supply completed its report, 
suggesting legislation on certain lines, and it was 
promised that a Bill would soon be introduced. 
In July, 1929, the lines of the -proposed measure 
were stated to the House, but, despite repeated 
questioning by Sir James Craig and others, no 
progress has since been made. The truth is that the 
agricultural interest is too strong on both sides of the 
House for any Government to find it easy to promote 
legislation which is likely either to increase the 
trouble or diminish the profits of milk-producers. 

THE CAEE OF THE ILLEGITIMATE CHILD 

The problem of the care of the illegitimate child 
appears to be becoming more serious than formerly 
in the Irish Free State. Addressing a meeting of the 
Society for Prevention of Cruelty to Children last 
week. General E. O’Duffy, Chief of Police of the Irish 
Free State, stated that in 1929 13 infants were 
murdered, there were 49 cases of concealment of 
birth, and 10 cases of young children being abandoned ; 
in 1930 12 were murdered, there were 46 cases of 
concealment, and 11 children were found abandoned ; 
in 1931 7 were murdered, there were 69 cases of 
concealment, and 8 were found abandoned. Dealing 
with baby-farming he urged a more effective 
admin^tration of the present law, and also legislative 
provisions for the more efficient supervision and 
control of those who took charge of children. His 
suggestions included registration and inspection 
of the premises of any one who proposed to under¬ 
take the care and maintenance of children for reward, 
^e registration should be annual, and there should 
be not only periodic but surprise -visits of inspection. 


OVEKBTBAND .Hall as Sanatobihm.—^T he 
Leicester and County Hospital Society has decided 
to purchase Overstrand Hall, Cromer, for £7000 for a 
The house,which is said to have cost 
toi.uou to build some 30 years ago, was one of the earlv 
wqr^ of ,Sir Edwin Lutyens, and formerly belonged to 
Lord Hillingdon. As it stands it will hold 50 beds. 
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record by the refusal to ansvrer a lawful question, 
tlie judge may fortliAvitli order tile offender to ffe 
apprehended and iihprisoned at the judge’s discretion 
without further proof or examination. The High 
Court of Justice, the Court of Appeal, and the Court of 
Criminal Appeal are well-known examples of courts 
of record. The county court judges’ power of 
committal for contempt is specifically dealt with in 
Sections 162 and 163 of the County Courts Act of 1888. 
Several generations ago the law officers advised that 
justices of the peace had no power to commit for 
contempt, and that the proper course was to indict 
the offender. Then came Section 7 of the Summary 
Jurisdiction Act of 1848, whereby a witness, appearing 
in court in obedience to a summons or warrant, may be 
committed to gaol lor a period not exceeding seven 
days if he refuses to answer such questions as are put 
to him ‘'without offering any just excuse for such 
refusal.” If a witness appears volimtarily and is 
not brought before the court by summons or warrant, 
there is no such power to commit him. l^Tiether 
the priest’s explanation of his reasons amounted to 
“ just excuse for such refusal ” is not clear. The 
magistrates seem to have suggested that it did not, 
but, as already stated, the point was not pressed. 

The position of priest and medical practitioner is 
in this respect comparable. The law may find means 
to put pressure upon each of them to answer, some 
lawful question. There is no doubt whatever of the 
legal authority to exert this pressure. Judges and i 
magistrates are sensible men, and will not be unaware 
of the substantial grounds on which a doctor claims i 
(in the interests of his patient, of course, not in his 
own interests) the medical privilege which instructed 
public opinion approves. Thus a respectfully worded 
protest and explanation of the witness’s difficulty •will 
often win the court (as at Nottingham) to a tolerant 
recognition of the •witness’s genuine scruples and 
may avoid a crisis. If the court insists upon an 
answer, the •witness may find himself in the position 
(which the •witness at Nottingham would doubtless 
have adopted) of submitting to imprisonment with 
firmness in defence of the principle that confidence 
must not be violated. The less that such martyrdom 
can be accused of sham heroics or self-advertisement, 
the more impressive will be the effect upon public 
opinion. Without stirring public opinion the law 
will not be changed. Meanwhile there must occasion¬ 
ally bo a definite clash between the admittedly well- 
founded principle of medical secrecy and the equally 
necessary condition of judicial authority. It is 
desirable that Parliament and Government depart¬ 
ments should not multiply the occasions of conflict 
nor exacerbate them when they occur. 


VIENNA 

(FEOM oun 0-WN coerespondent) 

* CONGEESS OF GERMAN PiEDIATEICIANS IN VIENNA 

A EAKGE number of specialists on diseases of 
children, coming from many European countries and 
from North and South America, assembled last month 
in Vienna for the forty-third meeting of the Deutsche 
Gesellschaft fiir Emderheilkunde, Prof. Preund, 
of Breslau, presiding. The discussions took place 
under three headings : (1) eugenic problems in 

psediatrics ; (2) pyuric conditions in cMdren ; and 
(3) the influence of atmosphere and climate on the 
child In an introductory address Prof. Hamburger, 
chief of the Vienna Clinic for Children’s Diseases, 


pointed out the progress made in reseaicli in tins 
special branch -within the last 40 years. Not only 
therapy, but especially prophylaxis, marked ttw 
advance in knowledge. A number of formerly 
lethal diseases such as diphtheria, scarlet fewi, 
tetanus, tuberculosis, syphilis, and rickots Ind 
become much less frequent and -virulent, or too on 
the verge of being exterminated. The prophylactio 
measures adopted by pubho health authorities, he said, 
had brought do-wn infant mortality to low figures 
compared with the appalling percentage half a 
century ago. Welfare care for infants was chiefly 
responsible for the drop in the infant mortality- 
rates of many nations. Kiokets, which 20 years 
ago was a disease ' of everyday occurrence, was 
nowadays almost extinct. Tuberculosis of childhood 
was less frequent and less dangerous ; syphilis 
in children bad become rare; nervous diseases in 
cbildbood however bad increased in frequency, 
though it was also kept under better control. 

The first communication (on eugenics) was presented 
by Prof. Pfaundler (Munich) who dealt -with heredity, 
cliiefly in connexion with t-wins, and laid special stress 
on the fact that besides the influence of the surround¬ 
ings (the “ milieu ”) a prominent part is played hy 
hereditary strain (“erbliche Belastung ”). These 
factors Lave hitherto been rather neglected in the 
study of pasdiatrics. It is known that certain morhid 
conditions can he influenced by therapeutic measures, 
but they can be handed do-wn from ancestor to 
progeny. Prof. Pfaundler’s thesis was that advances 
in therapeutics may help the individual, but they 
endanger often the stock of health in the population. 
The physician is often faced by a dilemma. As a 
healer he should save life not worth living; as a 
eugenic statesman he should prevent a future danger 
to the community. For instance, juvenile diabetics 
can nowadays be kept alive by insulin, but they may 
live only to transmit their faulty or deficient 
metabolism to their descendants. Therefore the 
eugenic physician must study the disturbances 
caused by endocrine deficiencies or metabolic faults; 
and the pfediatrician must also he a matrimomal 
adviser. In the ensuing discussion the researches 
by Prof. Hammerscblag (Vienna) on hereditary 
deafness and deaf-muteness were praised, and th® 
transmission of colour-blindness and htemophilia 


vere discussed. ■ • n 

The opening paper on pyuria was presented jointly 
>y Noggerath (Ikeiburg) and Lichtenberg (Berlin)- 
fhey elucidated the problem from the standpoint 
if the pathologist and the clinician, and showed that 
he frequency of this condition is often imderrateo- 
liagnosis should he easy if the possibility 
3 kept in mind in obscure oases of pyrexia. A lively 
liscussion followed this communication, which -was 
oUowed by papers on urographic methods on the 
bild, by Frick (Giessen); chronic nephritis m 
hildhood, by Geldrioh (Budapest); and galactosuna 
a the child, by Fanconi (Zurich). A number o 
ihysioians presented papers on infectious toeasos 

0 infants, on the value of prophylactic vaccination 

,nd serum treatment in scarlet fever and in pertussis, 
nd on myocardial complications in influenza anu 
neumonia. These papers came mostly 
lungarian and some Kumanian physicians, in 
bird discussion, deaUng -with the effect of climate an 
reather upon the health of children, was openeu y 
o Rudder (Munich) and MoU (Vienna). Tlie mst- 
amed has studied the effects of climatic conditions 
pon start and development of ffisease. .^ter 
splaining the effects of cyclone and 

and low harometric pressure, and showing the 
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paper again. However, when a doctor gives a certi¬ 
ficate wMcli contains an untrue statement he can 
be brought before the General jMcdical Council; 
there is no similar tribunal to deal with the clergy¬ 
man, the hank manager, and the other select few 
nominated by authority as competent to do this 
work. 

The seventh visit was to the elderly maiden lady 
whose finances I supervise. She has swollen feet 
and has recently been moved from the home of her 
ancestors to a furnished bed-sitting room, where I 
hope she will be able to pay her way and not get 
further into debt. I report the size of her overdraft, 
that her house has not been let by her agents, and 
that I have had to persuade one of the people to 
whom she is indebted not to issue a summons. All 
these things she takes cheerfully. In return she tells 
me how necessary it is for a cat to take liver only 
half cooked, and assures me she wUl he the possessor 
of much wealth very shortly. There is not much 
medical treatment in this case, nor much hope of 
affluence in the future. The next visit was to an 
elderly lady whose heart is frecpiently troublesome, 
and who had been stung by a wasp ; the sting looked 
angry. Then to a young serv.ant girl who has acute 
rheumatism, temp. i02° F., swollen wrists, and painful 
left knee. She was going on well. 

The tenth visit was to an elderly maiden lady who 
has early glaucoma in the left eye, with attacks of 
pain, defective vision in that eye, a liigh blood 
pressure, and general feebleness. She was better, 
and I was not able to make out any increased tension 
in the left orbit by palpation. She finds time hang 
heavy as she is unable to get about quickly enough 
to keep warm. The eleventh and last visit before 
lunch was to a young school-teacher who suddenly 
developed German measles. The mother rather hopes 
that the father will be sent home from bis work 
owing to the infection, but this does not happen. 
The girl is really very well in spite of a heavy rash. 

AITERNOON 

A light and quick lunch was taken at 1.45, and 
soon after 2 P.5I. more patients came for consultation. 
The first was a heart case, also suffering with pruritus. 
These cases are difficult to cure. The second was 
a lady at the climacteric with early myxoedema, 
who was taking thyroid. Her improvement was 
noticeable, and she was very grateful. The third 
case was a woman whom I had sent into hospital 
for an ectopic gestation some weeks earlier. She had 
had one miscarriage before, and she wanted to know 
whfether it would be safe for her to have a child. 
ITonld she have another ectopic ? hlot an easy matter 
to advise upon. The last consultation of the after¬ 
noon was with a young wife who suffers from slight 
alopecia of the scalp and nervous depression. She 
was worried about her husband ; sUe Imd found him 
out telling her lies about his movements, and there 
were two used theatre tickets in his coat pocket. 
Money was short, and she did not know what to do 
about it. Would she go bald, and so never be attrac¬ 
tive to her husband again f She was given some 
lotion for the hair, medicine for her nerves, and 
some advice on men and women designed to allay 
suspicions. 

As I was about to change for tennis I received a 
message from my partner asking me to see a rash he 
was doubtful about. The small boy seemed very 
iU ; was it an infective condition ? So I took the car 
out again, and on the way back 1 wrote out pre¬ 
scriptions at the chemist’s shop for patients requiring 
medicine to be made up and delivered as soon as 
possible. After tea I changed and went to the club, 
but in the middle of the second set I was called to 
the 'phone about the boy I had seen in the morning 
with fever and diarrhoea. His temperature was 
101° F.; would I come along. So I had to return 
home, change back into ordinary clothes, and go to 
see what was the matter. The boy was really the 
patient of my partner who had been away fop the 


week-end and was taking sm-^ery on this night. On 
my return from this ^•isit I discussed the whole case 
with him, and told him what I had done and. asked 
him to carry on. Soon after 7 p.m. I dined, and feeling 
somewhat tired after my day’s work I read a hook 
until bedtime. 


Other Days 


Is this a normal day’s work ? Doctors varj- in 
their statements as to the number of patients seen 
in a day; one man will say he has paid 120 visits, 
another that he has seen 60 people to-day. Tlie 
first statement means that he has called at 120 
houses, and has been told at most of them that the 
patient was going on all right. At such houses he 
made no examination ; through experience of the 
appearance of an ill pei-son he decided the statement 
vras true, and he went on to the next case. Some 
practitioners are very clever at this sort of tiling ; 
eventually they make some ghastly mistake wliich 
may ruin’ then- whole life. The other man probably 
means that he has seen 10 people in the surgery 
in the morning, 15 people in the evening, and visited 
25 persons at their homes. This amount of work is 
quite consistent with efficient attendance, but allows 
no time for discussuig the vicar or the yovuig person 
who is always out late at night, to say noting of 
politics. It is my opinion quite definitely that the 
practitioner who takes proper care of the cases he 
visits and makes sufficient examinations of those 
that require it, wUl have to be quite a fast worker to 
be able to do 30 visits between 9 A.ii. and 0.30 T.yL. 

I Ixicality of course makes a difference. 

If you am on the surgical or medical staff of a 
local hospital you may be called to an emergency or 
have to attend patients in the hospital. TTiis work 
is done gratuitously. You may receive year by year 
only a formal vote of thanks from the governing body 
controlling the hospital, but you will gain experience 
in the treatment of difficult cases. Another duty 
you may have to work into yom- day is to fake a 
patient to see a consultant, which tates time but is 
worth it. Misunderstandings are avoided and details 
of new treatments appreciated. And remember the, 
consultant is a person who knows more and more 
about less and less, and is often glad of the practi¬ 
tioner’s general knowledge. Pai-t of the dav will be 
filled up in attending meetings where your’presence 
will be welcome if you show that you are keen to 
help your fellow practitioners. Schemes of public 
medical seivice for contract attendance on the 
dependents of insured persons are springing up all 
over the country ; these schemes need local com¬ 
mittees to run them. The panel committee of your 
area will want representatives. Travellers wiU want 
to mterview you about tne latest appliances, drugs, 
and instruments ; I should like to pay tribute to 
the tactful way in which these men impart valuable 
knowledge to practitioners who will listen to them. 
Nurses are fequent visitors to the surgery endeavour- 
mg to obtain work for which they may have special 
gaining. In the early days of practice there wiU be 
traquent interviews with life insmance representa¬ 
tives, ail eager to ensure your life and probably to 
make you an examiner of their company for your 


Prerena to be a full Ust of the duties 
that fill up the general practitioner’s dav. He does 
not make a large mcome but iiis life is very interesting. 


Articles in this series will include among others:—- 

^m^y Health Officer. The Medico - Legal 

Xhe Poheeman s Doctor. Expert. 

^ Indian D&y. Giving Anaesthetics. 

Ihractice m a Country Town. The Coroner. 


The Expoit Brand of Cow and (tate IVIilk Eoot) 
has beeii awarded the Grand Pris at the Salnr, 
Brussels, the important Food Exhibition 


1074 lancet] 


[nov. 12,1932 


THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do 1 ” 

I.—GENERAL PRACTICE IN A CITY 

The layman’s idea of the sort of life the practi 
tioner leads is revealed in phrases such as: “I 
should not like my nights to be disturbed.’ 

“ It must be terrible to be called away to some case 
just as you are going out for the evening.” 

“ Fancy never to be able to make a definite engage 
ment.” Yet in actual practice, I think, unless there 
is an epidemic or a bad patch of emergency calls 
this inability to keep a private engagement does not 
occur weekly, or even monthly. No doctor is bound 
to go to a street accident or to attend a person who 
sends for him. He has a perfect right to say “ No, 
call in some other doctor,” although he may hesitate 
to act in this way. While, however, he has a free 
hand with his private cases he has no such right if 
he is under agreement to attend an insured person, 
He must then under penalty respond to any message 
and if through professional engagement, absence 
from home, or other sufficient reason he cannot him¬ 
self attend, it is his duty to provide a deputy. For 
this sort of work he is very definitely on duty (self 
or deputy) for 24 hours in the day. • 

The following is an account of one recent day’s 
work. I am a member of a firm in a London 
suburb, and this day probably represents a little 
above the average amount that I would normally 
do at this season of the year. It will be seen to 
include duties which might not be regarded as pro¬ 
fessional work, but which liave to be undertaken for 
elderly people alone in the world by someone familiar 
with their wants, their means, and their aspii’ations. 

A Particular Day 

On this particular day the night-beU rang at 
6 A.M. and a man’s voice in the speaking-tube said 
would the doctor come at once to Mrs. S at the 
address given; a maternity case, nurse had sent 
him to ask me to come. The address was not far 
away, but the name was not known to me as a patient 
or as a confinement that I was expecting to attend ; 
so after dressing I went to the surgery and looked 
up this patient’s card, and found that my partner 
had made arrangements for the attendance whilst 
I was away on holiday. Her measurements were 
put down and were normal, so collecting the mid¬ 
wifery bag, and having made certain that the stocks 
it contains of pituitary extract, chloroform, sutures, 
antiseptics, &c.', were in order, I set out and arrived 
at the case in about 20 minutes from the time I 
was called. Pains were normal, but progress was 
slow, and as she began to get tired I decided at 
about 7.30 to give a little help. I got back at 8.30 
to breakfast, after which a shave and a bath made 
one feel presentable for the morning’s work. 

NINE o’clock SUBGERT 

Six patients arrived for attendance. The first 
was a girl with a nasal catarrh ; she did not look well, 
and the question of early tubercle was considered. 
The apices of her lungs, back and front, were listened 
to without discovering any abnormal sounds, and 
she was given a good tonic and told to return if not 
better. The teUing of a patient when to return to 
see -vou again is quite an important duty. It is easy 
f,r> do with nanel patients because it costs them 
nothing, but I have always felt it a little difficult 
with ntivate patients because of course it costs them 
a consultation fee each time they come ; patients, 
however, expect you to tell them this, and I have 
on more than one occasion been surprised to hear a 
patient who was obviously ill say that he did not 
coSa^ as he had not been told to. On the other 
W, patients do appreciate the honesty of beihg 


told they need not return unless sometMiig else 
crops up to need attention. 

The next patient was a man complaining oi pain 
in the back and a cold. He had been working hard 
in a close atmosphere and getting very hot. Nothing 
organic to account for Ms pain was found, and he 
went away with some medicine apparently satisfied. 
Then followed a patient, who comes weekly for her 
panel certificate, suffering from nerve ediaustion. 
She has had both her ovaries and uterus remoTed 
years ago, and in spite of treatment of all sorts, 
including organotherapy, is still quite unfit for work. 
She is a loyal patient with implicit confidence in 
her doctor, but she is rather hysterical, ensUy annoyed, 
and extremely sensitive about being thought fit to 
work. She was sent to the regional medical officer 
some time ago, and the worry of that visit is still 
present in her mind, ' She resente the suggestion 
that she is thought by her sick visitor to be fit to 
work, when she has produced a certificate to the 
society from me saying she is unfit. Tliis Parent 
does not now take medicine unless she is worried by 
domestic affairs. She has had much trouble with 
her landladies and consequently many changes of 
address. • , 

After this came a request from a widow for me to 
sign a certificate for pension purposes. As the 
pensioner’s signature has to be recorded m my 
presence, I told the messenger I must make a visit 
for tMs purpose as the woman is not well enough to 
come to me. The last patient had been stung on 
the leg By a wasp ; she had read in the 
dangerous these stings could be, and would • 

all right? She was reassured, treated, and icit 
happily. 

yHB MOBNING BOUND 

Writing work followed, and at about 11 A.M. 
my round. Tne first visit was to an old lady mi 
thrombosed varicose veins in her leg; she sun- 
from gout, and is inclined to make the 
trouble. She was definitely better hut , j 

plained of pain ; she was taking iodide ana ^ 
more medicine. The second visit was to a smau 
boy iU in bed with fever and diarrhoea,. 1 baa seeu 
him two days previously, and in spite ot 
examination could find nothing to account i 
temperature. Paratyphoid, food-poisonmg, . 

were thought of, but nothing defimte was ? 
discovered. The case was too early for a 
reaction to he of value, and I decided to wai 
see what happened. The third visit was . 
confinement of the early morning. She was gomg 
on satisfactorily. The mother had wanted 
■; was now quite pleased with the girl 
desire for me to put it back. I visited . xp 
who does our dispensing, ordered some me 
be sent, and then called at the bank to find out the 
size of my own overdraft as well as that of a p 
whose finances I have to supervise. ^ho 

The fifth visit was to a man with hmmatum wb 
is on my panel, but not drawing smkness benebt as 
he is over age. I suspect a papilloma 
but he refuses to have a special ®^nim 
hospital, and is quite comfortehte in bed, 
bleeding is settling down. R*® certi- 

tbe widow who sent up to ask for of 

fleate. This sort of work, as well as 
passports, is much on the mcreaso, and th y 
an appreciable amount of work and tme.wbe^ 
added up for the whole year. The passport 
not need to have the signature witnessed but th^ 
pension paper does, and makes an extr 
Mie day. These people as a ^ule are ^or a w b 
as old, and to get them to sign their name a secon 

a^lurtiiaT g;:^X^“Sov1r^skertho"m to’sign the 



THE EAKCET] 


AUXILIABY TREATilEXT OF TOXIC DIPHTHERIA 


[HOV. 12, 1932 1077 


and in tlie recent papers by van Eooyen (ibid., 
April 15tb and Sept. 1st, 1932). 

I sball bo pleased to supply workers interested in 
tbe subject with cultures of tbe amoeba. 

I am, Sir, yours faitbfully, 

Audo Casteixani. 

The KoES Institute. Putney Heath, S.W., Nov. 2n(l, 1932. 


AN ANOMALY OF THE COLON 
To the Editor of The Lancet 

Sir, —In your issue of Oct. 29tb (p. 940) Prof. 
EUiot Smith refers to a case exbibiting an anomalous 
pelvic colon wbicb was found occupying tbe right 
side of the abdomen. As the condition appears to 
be of great rarity it may be of interest to record that 
only a few days before reading his communication 
1 opened an abdomen by a grid-iron incision for 
appendicitis, and found the whole of the right iliac 
fossa occupied by a large loop of pelvic colon. The 
mesenteric attachment of the loop was well over to 
the right side of the middle line, whence it descended 
into the pelvis to join the rectum. I was at first 
tempted to believe that I had to deal with a trans¬ 
position of the viscera. Further exploration, however, 
revealed the true state of affairs, the csecum and 
offending appendix being found in the extreme right 
of the abdomen, separated by coUs of small intestine 
from the abnormally situated pelvic colon. 

I am, Sir, yomn faitbfully, 

Frank Forty, F.R.C.S., 

Surgical Registrar, General Hospital, 
Nov. 2nd, 1932. Birmingham. 


AUXILIARY TREATMENT OF TOXIC 
DIPHTHERIA 

To the Editor of The Lancet 
Sir, —Dr. "Woodcock, in her article on the auxiliary 
treatment of toxic diphtheria with glucose and insulin 
(The Lancet, Oct. 22nd, p. 894), when speaking of 
blood-sugar estimations, writes : “ Anything in the 
nature of a routine tolerance test was considered to 
be out of tbe question.” 

"We desire to draw attention to the importance of 
controlling this treatment by repeated blood-sugar 
estimations. The adequate insulin dosage is often 
high, and such tests are obviously essential for the 
avoidance of hypoglycfemia and its attendant 
deterioration of the myocardium. We agree with 
Dr. Woodcock that repeated venepimcture is 
impossible, and it was for this reason that the method 
of CreceUus and Seifert was adopted by us. At no 
time did we fail to obtain 0-2 o.cm. of capillary 
blood from the lobe of the ear. 

We believe that the degree of disorder of carbo¬ 
hydrate metabolism is dbreotly dependent on the 
severity of toxcemia and, therefore, a blood-sugar 
curve performed as soon as a patient comes under 
treatment is of considerable assistance in the treat¬ 
ment and prognosis of the case. Further periodical 
consideration of the glucose-tolerance curve offers 
valuable information as to the progress of the patient. 

We are. Sir, yours faithfully, 

E. C. Bbnn, 

F. Hughes, 

Stanley Alstead. 

City Hospital, Little Bromwich, Birmingham, 

Nov. iBt, 1932. 

To the Editor of The Lancet 
’ Sir,— am glad to see from Dr. Woodcock’s 
communication that the value of intravenous glucose 


treatment in diphtheria is being gradually appreciated- 
In her publication she combined it with insulin 
administration. From the work done in this hospital 
during the past tlireo years we have come to the- 
conclusion that the administration of insulin is not 
a necessary part of the treatment in all cases. Half 
of our bad cases have had no insulin and have done 
very well without. The essential part of the treat¬ 
ment is to procure a hyperglycffimia of some duration. 
Unless enough glucose is given to produce this, no 
effect is produced. No amoimt of glucose given by 
mouth or subcutaneously will effect any strikmg 
benefit, as it never reaches a high enough concentra¬ 
tion in the blood. Our work has been based on the 
hypothesis that diphtheria toxin acts by reducing 
the negative potential of the colloid particles of the 
blood, thus tending to produce coUoid flocculation. 
Glucose, being a reducing agent, might overcome 
this effect in high concentration. To prolong this 
effect wo administer tincture of iodine, alkalis, 
and thyroid by mouth'; if glycosuria persists for 
more than six hours wo then give insulin to stop it. 
This line of treatment was suggested by McDonagh’s 
work. 

Compared with the later results from Birmingham 
(with glucose and insulin only) our methods have 
given a greater reduction in the death-rate and a 
lower incidence of paralysis amongst the survivors. 
Since 1921 the type of diphtheria present in Bristol 
has been severe, so that the results given below' 
for the last five years are comparable. 

Deaths. 

Orthotlos treat¬ 
ment, 1928-29 1235 . 67 _ 

New treatment, 

1930-32 .. 2312 . OS _ 

The second series of figures are the malignant 
“dangerously ill” cases extracted from each group. 
The intravenous treatment has been applied to this 
second group of cases only; the condition of the 
remainder of the 2312 did not warrant this treatment. 


Casa-mortality 
(por cent.). 

.... 5-4 

- 2-0 


Dangerously 

a^sioL. 

Orthodox treat¬ 
ment, 1928-29 243 _ 19 

New treatment, 

1930-32 .. 463 _ 20 .. 


Deaths. 


67 


68 


Case- 
mortality 
(per cent.). 

.. 27-5 

.. 14-7 


It will he seen that over a large series of cases, 
whether based on the total completed cases or the 
malignant cases, the death-rate was nearly halved. 
In our experience, if 90-120 c.cm. of 20 per cent, 
glucose and colloidal iodine is given on admission 
with intravenous antitoxin, with or without insulin, 
and followed by our other accessories, a second injec¬ 
tion is rarely necessary. Over much interference 
with these desperately ill patients is to be deprecated. 
Too much glucose can be definitely harmful. 

I am. Sir, yours faithfully, 

B. A. Peters, M.D., 

Koy. 2nd. 1932. 


THROMBO-PHLEBITIS MIGRANS AND 
THROMBO-ANGIITIS OBLITERANS 
To the Editor of The Lancet 

The two interesting papers, by Dr. Walker 
and Dr. Kletz respectively, on Thrombo-phlebitis 
Jmgrans m your issue of Oct. 29th (pp. 936, 938) 
^ve the impression that this type of case was first 
described and named by Moorhead and Abrabamson 
m 1928, but in tbe Mitt. a. d. Grenzgeb d. Med. n Ohir 
for 1909 (sLc,, 72 7) the subject of Springende 
•See The Lancet. 1930, ii., 579 . 
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“A COURSE IN OSTEOPATHY” 

To the Editor of The Lancet 

SiE,—I have just read your summary (Nov. 5fch, 
p. 1016) of a lecture lately delivered to old students 
of University College Hospital by Mr. Clifford IVhite 
on chronic pelvic pain. In the course of his remarks 
‘Mr. Clifford White is reported to Lave said, “ The 
treatment of sacro-ih'ac strain, in my opinion, should 
he hy manipulation at the hands of a qualified man 
who has taken a course in osteopathy.” It would be 
interesting to know where the students of University 
College Hospital are advised to go for “ a course in 
osteopathy,” and whether Mr. Clifford IVhite has any 
first-hand knowledge of this particular form of 
American activity. It may not be irrelevant to 
remark that University College is the only teaching 
hospital in London that has not got an orthopmdic 
surgeon on its staff. 

I am, Sir, yours faithfully, 

A. S. Blundell Bankaet. 

London, W., Nov. 4tli, 1932. 


CARBOHYDRATE METABOLISM IN TOXIC 
GOITRE 

To the Editor of The Lancet 

Sir, —Under this heading you comment (Oct. 22nd, 
p. 908) on some recent work by H. J. John on the 
relationship between hyperthyroidism and diabetes 
mellitus as it appear^ clinically. ' Experimentally, a 
good deal of evidence exists which throws light on 
this relationship, and since no reference is made to 
this either in your comment or in Dr. John’s article, 
I venture to summarise briefly this evidence. I have 
dealt with it at greater length in my book “ Fever, 

. Heat Regulation and the Thyroid Adrenal Apparatus,” 
where also the application of the experimental 
findings to clinical conditions, including the glycosuria 
of hyperthyroidism, is discussed. 

The experimental investigation has shown that 
hyperthyroidism and diabetes molUtus have many 
fundamental features in common. There is in both 
hyperactivity of the glycogenic function of the liver, 
meaning thereby an increased formation of carbo¬ 
hydrate from protein and a more rapid pouring out 
of sugar into the blood. This accounts for the simi¬ 
larity of the nitrogen metabolism in both conditions, 
and also for the fact that the liver is rendered glycogen- 
free both in experimental hyperthyroidism and in 
experimental diabetes. The absence of glycogen in 
the liver in these two conditions should not be inter¬ 
preted as being due to an inability to “ store ” 
'glycogen. One difference between the two conditions 
‘is that in diabetes moUitus the increased pouring 
out of sugar into the blood stream occurs in an 
organism in which the power of the tissues to oxidise 
sugar is impaired, so that the blood-sugar rises and 
sugar appears in the urine, while in hyperthyroidism 
there is general sympathetic stimulation ivith increased 
cellular activity, so that the increased output of sugar 
into the blood is dealt rvith by increased oxidation. 
The blood-sugar does not rise, therefore, and no sugar 
appears in the urine, but it is clear that glycosuria 
can appear more easily in such a condition than in 
a normal organism. 

The essential dissimilarity between the two condi¬ 
tions lies in their intrinsic ajtiology. Ttie glycc^emc 
function of the liver is influenced on the one side by 
the internal secretions of the thyroid and adrenal i 


glands which stimulate it, and on the other side by 
the 'secretion of the islands of Langerhans whicii 
inhibits it. Hyperthyroidism—and hypcradrenalism 
—^produce an increase in the glycogonio function of 
the liver as part of the general sympathetic stimulation, 
whereas in diabetes mellitus the operative removal 
or insufficient, functioning of the Langerhans islets 
produces an increased glycogenic function hy removal 
of an inhibition. 

This conception is based essentially on the viev 
of the glycogenic function of the liver as an autonomous 
internal secretion, and not as is generally done as a 
means of providing a “ store ” of carbohydrate in 
tho liver. I have discussed the difference implied hy 
these two conceptions at some length in my hoot, 
and it would take too much space to discuss it hero. 
But as an example I may quote here the view expressed 
hy Dr. John in the summary of his article, that of 
the factors which influence the “ glycogenic depletion" 
of the liver one is : “a high metabolic rate which 
causes increased consumption of carbohydrate and 
depletes the insulinogenic stores, with resultant 
depletion of the glycogen store in the hver.” This is 
[ tantamount to stating that when the speed of a motor- 
I car is increased and more petrol is consumed, the 
increased speed—^i.e., the high metabolic rate—causes 
the increased consumption of petrol, whereas, of 
course, exactly the reverse represents the causal 
connexion. 

The conception outlined above enables as to 
understand why in hyperthyroidism glycosuria may 
appear more readily than in a normal organism, why 
insulin has a beneficial effect in hyperthyroidism, 
why the reverse combination—thyroid administration 
in diabetes mellitus—^has a harmful effect,, why the 
fever produced hy certain bacterial infections 
aggravates the hyperglycfemia and glycosuria, m 
diabetes meUitus, and a number of other clinical 
observations.—I am. Sir, yours faithfully, 

W. Cramek. 

Imporiol Cancer Besoorch Fund, Not. 3rd, 1932. 


PROTEOLYTIC FERMENT IN AMffiBIG 
DYSENTERY 

To the Editor of The Lancet 

Sm,—^In your issue of Oct. 29th (p. 972) Dr. Bi. M. 
Voodcock states that there axe many reasons for 
bubting that amoehie may secrete a proteolytic 
erment. It is interesting to note, however, that 
here is an amceba {Ilartmanella casicUanii, Mackenzie 
)ouglas) which secretes a proteolytic enzyme with 
ertainty, as, when grown on gelatin and scrum, it 
dJl produce liquefaction of these media. Moreover, 
: an emulsion of the amoeba is filtered through a 
iorkofeld candle and a few drops of tho filtrate are 
laced on a gelatin slope, pitting of the medium 
rill be produced within 24 to 48 hours. To grow the 
moeha on gelatin or serum, tho presence of certain 
acteria or fungi (alive or dead) is necessary, but 1 
are used in my experiments a bacterium and a 
mgus which do not produce liquefaction : EaciUus 
iphosus and Oryptococeus pararoscus. Of course 
licse experiments do not mean that the foi'mcnt wil 
ave a lytic action on living cells and tissues ; they 
mply mean that a proteolytic ferment may ho 
reduced hy an amoeba. Further particulars oi 
tils amoeba may he found in my paper in the 
f Tropical Medicine and Hygiene, July 1st, 1940, m 
paper-by Mackenzie Douglas (ibid., Sept. 1st, 1930), 
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Piigosen undertook an investigation on similar 
line's -nitli mice and failed to get any evidence of it. 
Dr. Cramer is adopting a novel method of scientific 
criticism in stating that the negative results of Wood 
and Prigosen mean that ve cannot maintain the 
positive nature of our orm results. Not a single 
criticism has been made against the technique by 
vrhich vre obtained these results, vrhile negative 
findings may easily be due to lack of observance^ of 
the many points in technique Tvhich are essential it a 
positive result is to bo obtained. We have, on several 
occasions, drami attention to the fact that the 
response of animals to tumour inoculations depends 
on the nature of the material inoculated. An animal 
may become efiecfcively protected against tumour 
groTvth or it may show the opposite eSect,so that the 
tumour grows in it at a more rapid rate than in the 
normal animal. It is easy to point to factors which 
may bring about negative resiilts, but it is surely 
unwarranted to set aside the positive so lightly. 
To illustrate the influence which the condition of 
the tumour has on its power to confer immunity we 
have made a table of data which have already been 
published in various journals, showing the evtra- 
ordinary range of efiect produced by inoculations 
of tumour cells depending on their tre.atment and 
condition at the time of inoculation. In three of 
these experiments rats have been given an inoculation 
of tumour tissue, afterwards they have been given 
a test inoculation at the same time as controls in 
order to find out what degree of immunity has been 
produced by the first inoculation. 

Tabxx 

Units. 


Volume ol control tumours taken as .. .. .. 100 

Volume ol tumours in rats treated with irradiated 
rapidly growing tumours flethal dose of radiation) .. 7 

Volume of tumours in rats treated with Irradiated 
tumours which had stopped growing but were not 
obviously necrotic (lethal dose of radiation) .. .. 52 

In rats hearing two tumours, one being given a lethal 
dose ol irradiation, volume of non-irradiated tumours 
compared with controls in untreated rats .. .. 35 

Volume of tumours in rats treated with extract of 
autolysedtumour.. .. .. .. .. .. 266 


The dose of irradiation given to the tumour is of 
the greatest importance, as if it is not enough the 
tumour wiU grow, and if irradiated too long the 
tumour tissue loses its immunising properties.- 

Dr. Cramer states (p. 97) that : 

“ tumour strains which show spontaneous regression 
frequently, such as mouse carcinoma 206 or Jensen’s rat 
sarcoma ’(J.B.S.), are utterly unsuited for radiotherapeutic 
experiments, and indeed for all therapeutic experiments.’’ 

This is followed a little later on by an UixistTative 
experiment which runs as foUo-ws : 

“ A rat is inoculated with a piece of J.E.S. The tumour 
grows progressively; ten days after the first inoculation 
a second inoetdaUon is performed on the opposite side. 
Tins second inoculation is then, negative, that is to say the 
animal has become * immune.* ” 

Dr. Cramer’s views of Jensen’s rat sarcoma are 
those of many years ago, and do not take into account 
the progress which has been made in the technique 
of propagation of this tumour. In the early days 
inoculations were made -with no particular care to 
ensure the most healthy condition of the tissue, and 
without knowledge of the many factors which influence 
results. The J.K.S. as we have it growing at the 
present time has many of the characteristics of a 
spontaneous tumour. Spontaneous absorption very 
rarely takes place, practically all the tumours grow 
progressively, metastases are common if the rat is 
allowed to live long enough, and successful treatment 
'seems to depend upon the same factors as the treat¬ 
ment of cancer in man. Tfe have found that when the 


tumours grow progressively the rats are not as a 
rule immune to a subsequent inoculation, in contrast 
to Dr. Cramer’s statement; perhaps our criterion 
for “ progressive ” growth is different from that of 
Dr. Cramer. 

It is curious to find that Dr. Cramer thinks this 
tumour of no value for therapeutic investigation, 
in view of the fact that the technique adopted for 
the treatment of uterine cancer at the Marie Curie 
Hospital has made use of the experimental investiga¬ 
tions on the lethal action of radium on tliis tumour. 
This clinic has systematically published its results, and 
hovT far its attempts to modify the technique, on 
the lines suggested by laboratory investigations, have 
been justified may be seen by reference to tbe last 
radium report of tbe Medical Research Council.’ 

The greater part of Dr. Cramer’s article is concerned 
•with the effects of radium irradiation upon tumour 
hchavionr. He does not seem to recognise that the 
results of irradiating living structures depend almost 
entirely upon the dosage employed, the term “ dosage ” 

I including not only the quantity of energy liberated 
i and the way in wbicb it is liberated, but also the type 
of radiation -used. It sounds almost commonplace 
to say that all living tissues can ho damaged by 
radiation to the extent of complete necrosis if enough 
radiation is applied. The whole subject is hound up 
■with the question of dosage, and Dr. Cramer ^ves 
very few details of this very important side of his 
investigation, and yet he does not refrain from 
eX-cathedra statements on the subject. On p. 97 
he says, -with reference to his o-wn experiments on 
the irradiation of a tumour, “these experiments 
represent the most favourable conditions for the 
demonstration of any general therapentio action of . 
radium, if such an action existed.” In order to 
find the most favourable conditions it would certainly 
be necessary to work over a very large range of 
radiological variations, but we find'no evidence that 
he has done this, and in fact he cites an experiment 
Vith a radium capsule which he considers to be on 
the most favourable lines, which we should feel 
inclined to condenm on many technical counts. 
Dr. Cramer attempts to irradiate a tumour in the 
mouse by applying to its surface a radium capsule 
containing about 58 mg. of radium and screened 
by 0-18 mm. of silver. Most of the effects would be 
due to the beta rays and these are rapidly absorbed 
in going from layer^ to layer, so that there would be 
very big -variations in tbe dose given to tbe tumour 
cells in the -various parts of the tumour. 

Finally Dr. Cramer gives the details of certain 
experiments contrasting the effects of in.-eitro and 
in-vivo doses on tumours. These can quite easOv 
reconciled with the experimental fact that -was 
^own in a pubUcation in the Briiish Journal of 
Sadiology five years ago,* that the gro-wth of a tumour 
is profoundly influenced by irradiation of the tissues 
in which it is growing, even when the tumonr itself is 
not irradiated. 

The evidence seems to -us conclusive that in the 
case of transplanted tumours in rats the absorption 
of tumour tissue can lead to the development of an 
acquired immmuty. and this can affect an established ' 
^our and it persists throughout the animals life. 
Eaaiation is one metliod of causing tlie af)sorption 
of tumour .tissue. 

"The fact tliat most cases of untreated cancer in 
nian die of tie disease and only Bhovr a temporary 
and raiying resistance to tie progress of tie gro-^rti. 


ine Growtli of Tmnoiir m Tissues Espo'ied to y ‘Ratts 
Eadium. Bnt. Jour. Rad. (B.I.R. Sect:^?!?^ 
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Tlirom'bosen—lliat is to say, attacks of tluromkosis 
springing or viigraUng from one place to another— 
Tvas dealt rvith by Karl Forstoiiing, who gave references 
to previous literature. In 1907 I consulted the late 
Sir A. Pearce Gould in regard to a typical sufferer of 
the land because he had described a remarkable 
case in bis Lettsomian lectures {Trans. 3Ied. Soc. 
Xond., 1902, XXV., 165); his p.atient “out of 25 
years had spent no less than six years, two months, 
and one week invalided by these successive clottings.” 
Pearce Gould, however, did not use the term 
“ migrating ” thrombosis or thrombo-phlebitis. 

In a recent paper with Dr. E. Schwarz on Thrombo¬ 
phlebitis Migrans vel Kecurrens [Pmclitioner, 1928, 
cxxviii., 421) I referred to a case associated with 
Buerger’s disease (thrombo-angiitis obliterans), which 
I have observed at intervals since May, 1900. 


The patient, a Russian Jew, now aged 00 years, came 
to England at the age of 25, and the symptoms of thrombo¬ 
angiitis obliterans commenced gradually at the age of 38, 
with intermittent claudication in the left leg. The disease 
progressed by exacerbations, both lower extremities and 
the right upper extremity becoming involved and besides 
the typical symptoms he suffered trom attacks of super¬ 
ficial thrombo-phlebitis, notably of the cutaneous nodular 
type. Since 1921 there have been no active signs of the 
disease, but the patient has had slight attacks of gout, 
and has developed iiermanent high blood pressure. 

Wheu I first described this case ia The Lancet 
for Jan. 18th, 1908 (p. 152) under the heading Arteritis 
Obliterans of the Lower Extremity (with references 
to other oases) Buerger had not yet published his 
first paper on the subject of thrombo-angiitis 
obliterans; the thrombo-phlebitis portion of the 
disease showed itself later on in this case. Buerger’s 
first communication, was to the New York Patho¬ 
logical Society in March, 1908, and in the American 
Journal of Medical Sciences for October, 1908 
(cxxxvi., 667), he published another excellent 
study of the subject. Its association with “ migrating 
thrombo-phlebitis ” was specially considered by him 
in the International Clinics in 1909 (19th series, 
iii., 85) and in the Journal of the American Medical 
Associatimi in the same year (1909, lii., 1319). 

I am. Sir, yours faithfully, 

London, w., Nov. cth, 1832. F. Parkes Weber. 


AMBULATORY TREATMENT OF LEG 
FRACTURES 


To the Editor of The Lancet 
Sir,— ^In your issue of Nov. 6th (p. 1012) is an 
annotation describing my apparatus for the reduction 
of fractures of the shafts of the leg bones, and 
discussing the after-treatment which I employ. 
May I be allowed to avoid possible misconceptions 
by amplifying the statement that these cases are 
allowed to walk in plaster from the third week 7 
This is only true of transverse fractures, completely 
reduced, and completely immobilised. In oblique 
and spiral fraoturos, weigbt-beariug is deferred until 
the sixth week. On the other hand in Pott-Dupuytren 
fractures weight is borne from the first day. No 
natient Avith a fracture of both leg bones is allowed 
earlv weight-bearing unless reduction is qmte perfect. 
It i not enough that the alignment he perfect; there 
must also be accurate end-to-end apposition. If tMs 
“ouMtiou is satisfied, any weight which may be borne 

f“fis'rs sr; 

. ciwlid.itioiiotftefractnroiiaocolerated. 


minimised, and the patient is less inconvenienced 
than by any alternative method of tre-ntment. But 
unless the surgeon is entirely satisfied that no 
displacement remains, and that the plaster is so 
skilfully apiplied that the fragments cannot more 
within it, it would be better to avoid the luxury of 
early weigbt-bearing. Tbe apparatus was designed 
primarily to facilitate perfect reduction hy a con¬ 
servative method. It may be that some surgeons are 
sulBciently expert not to require its assistance, hut 
for the surgeon who finds those fractures difficult to 
reduce it is invaluable. 

I am. Sir, yours faithfully, 

Liverpool, Nov. 7tli, 1932. B. WatSON JONES. 


TYPHOID IN YORKSHIRE 
To the Editor of The Lancet 
Sir,. —In your issue of Nov. 5th it was stated 
that a girl, a resident of Denby Dale, returned home 
after speni’ng a holiday at Scarborough and that 
on a later date she was found to he suffering from 
typhoid fever. This came as a surprise to the people 
in Scarborough as there has been no case of typhoid 
contracted in this town. It is true that the Srai- 
borough corporation came to the help of their noigh- 
hours, the Maltqn council, and received Miuton 
patients in their sanatorium. Inquiries have he® 
made and it has been found that the girl in question 
did not take lior holidays in Scarborough hut was 
a visitor to a village some miles distant froni heat- 
borough, in an area which is not supplied by tM 
corporation Avith water. _ _ . ,, 

As the statement in your paper is liable to prejnaic 
the reputation of Scarborough for a supply « 
wholesome water, I should be obliged if yon avou 
give publicity to this letter equal to that ot t 
somewhat misleading (though I am sure not mten- 
tionally misleading) statement in your last issue- 
I am, Sir, yours faithfully, 

Juan Buteeb, 

Ton-n Rail. SenrhorouBh, Nor. 7tli, 1932. Mayor. 

REACTIONS FOLLOWING TUMOUR 
IRRADIATION 
To the Editor of The Lancet 
Sir,— The object of the folloiving remarks is Jo 
draw attention to some statements in Dr. W. ^rani 
paper, entitled Experimental Observations on no 
Therapeutic Action of Radium, in the Tenth Sciontitio 
Report of the Imperial Cancer Research I'un - 
On p. 98 Dr. Cramer says : , 

“ Several authors (Contamin, 1010 ; Wedd, 

Russ, lOlt) have sugge.sted that a which 

could he induced by laocihattas a P'?oe of to 

had been irradiated' in vitro’ for a 

prevent its growth after moei^ation, and that by th s pro 
oluro it was possible to nfluence the growth 
which were already established, .^^ood and Prigos n 1 
have shown in n very extensive senes of „ot be 

00 ™ral thousands of mice that such a claim could not 
substantiated for transplanted tumouM. - n 

Dr. Cramer has written to us aiM 
this reference (Wedd, Morson, and Russ) really rote 
to a paper published by us in The Lancet in I9g; 
This paper gave the details exponments show-mn 
that not only can a condition resistance to tumou^ 
implantations be set up m a rat by \'®^Lng R ” 
injections of irradiated tumour, but that an estaW^ 
tumour can be considerably hindered m 1 

by similar treatment. Three years later VA o ggJL-. 
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I^'IEDia\L NE^V'S 


nivexsity of Oxford 

Xh^ RadcliSe prize, 'irhicii Trill a^in be aTrarded in 1033, 
of 'raltie of £50, and is awarded hy the Master and 
dloTTs'of TJniveisity College, for research in anv branch 
. the medical scdences- 


and 5t. Bart. * ; G. E. Scott, OjVford end St. Thomes** ; G. H. 
Shaw, Camb. and St. Thomas's i B. "W. Smith. Gnr’s : G. H. 


and St. Gcorsre's ; J. Wilson. Can^ib. and St. Bart.'s ; C. W. B. 
Woodbam, St. Bart.’s; ±.. J. S. T.ToolleT, 5t, ; R. F. 


. - X* -n * T* Vr.T- G. A. Barker, King’s ColL; G. iF. Bvarran, Camb. and St. 

An esa.mina>.ioii TrUl^ne pl^ce on -.avarem. » “ ~ ^‘ George's : H. R.. Bathnrst-Normam Oslcrd and St. 'Thomas’s ; 

: 4 PAL. in the department of pnTsio:ogr»/or the tranc^ Beach. I..D.S. Eng., liirminghain ; X. B. Betts, 


:oT. 19th. 

THe next award 

ow of the Talue o: 


4-v« 're-'h'cn ?= ‘ and St. Thomas’s; K. V . ClaT, King's Coll.; 31. M. Cohen, 

oithe RoBfe.onmemo..ai p Manchester; J. H. Coles. King’s CdH.; R. E. C. Copithome. 

1 *. abont -.1-0, will be m TriiUt..» t -rm !<. 3-*. \Ti^d 3 f-* 5 .x; Esther Copperman, UniT.' CoU.; L. 2L Ccsin, Gny's ; 

It is gran*‘ed ^or a piece of original research in one of the S. W. Croome, King's Cell,: H. T.‘. Crondace, Gay's; E,' 31. 

sUrnrinr* animal and Tecetable morphology, ?h?mo!ogy and Darmady, Camb. and St. Bart.’s:\ Hilda 3!. S. BaTids-on. 

■ ‘ hropologr. Memoirs already published are King’s Coll.; H. H. Davies, St. Barr-’s ; T. J. BaTie*, Cordis 

mpstition. Candidates shonld be cradnatc? and Ijondon; W. A. Dawes. Camb. and St. Thomas’s ; C. E. 31. 

3 of Oxford or Cambridge of not more than ’ De Gmchy, Gay’s; W. J, B. De Grncby. Camb. and St. 

and within ten Tears of matrimlation, Thomas's; C. B. Dharmasena, Ceylcn and St- Bort.’s ; 31. E. 

Disney, London ; R- J. Pmmmond. Gay's; Katharine E. 31. 
Inmb iridtffi Donne. Camb. and Leeds ; O. Edholm. St. George’s : J. J. A. 

:e fpUo^ng confprxpd 

dTETTs J. E. B. Bart.’=: E. Fernandes. KiDSr’s Coll.H. C. Fletofcer-Jon?=, 

r.— J- F. Yar..rv. 'Westminster: J. M. IloTrer. Westminster: J. F. Fotdlces. 

^ 1 - r, ~ lirerpool; D. L. Frortotr, Londoti r Violet irr, Bristol; 

BrotrileT. J. O. PoTnion. ano. O. s. Tvt)b^ v_ Fysb. 5t. Thotru-is-s ; M. K. Gaiiril. Botnbav; x. w. 

• Br proxr- : Gardener. Gey’s : W. L. Georye, St. Mary's; a. B. 'F. Gfbson, 

. __T 5 _« Camb. and St. Ttorms's : M. S. Good. Oaiord and St. (Rome’s ; 

nt E vnminin g Eoatu P GoodleHort. Canab. and ilanehester: G. B. G-aTiin— 


Jni-versitv of Cambridge 

0 n2\oT. oth the fgllo'srinc degrees rrere conferred :— 

3f J>.—M- C. Andre'^Ts and J. E. B. Martin, 
dr.B. end B.Chir. —J. F. Varley. 

M.B.—D. B. Cater. __ 

B.CKr. —‘J. W Bromley, J. O. Poynion, ano. O. n. Tnhbs. 
• By proxy. 


English Conjoint Examining Board 


eScss ; Patiems Craig, ilanchester; C, J. r-rans, Gn^ ; B.il. JEddlesex : M. I. A. Hunter, Camb. and St. George’s: II J. 
Farringtcn, Cardi2: K. C. A. EarriSjCMmb. and at. Thomas s : Ingram. Camb. and St. George's: L. G. Irrine, Camb. and 
F-V. Earris, St. Bart.’s ; P. G. F. Harvey, at. Bart, s: A-J. London; F. R. James, St. JIary’s ; A. D. Jonos Bristol' 
Eelfet, Liverpool; G. A. E. Herbert, London; E. C. Herten- A. F. Jones. Gay’s: G. F. Jones, St. Marv’s : s 0 Jo-e* 
Greaven. Camb. and London; J. E. Hndson, Leeds ; W. R.S. King’s Coll.; T. C. Eebie. St. Marv’s: .A.' E^ItTri-ln Cam'S’ 
Ectehinson, Camb. and St. Thomas’s : Grace JL Jones, Cardifl; ■ and Mjd^esei: F. W. H. Kent. King’s Coll.: G ' E Ke'’—" 
F. B. Khambatta, Bombay, B. E. Kirman, King’s ColL; King’s Coll.; P.. L. Kerr. Camb. and. St, Marv’s; a B* King’ 
a. B. Le-vr, Liverpool; iLB.i^dsay.Sn 'Thomas’s: M. J. fniv. CoU.; B. H. Kirman. King’s ColL :'Beatrice 
McCermaah. London; K. R- Masam. Lmv. CoU.’. >L A. Cniv. CoU.; P.. I. le-rts. CardiC and London: ti. J LinS-v 
Perry. Camb. and London; A. G. Potts. Gay’s; J, D. Po^U, , Gey’s: LonL=a A. Loder, King’s CoU.: K. Lnmsde''' cSnb 
<^b. and St. Bart.’s; 'W. L. Pace, Bnmmghatn ; B. Bao, and St. Bart.’s : W. 5. McKentie, Camb. and Mid^Sx' 
Madras and London; Winifred E. P.sdmond. Kmgs CoU.; Catherine B, Macldnlay, King’s CoU.: R. A. Me'^HUan vilddie- 
A. E. W. Faodey. King’s CoU.B. Samnel, CardiS: E. _S. sex : T. C. JIaling. Camb. and St. Thomas’s ; G 


~ E. W. Faodey. Kings CoU.; B. camnel, CaroiS: E. S. sex : T. C. JIaling. Camb. and St. Thomas’= • G J B 
fhobam, Cniv. CoU.; G. S. Stee.e-Perhins, Camb. and Gay’s ; Camb. and Cniv. CoU. -. J. W. Maveook. Camb. a-^d vii. 

.c. adtton.Manchester; T. V. Tattersul. Camb. and Manchester; a. Miller, Camb. and Sr. C 3 ■\r;’v- Ki'-." 

R. F. S. Tamer. Oxford and St. Bart.’s : J. F-Vaid, Fcnjab and p. J. w. Milliran, Oxford'and St. Thomas^'-" VE 
at. Bart.’s; S. P. Wanohoo. JEddlesex ; G, L, Ward. Camb. and Monro, Westminster : M P ''ton?' Camb iLa" is 
Sn George’sA. G. M. WeddeU, St. Bart.’s ; E. F. S. Wheatiey. . J. A. W. Mcs=on, JUddies-’XW F ^eho^n 
St. pomas’s; W. H., TThUes^^EUngs CoU.; D. Whittaker. Manchester: L. C. OUver, GnV’s ;' P.’s: ‘p5mc^'lh3?‘“n 
■Cmh. and St. Thomas's; L Whittimnon, St. George’s: and H. F. 5. Pearson. St. Themis’s- R C T 

■c. W. Wollaston. St. Thomas's. K. M. A. Perrv.Caiib..mdLSdo'n’- 1 K "pSl^'i- i 

S’.vg-n-,’-—p. E. Addison, St. Mary’s; I. B. Asafu-Adjaye. w. L. Price. B’graingham : S A. ^ow-t’"c-JAb^^^T^=-’ 
Cmv. CoU.-, W. O. Baird. L.DE. Eng.. dEddlesex ; G. E. 31. Thomas’s: P.. Pmm. Dnrham; L ^^b-'om^* 
fenson. Oxford and St. Xnomas’s31. J. Boering. London; 31. A. PmrgdJtmn. St. R T P^?^v;^T,S:F- ' 

M E. Boney, St. Bart-’s; D. J. T. Brinktvorth, 3EddlES?x; Rn—eH. Gay’s ; 3L F v> Rvan Kim^s Cou'^-‘"'n^^ 

Jean W. D. Caiman, Cniv. ColL ; E. P.. Cara, Liverpool; 3. S. Cniv. oS/; A. ^ SilaSS ’(S^b oy'f 
Carter, St. T-nomns’s; A. J. P. Coet»e. LAI.S^J.^-ond., ; -^G T> i 

Ifjgdon; 31. 31. Coh^ 3Iagch^€r; D. V. Coleraan. Charing D?g£?M. St. Bzrt.’* : R. Shsc^aan" 


' ^ R. C. Percivol. l^gdog ; 

• -V -=H--Coxib. r.gd London ; a. K. Pr>^. 5t. Thoins?'= • 
s’„i’ 't 5- ^ S^oiert. Camb. and, St: 


n. Camb- and London: G. H. 
SaTilie.JLondon; G. R. Sedlelgh- 


■agiowles, Camb. and St. Thomas's ; S. B. Lavins, iliddlssex ; 
J- A. K -Lavn, St. Bart.’s; F. K. I^teUier, Cniv. 


Williams, Cal-^; M c. 

Tarmallnskv. FnrF. c.->n - £2r.” Ermda 


C, R. 3Iayo3. Birmimmam ; S. F. 3Iitch2ll. Cniv. OU.: 3L P 
Camb. and St. Barh’s; G. P.. Morgan, Sr. Eart.’sl 
^ rr Horton, Camb. and. St. Thomss’s ; J. B, C, 3Inrd.och’ 


Disgey, 
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A STTOE3JTS’ HOSTEL 


[NOV. 12,1932 


and tlie fact tliat many cases treated by radiation 
continue to have progressive giondh of distant 
metastases, does not prove that immunity to cancer 
cannot occur and that no practical value can result 
from a study of the subject. Actually ve have no 
means of determining whether the numerous cases 
of advanced cancer cured by radiation, vide 10 years’ 
statistics of such clinics as Radiumhemmet and the 
Pondation Curie, ever had distant metastases or not. 
We are not of Dr. Cramer’s opinion that the subject of 
immimity to cancer is solved by negative observations, 
and we think future progress on this subject is closely 
linked up with esperimental work upon tumours in 
animals such as the Jensen rat sarcoma, which not 
only shows at the present time most of the character¬ 
istics of a spontaneous new growth but also can be 
made to produce an effective and lasting immunity 
in the most sensitive stock. 

We are. Sir, yours faitlifully, 

H. CHAjrBEKS, 

G. M. Scott, 

S. Russ. 

Barnato JogI Laboratories. Middlesex Hospital, W., 

Nov. 8tb, 1932. 


The Policy of School Closure. —With reference 
to the letter with this title from Dr. W. Dunn, medical 
officer to Uppingham School, which appeared in The 
Lancet last week, it has been pointed out to us that 
the official statement of the Ministry of Health on 
the subject in no way challenged or questioned the 
competence or authority of headmasters and school 
medical officers to make decisions as to the closure 
or non-closure of their own schools. An official 
account of the Broadstairs epidemic, of which Dr. 
Dunn required' a report, appeared in the annual 
report of the chief medical officer of the Ministry of 
Health in 1926._ 

A STUDENTS’ HOSTEL 


Two yeans ago an appeal was made for money to 
build a hostel for students of the London Hospital. Itis 
strongly felt by the hospital staff that medical students 
ought to have the chance of enjoying “ something I 


comparable to the life of Oxford and Cambndm 
coUeges,” and the London has hitherto been able to 
offer hostel accommodation to a small number. 

Since the first appeal was issued the siun of £10,000 
in cash and promises has been raised. Of this, £4000 
has been subscribed by members of the staff and other 
'old London Hospital men; £2000 was obtained 
through an old London Hospital man in general 
practice, who was consulted about the ffisposal of a 
trust fund ; £3000 has been voted towards the scheme 
by the house committee, from the Knutsfordmemorial 
fund; and £1000 has just been contributed by 
Sir Evan Spicer, a member of that committee. For 
the new building described below a total of £23,000, 
is required, without allowing for furmtuie or decora¬ 
tions ; but it has been decided to proceed at once 
with the building of the north wing, which wiU contam 
the dining-hall, library, and kitchen, and a number 
of rooms for staff accommodation. 

The site is an admii’able one in PhUpot-street, a 
wide street behind the hospital. The hostel itself has 
been planned on simple and straightforward lines. 
On the ground floor one enters into a hall with the 
common-room on one side and the dining-room on 
the other. Beyond the common-room there is the 
library in a quiet position for study, and beyond the 
dining-room is the servery and the kitchen offices. 
The hall itseK gives direct access to a small garden 
facing east. 

The staircases are on the two internal angles of the 
building, giving access to the 55 bed sittmg-roo® 
for students. Care is being taken that these shall bo 
simple, quiet, comfortable rooms. There is an ample 
supply of baths and lavatories on each floor. Special 
accommodation has been made for the warden and 
also for the matron. The kitchen and staff 
are shut off by a door from the rest of the buUdmg on 
each floor. The plan has been so arranged that 
extensions in the future could he made with the least 
possible disturbance. 

Exteraally the building will be in brick in harmony 
with its neighbours, but its design is particularly 
direct and modern in spirit, relying on good propor¬ 
tion, materials, and workmanship rathei than 
ornament. The architect is Mr. Edward Maute, 
P.B.I.B.A. 

The hon. secretary of the hostel committee is 
Dr. A. E. Clark-Kennedy. 
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and the fact that many caj: . 0 -: 

,. ,1 *' I. A. EmWeton, Canib. and St. 

continue to have progreind Westminster; C. J. Evans, 
metastases, does not prove|^®0 : P- ?• Eyans, Manchester; 

J ’ J i-i i S, T. Falla, London; R. M. 
cannot occur and that no m-, St, Bart.’s; S. Y. Fegeetter, 
from a study of the suhje's..WestminstOT: J. F. Fi^kes, 
means of determining whang, Durbam; t. f. b. Griffin, 
of advanced cancer cured ’s; J- G- Haihvood, Wvcrpooi; 

s : H. 0. A. Harris, Camb. and 
statistics of such cliuics ,inb. and Liverpool; A. Hemming, 
Fondatioii Curie, ever hai Liverpool: H. 0. H. Higgmson, 

and London; C. B. W. Hoar, 
\i e aie not of Dr. Oramer^nntcr, Guy’s; W, B. Hunter, 
immunity to cancer is SoMirmlngham ; J. W. James, Unlv. 

and we think future prog,?f |i. nS'. ft. iTtk 

linked up with experimd. Uniy. coil. ,y A. Hpkm^, Camb. 
animals such as the JeiBart!^; a!^b.^ Kingj’Univ. coii.; 
only shows at the preseiolh ; M- Leo, St. Thomas’s ; A. G. 

_____ aoJTenzie. Guys; W. S. MaeKenzie, 

IstlCS of a spontaneous^, Mais, St. Thomas’s ; Q. S, Malvai, 
made to produce an eh. hlvorpool; J. W. Maycoot, Camb. 

can^; 4 -i-,T„ „er. King’s Coll.; S. F. Mitchell, Umv, 
in the most sensitive sf, Cardiff; H. Mower, st. George’s; 

We are, IManobestor; JosioM. Oldfield,Boyai 
airmingham; E. Pereira, St. George’s ; 

Margaret H. Prentice, Manchester; 
and Unlv. CoU.; I. G. Eohin, Camb. 
1 , Camb. and Middicsox: Helen E. 

T , T , . K. H. Bowlands, Unlv. Coll.; B. T. 

Barnato Joel Laborator Hnsgej], Guy’s; T. Seager, Liverpool; 

Novm. Shaw, Boyai Free ; D. W. Smltbcrs, 
—i’s; J. A. Squire, St. Eort.’s; P. G. 
rri..., a,’- Stevens. Birmingham ; B. A. Thomas, 

The Policy of st, Bart.’s ; E. B. van Langcnberg, | 

to the letter with thi IVare, st. Bart.’s ; B. A. L. Wenger, 
nffleev tn TTTmiofrliaT! P- P- Wheatley, Guy’s; A. Willcor, 
omcei to uppingliar JJ. p tviuianis, Cardiff; W. Wilson, , 

Lancet last week, tnteler, King’s Coll.; A. B. Woodforde, | 
the official statemeoodbead, Westminster ; C. W. Wollaston, 
the subject in. no " Ziove, Guy’s. 

competence or autaew members of the Boyai College 
Topdfenl otBcers iol-iondoB appearing in our last issue, 
OT nomctol rfg’s degree^hould have been given as 

account of the B 

Dunn required a Surgeons of Edinburgh 
‘ report of the chisndidates, having passed the final dental 
Health in 1926. e been granted the diploma of L.D.S. 

Frank Briggs, N. W. Nisbet, Frank 
A STartin, T. B. Murphy, A. E, B, Noble, Anna 
oggins, and C. B. H. Fenton. 

Two years ae^’^ Physicians of Edinburgh j 

Bnildahosstelfopfi^^itig of the College was hold on Nov. 

^ Thin, the president, in the chair. Dr. 
strongly felt by (jyewtongrange) and Dr. Derrick | 

ought to nave, (Edinburgh] were introduced and took j 
'ellows. Dr. Ion Simson Hall (Edinburgh) 
Singh (Lahore) were elected to the Fellow- ^ 
: Pattison-Struthers bursary in anatomy j 

, ____ k \vas awarded to Bobert Oswald Walker. 

~ Fleming was appointed Morison lecturer 

I ' eulosis Council 

[ ober meeting of the council, Dr. Brand .said 

I 1 mer post-graduate course, held in Hamburg, 
Jerlin, had been attended by 11 members. In 
I course Jastiug a week would be held at the 

h ospitol, when attention would be directed to 
i ' h _ 'icedures in addition to artificial pneumothorax 
' . Some continental workers may attend this 

j ' B. B. Trail reported, on behalf of a committee 
' -- -r. S. Vere Pearson, Dr. G. Jessel, Dr. Brand, 

! f- 'itherland, Dr. James Watt, Dr. 0. 0. Hawthorne 
^ r 'ter Edwards, that individual members had gone 
1 • t iiblished results of artificial pneumothorax treat- 
p -found no basis for comparison of results. It 
r ‘lecidod to draw up criteria on which to base a 
* t^ru in this country, and to ask all institutions to 
t Llir results up to the end of 1032. 

, , of Liverpool 

■ pLevland Bobinson, F.K.C.S., has been appointed 

■ I'of obstetrics and gynmcolpgy m the university, 

1 feon to the late Prof. H. Leith Murray. 

' who received his medical education at the 

' W 1 ivMPool and UffiverBity College, London, has 
' WtSer in obstetrics and gynaicology in the 

ioil until this year. 


University of London 

Dr. A. M. H. Gray, dean oi University Collegacou . 
medical school, has been elected dean ot the media Ctoii' 
of the university for 1032-84. Mr. Witlinm i ,HUi 
M.D., has been elected dean of the faculty of nmsi]’.® ! 

Sir Charles Sherrington will give the first of tFo ■ 
on Reflex Action at University College, Gower-strecAjJ' 
on Nov. 17th, at 5.30 P.M. The second lecture kiuy 
take place on the 24th, ns announced in our last issita, 
has been postponed until next term. 

Mr. J. A. Hewitt, D.So., will give four lectures w ■ 
Influence of Ductless Glands on Metabolism, at Hj, 
College, Strand, W.O.. at 6 P.M., on Thursdays from Nov.r 
to Dec. 1st. W 


University of Bristol ] 

A dissertation by Dr. Ronald Melville Norman has ll 
approved for the degree of M.D. 1 

University of Durham 

At the College of Medicine, NeWcnstle-upon-Tyne, 
Friday, Nov. 25th, at 4.45 p.M., Dr. E. D. Adrian, F.B 
Foulerton professor of the Royal Society, will deliver n 
third of a series of lectures on Recent Advances in Phigioiol 
Applicable to Medicine. His subject will Im the Scusoi 
Control of Respiration and of the Heart Beat. Medic 
practitioners are invited to attend. 1 

Fellowship of Medicine and Post-Graduate Medic: 

Association 

A course of six lecture-demonstrations on the Blagues 
and Treatment of Chronic Rheumatism will be imm at u 
British Red Cross Clinic for Rheumatism, Peto-plflt 
, London, N.W.. from Nov. 22nd to Dec. 8 th. on Tuada, 
and Thursdays at 8.30 p.M. Mr. R. Lmdsay Rea will gi 
a demonstration on the Fundus Ocuii on Tuesday, z 

at 8.30 P.M., at the in-patient department of the 
i Hospital for Nervous Diseases, ®limcester-gate, ft. 
There will be a course in proctology at St, Marks Ho^i 
City-road, B.C., from Nov. 2lst to 26th. 
vacancies for two clinical assistants each 
at the Lambeth Hospital, Brook-street, S.E, twtP 
details may bo had from the secretary of the ie 
at 1, Wimpole-street, W.l. 

Princess Elizabeth of York Hospital 

With the sanction of the King the Bast London Ho^i’ 
for Children, ShadwelJ, London, E„ has cb?nee:i ™ 
Princess Elizabeth of York Hospital for Children, 

Harveian Society of London 

Last Juno the Harveian Society of London hew to 
lOlst annual banquet, which is now known “2.:" 
Browne dinner, because of the kindness of Sir 
Buckston Browne in providing the society ^ 

money which enables the members to ffine toget • . 
president, Mr. Cecil P. G, Wakeley, reminded the memu 
and guests that 
Sir Buckston 

Browne had insti- "> ^ ] 

tuted the dinner ff f '*'1 . j j 

I in memory of his I, J I . ' / / 

only son, Lieut.- j' ' i u 

Colonel George {■ ^ ' ■, i 

BuckstonBrownc, Nrbv.) J* i V 

D.S.O., a very 7 "-vy 

gallant officer who 'A A)*,'U 

was killed in the A) . f, _ 

war. Lord Riddell, 1 / 

who was the \ y' 

principal guest at 'v 

the banquet, pro- 
posing the toast 
of the society in 

his ever happy \ 

maimer, said that • ' - - 

ho was moved by ' 

the generosity of 

Sir Buckston to 

prese nt the 

society with a ■ __ - 

loving cup to he » •' 

used at the 
annual Buckston 

Browne dinner. , ^ Jt coi 


rim and three scroll handles, On 

high, gilt and standing on a pbutb of nor^ifc of Harvey, 
one side of the cup is an Sonor, the president, 

Mn Vakeky? Md the treasm“r,^^Goffiroy 
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xemoval shall not take effect, unless the insured person in the 
meantime applies to and is accepted by another practitioner, 
until fourteen days after the date on u-hich the practitioner 
notifies the committee that the insured person is fit to 
resume uork; but this paragraph shall not apply in any | 
case in ■which, ondng to the chronic nature of the insured | 
person’s illness, medieal certificates are, under the terms of 
the medical certification rules, being given at less frequent 
intervals than one tveek. 

This clause is put in to protect insured persons being 
unloaded on tbe service during an acute illness. 
It trill be seen tbat (subject to no acceptance by 
another doctor) tbe delay in removal is conditional 
on tbe patient being (1) in receipt of treatment, 
(2) incapable of tvork ; but a cbronic case, as defined 
in tbe ’clause, is an exception to tbe rule. Tbe 
certificate in question is tbe pink form 40 B, contain¬ 
ing tbe phrase “ Tour incapacity is of such a character 
tbat it vriU be unnecessary to see you for tbe purpose 
■of treatment more frequently than once in ... rreeks.” 
<Tbe blank period may not be more than four.) 
This procedure ivould appear to be fair to all parties 
in tbe case of cbronic invalids irbo are recei^ving such 
certificates, but there are a number of old and infirm 
insured persons ■who by reason of being over 65 do 
not receive any certificates at aU, and from tbe above 
it •would appear to be impossible for tbe insurance 
doctor ■who may be attending such a really cbronic case 
ever to be able to get tbat case removed from bis list 
under tbe clause mentioned above, as if be gets no 


certificates be cannot be s.aid to be receiving certificates 
“ at less frequent intervals than one veek.” 

Lost Cheques 

1 It occasionally happens tbat an insurance practi¬ 
tioner does not receive tbe cheque issued to him 
qu.arterly by tbe insurance committee. It may be 
lost in tbe post, lost in tbe doctor’s bouse, lost m the 
committee’s office. Tl’ben be appbes for tbe issue 
of another cheque tbe usual procedure is for tbe 
committee to require him to sign a form -which 
guarantees tbe committee against loss through tbe 
issue of a second cheque. Tbe signing of an indemnity 
form might be fair if tbe practitioner admits be has 
bad the cheque and lost it, but not -when it is denied 
tbat he has never received it. This matter -was 
discussed at the last meeting of the London ’panel 
committee when it ’was decided to ask the Insurance 
Acts committee to take tbe matter up -with the 
Ministry. 

A Correction. 

Last -week it "was stated that the conference of the 
National Association of Insurance Committees passed 
a resolution to suggest tbe alteration of Cla’use 7 III. 
from a period of one month to tbat of three months. 
This -was tbe original proposition, but an amendment 
by London ■was carried, under •which the alteration 
suggested ivas six -weeks and not three months. 


PUBLIC HEALTH SERVICES 


Typhoid in Yorkshire 

Last -week -we gave some account of t-wo epidemics 
■of typhoid in Yorkshire—one in tbe W^est Riding, 
near Huddersfield, the. [other in tbe North Riding, 
at and around Malton—and ■were enabled by the 
courtesy of tbe medical officer of health to set out 
in the former case how the infection arose. Dr. 
L. C. 'Walker, medical officer of health (urban and 
rural) for Malton, has sent us similar details for his 
o^wu area. “ Tbe various medical practitioners in the 
to-wn,” he -writes, “reaUsed towards the end of the 
week ending Oct. 22nd that there were several 
probable cases of typhoid, but it was not until the 
22nd that the first case of typhoid was notified. 
Another case was notified on the 23rd and 15 cases 
on the 24th. On Sunday, the 23rd, when it was 
evident that there was a possibility of a sudden 
epidemic arising, I began to take the necessary 
precautions. I arranged for the bellman to go 
round the to-wn on the Monday morning, warning 
people’that both water and milk should be boiled, 
and notices to the same effect were distributed to 
every house in the to-wn twice on that day. I bad 
abeady taken a sample of water from our to-wn supply 
on the 23rd for bacteriological examination, and on 
the Monday my sanitary inspector went into the 
question whether any connexion could be made 
out between the milk-supply of - the to-wn and 
the epidemic. As there were so many different 
mUk retailers and no general wholesalers this -was 
at once, and easily, ruled out. The explosive 
character of tbe epidemic, however, made us suspect 
that tbe cause coidd be nothing but the -water- 
supply. 

“ The -water-supply of Malton is actually taken 
from a well on the lower oobte practically at river 
level, and from this well pumped up to a reservoir on the 
higher part of tbe to-wn. Malton is situated on the 
southern spurs of tbe Castle Howard HiUs, on lime¬ 
stone. 'This overbes a bed of clay, and the springs 


come out between tbe two. Quite near the river and 
owing to the clay the tendency is for this water to 
drain do-wn towards our well rather than into the 
river. During p-umping hours tbe supply goes 
direct to tbe bouses, and when pumping is not being 
carried on tbe supply is carried from tbe reservoir. 
As there was no definite source of pollution in the 
neighbourhood of the well we bad to look for a possible 
source elsewhere. There had been no flooding for 
some time, so there was no question of pollution 
from this source. The nearest kno-wn possible source 
of pollution was a case of typhoid at tbe poor-law 
institution, a distance of about 200 yards from tbe 
well and somewhat above it. This case of typhoid 
bad entered the institution on Sept. 21st, and from 
about the 24th or 25tb bad been treated as a typhoid 
tmder the bead charge nurse. 

We therefore attempted to find some connexion 
between this case and our well, and thought at first 
that there might be a possibibty of a direct leak into 
our main, if cracked, from the drains of the workhouse. 
At one place they were quite near together, but on 
excavating we found tbat there was no sign of 
leakage. We then tested by water tbe next part of 
the dram, and foimd it impossible to fill this length 
m tbe drain, which measured only some 20 yards 
inspection chamber to tbe next ; although 
we had five taps pouring water into the drain for about 
an hour and a half it was impossible to fill this 
section; m fact, after remo-ving the plugs it-was still 
almost empty. We continued excavation of tbe drain 
found tbat at one place, where work 
had been done about 18 months ago on some electric 
cables, two boles had been made in the drain by a 
workman s pick, and the water teemed out of these 
holes ^ as fast as we put it in. This was the last 
occasion on which the ground had been opened in the 
region of t^ drain. Below the bo cs were appreciable 
^•pities where the soil had been -washed a-way, and 
the ^ter from our taps disappeared through these 
cavities as fastens we put it into the drain. This 
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PANEL AND CONTRACT PRACTICE 


Scope of Treatment under the Act 

The terms _ of service provide that tlie medical 
treatment which an insurance practitioner is required 
to give to an insured person sLail ijiclude :— 

“ All proper and necessary medical services other than 
those involving the application of special shill and experience 
of a degree or Idnd which general practitioners ns a class 
cannot reasonably bo expected to possess.” 

The insured person is therefore not entitled to 
medical service which involves the application of 
special skill and experience, and the doctor giving 
such a service is entitled to charge the insured person 
for such service, providing he can satisfy, both the 
local medical committee and the insurance committee 
for the area that the service did involve the applica 
tion of speeial skill and experience and that he was 
qualified to give it. It is noteworthy that both 
special skill and experience are required ; it would 
not he enough to have special skill alone, the practi 
tioner must have experience. The dictionary defines 
sldll as “ familiar laiowledge of any art united with 
dexterity in the practice of it,” and dexterity as 
“ a ready expertness due to practice in the employ 
ment of mechanical or mental resources ” ,- experience 
is “ the ascertained result of a series of trials or 
experiments.” The practitioner who claims to be 
making a service which is outside the Act must 
accordingly have familiar knowledge of the service, 
combined with a ready oxportness due to irractice 
in the employment of mechanical or mental resources 
for this service, and he must know the result of a 
series of similar trials of it. 


MANUAL AND MENTAL DEXTERITT 

.Anyone who glances through a list of services for 
which fees have been claimed (on form G.P.46), 
on the ground they are outside the Act, is likely to 
be impressed by the number of cases in which fees 
are allowed where the employment of mechanical 
rather than mental resources would appear to be 
the deciding factor in admitting the claim. The 
enucleation of tonsils, for example, does not require 
much mental dexterity, but an appreciable amount 
of manual dexterity. The same would probably 
hold true for an appendicectomy. Again, another 
deciding factor for the allowance of fees imder G.P.4S 
might be the provision of expensive apparatus. It 
would clearly be impossible to demand that every 
insurance doctor should be possessed of a modern 
X ray or diathermy plant, or even of an artificial 
sunlight lamp ; a certain amount of manual dexterity 
is required in using all these pieces of apparatus, 
hut the skill lies largely in the interpretation of results. 
Claims for foes for such medical services are, as a rule, 
allowed, because if it wore held that the service was 
witliin the Act it would follow that any insured person 
would bo able to demand X ray examination as a 
rin'ht from any insurance doctor. On the other hand, 
no claim for fees has ever bocir allowed for the service 
of making a diagnosis, although it may require 
a special knowledge of a liigh order combined rvith a 
ready expertness in the employment of mechanical 
and (notably) mental resources. The physician 
who decides the cause of some localised paralysis 
and deduces therefrom the appropriate treatment 
would not have his claims admitted if ho filled m 
Gr P 46 for Bucli service. All insiirance doctors, 
being qualified medical men, are however exacted 
to able to make a diagnosis, no matter how difficult 


this may ho. Hence no special fees are allowed. 
The physician who diagnoses diabetes would not to 
allowed fees for the diagnosis nor for the treatment 
by diet or insulin ; but if he estimates the patient’s 
blood-sugar his claim will he allowed because this 
estimation demands manual and mental dexteritv 
beyond avhat a practitioner im’ght reasonably be 
oxiiccted to possess. Moreover, in every case where 
claims under G.P.45 arise it is the practitioner’s dut.v 
to ^vo the patient the opportunity of getting the 
special service done for nothing at a hospital. 

THE CASE or PSrCHOTHERAPy 

Let us now consider how these arguments apply to 
psychotherapy, a subject w'hich was discussed again 
at the last meeting of the London insm'ance com¬ 
mittee. Is psychotherapy a special medical service 1 
First of all, is there any hospital to which a case 
thought to bo needing psychotherapy can bo sent, 
as an out-patient, for treatment ? There are certainly 
not many such hospitals in this country, so that the 
opportunity to get the service gratuitiously will in 
most cases not be available. Secondly, it is quite 
cert.ain there is no manual dexterity in this service. 
There may bo some degree of mental dexterity 
required, but is this of a higher order than that 
required to malro a diagnosis in some forms of nervous 
disease and for which, as we have seen, no fees would 
be payable. Does not the treatment given in psycho¬ 
therapy depend largely on the diagnosis f—^fo_r which 
no doctor is paid by G.P.46. Having arrived at 
the diagnosis, is the consequent treatiiieDt beyond 
ordinary general practitioner skill? Discussion of 
the question whether psychotherapy comes under 
G.P.46 will be resumed at the next meeting of the 
London insurance committee, and if this committee 
still decides to differ from the local medical com¬ 
mittee, the Ministry will have to place the matter 
before a court of referees. This woiild mean expense, 
but the matter is also expensive to the insured person, 
who, by the very nature of his trouble, is much under 
the doctor’s influence, and however unable to afford 
private fees would hardly dare to refuse to pay 
because of the hope of improvement held out to him 
by this form of treatment. While the position is 
one fraught with danger of abuse, it is quite possible 
for those who are experts in this specialty to glyo 
their insured patients such treatment writhout special 
fees. It would, of course, he far better if the two 
committees could agree about the position. 

Removal from your List 

A rather interesting point arose recently in a 
medical service case. The regulations provide that 
an insured person can be removed from an insurance 
practitioner’s list in three W'ays : by action of the 
insured person; by action of the insurance com¬ 
mittee ; or by the insurance practitioner. It was 
on tliis last method of procedure that discussion arose. 
The terms of service provide that a doctor c<'in give 
notice to his insm’ance committee at any time to 
have a person’s name removed from his list, but this 
is subject to certain restrictions as will be seen m 
the following clause: 

If a practitioner Las given notice to the cornmitteo of 
bis desire to have an insured person removed from His Jisc 
and the insured person is, at the date wlien fche^ rfcm 
would take effect, incapable of work, and is receiving tre - 
ment from the practitioner, tbo practitioner Hhnll noti > 
tho committee of-the insured persons incapncitx, and tbo 
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something to allav the sTi$pzcion that information is being 
deliberatelv -sTithheld ? 

Sir Ar.fmrB Michael S\MrnL: Is not information 
obtainable from nickel works in other countries throush the 
International Xnbonr Office ? 

Sir J. GnAtotr:; I do not think that there anything 
by which we can directly associate this disease w'th the 
processes concerned so far as our present knowledge goes. 
The examinations which are going to he •undertaken may ' 
h«*Ip us to come to some conclmion. 

Mr. GF.E>’TELTi: Is it not known that cancer is more or 
I°s 5 connected with mineral oils such as are used in this 
process, and is it not important that that should be 
considered ? 

Sir J. GrtZMOUE : All I can say is that tho=^e concernc-d, 
bothinthe firm and in my office, are takinir every opportunity 
to study this problem, and the medical officer connected with 
the firm has gone through a special course quite recently 
to bring himself up to date with the latest information on 
this subject. 

Relief of Unemployed Persons 
Mr. Kibewood asked the Minister of Health whetlier 
in view o! the poverty that had existed all the summer and 
the suffering which the approach of winter would cause to 
the unemployed who had been unable to buy new clothes, 
bedding, and furniture for years, he wovfid state what 
arrangements the Government were makins to prevent 
further suffering.—Sir E. HiT.Toy Tou>'G replied: The 
responsibility for providing food, clothing, and sh*=‘lter for 
those who are in need, whether on account of unemplo'vment 
or not, rests with the public assistance authorities. As 
regards Encland and '^mes, I am watching the situation 
closely and 1 am satisfied that the resources of the authorities 
win be equal to any additional strain which may be placed 
upon them, 

British. Meat for Mental Institutions 
Sir Percy Hced asked the Minister of Health whether 
he was aware that the Cheshire county council had arranged 
■that the meat for the mental institutions under their control 
should be British and be bought wholesale at the markets 
and slaughtered by their own officials, the average cost 
over the 12 mouths being 4 Id, per lb.; and whether he would 
3®ake this fact known to other local authorities for the 
encouragement of British agriculture,—Sir E. HG.TOK 
Toots "rapUed: I am informed that a considerable part 
of the meat p-orchased for these institutions is British, and 
that the average cost for the last 12 months is about oW, 
per Ib. I will communicate with my hon, friend Tcith 
regard to the details and also as to the suggestion contained 
in the second part of the question. 

Slum Clearance and Re-housing 
Mr. DiTN'^tAy asked the ^linister of Health to what extent 
local authorities in general were carrying out the five-year I 
plans of slum clearance and re-housing snbrmtted to him ' 
under the Housing Act, 193^^; how many areas were at , 
present in process of bemg cleared; and how many dwellings 
were being built for re-ho\mng the persons displaoed. 

Sir E. Hllyox Touxg replied: I have received resolu¬ 
tions declaring oil areas in England and Wales, the clearance 
of which involves the displacement and re-housing of approxi¬ 
mately 7S.150 persons, to be clearance areas under the 
Hoiking Act, 1930. Information as to the number of areas 
at present in process of being cleared is not available; 
but 229 riearance or compulsory purchase orders have been 
confirmed in connemon with such areas. Upwards of 
16.000 houses, which are either earmarked or available 
or tbe purposes of the Act, have either been erected or ate 
under constrnction. 

3Ir. Dexmax : Does the right hon- gentleman think the 
time has come for speeding up the process of slum clearance 
and re-bousing ? 

Sir E. Hiltox Toitxg : I can asnre the hon- Member 
that there will be no relaxation of effort. At the same time 
I would point out that, allowing for the necessary difficulties 
of starting tb^ work, the progr^ cannot be looked upon as 
unsatisf a ctory. 

Sir P. Ha:^.I 5 : Can we be assured that the ^linistry of 
Health are not holding up any of thtrse schemes on the ground 
of economy ? 

2 vo further answer "was given. 

Accidents to Children, in London Streets 
3Ir. Bhts Davies asked the Home Secretary the number of 
str^t accidents in London during the last 12 months in 
which children ■under 5 years of age were involved; and 
whether it would be possible to obtain similar information 
with respect to street accidents over the whole country.— 
Sir J. Ghaiout. replied: There were 51 fatalities in sti^t 
accidents among children under 5 in the metropolitan 
^lice district and City of London during the vear ended 
Sept. 30th last, I regret that figures for non-fatal accidents 


to children under 5. and for fatal or non-fatal accidents to 
such children for the country as a whole, could not be 
obtained without incurring considerable expense. 

PajTnent of Income-tax 

Mr. Haix-Caixe asked the Chancellor of the Exchequer 
whether, in view of the improved financial situation, he 
would consider the advisability of abolishing the existinc: 
provision under which 75 per cent, of income-tax payabl-^ 
in respect of the current financial year should be paid on 
-Jan. Ist neert and providing for the payment of one-halt 
such amount in lieu thereof, with a view to alleviating a- 
far as possible the burden upon industry and the tendency 
to create further unemployment that would result from 
the obliaation to pay so large a proportion of the tax at 
this date.—^Mr. CSAiUJERLAix replied: I regret that I 
could not possibly entertain any suggestion for an altera¬ 
tion of the law governing the collection of the incom“-tax for 
the current year. I am afraid that my hon. friend is under 
a grave misapprohension if he thinks that th® present state 
of the national finances would permit of any relaxation in 
the collection of the income-tax. 

Repairs to a Doctor’s Telephone 
Mr. Pet.kixs asked the Postmaster-General whether be 
was aware that a prominent London doctor working at 
Westminster Hospital had his telephone (Eghani 3141 
cut off for Oct. 22nd, 23rd, and 24th. and why no attsmnt 
■was made to repair this telephone until Oct. 23th.—Sir 
KjXGStXY Wood replied; I regret to find that by an over¬ 
sight, of which proper notice will be taken, ths circuit 
Egbam 31-4 was not included in the list of lines scheduled 
for emergency attention to faults, A considerable number 
of faults^ developed in the Egham area during the week- 
I end Oct. 22nd to 24th. owing to abnormal weather conditions, 
and there was unfortunately some delay in restoring service 
oncircuit EuhamSlL Theworkof repair was, in fact, begun 
on the 24th- The circuit has now been included in the 
emergency list. 

TUESDAY, XOV, STH 

Condemned Houses in Edinburgh 
^Ir. Guy asked the Secretary for Scotland the number 
of houses in Edinburgh which had been condemned as unfit 
for habitation and which were still occupied—Mr. Skeltok 
replied: The total number of houses in Edinburgh which 
have been condemned as unfit for human habitation and 
which are still occupied is lOOp, 

Safety of Life at Sea 

Sir Basil Petto asked the President of the Board of 
Trade whether all the five principal maritime powers had 
ratified the Safety of Lif® at Sea ODnveution ; and whether, 
if they had not done so before the end of December, he 
intended to put the reversal of helm orders in force in the 
Britisb merchant service on Jan. 1st.—^Mr. Ruxcdiax 
replied: The following countries have ratified and will 
bring the International Safety of Life at Sea Convention 
into operation on Jan. 1st, 1933:—United Kingdom. 
Canada, Denmark, Finland. France, Germany, "Italy, 
Netherlands, Norway, Spain, and Sweden. Steps are being 
taken to bring the provisions of the Merchant Shipping 
(Safety and Load Line Convention) Act, 1932. including 
those relating to Helm Orders, into operation on tha* 
date. 


Birflis, I^liirriages, Deaflis 

3JAEEIAGES 

Scott Xaguaot—Batstox.—O n Xov. 9th. 1932, at the Parish 
Chi^h, CteUenham, Norman, elder son of Dr. and 2.1rs. J. 

of Peel Moat. Heaton Moor, to Gwendoline, 
omj da^iter of Mr, and Mrs. Arthur Baysron, of CTanlev 
Lodge, Cheltenham. 

XoT. 2nd. at St. Paul’s. Heme 
5LR,C.S.. of Beckenham, 
to Gladys L^. (JUl). daughter of Air. and Mrs. Alfred Cart- 
■wTight, of Heme-Mli. 

beaths 

Stli. Harrr Lnrstm Brovmlow. FJl.C.S., 

at Shackleforo Hon5?, 
G<jorse Cross, in his 70th T^ar. 

Sostock HUI, 3I.D., ased 7S 

Ort. 31st., at Carlyle, Henrj- Ambrose Lediard, 
M.D.Edm., F.B,C.S Eng., J.P.. awd S4 vpars -oiaiu, 

BUton. Herfcrt Edvrard' 

■WEiGirr.—On Xov. ind, at his resdence. Hniside. Ahin-cT 

/.e o/^^6d. o/o/ 
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seemed to establish a definite connexion between the 
cases of typhoid and the well. 

“ "V^Ticn it was realised on the morning of the 24th 
that we should probably have a largo number of cases, 
I decided, if possible, to take over the Malton Hospital, 
a new and up-to-date building, eminently satisfactory 
for the purposes of an isolation hospital. By sending 
several cases home and removing those still requiring 
surgical attention to York County Hospital, it was 
possible to empty it so that we could take it over as an 
isolation hospital. By the evening of the 24th we 
had cleared the hospital and already taken in 8 cases. 
With 16 cases on the 24th, 10 on the 26th, and the 
balance made up on the 26th, jwe had soon filled 
our total of 38 beds. 

“ As cases were still crowding in I had to look round 
for further help, and already having arrangements with 
York for treating our fever cases, I was enabled to 
get several beds there. The East Hiding county 
council, through Dr. R. L. Thomley, and later 
Scarborough isolation hospital, through Dr. S. R. 
Linton, very kindly came to our I’escue and have also 
taken cases in. At the present moment we are also 
filling up Leeds. So far wo have 108 cases in these 
various hospitals, and 6 deaths have occim’ed. j 
There are, in addition, as far as I have been able to | 
find out, about 15 contact cases—people woiidng in 
Malton or children coming to school in Malton— 
in various parts of the surrounding country.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WALE.S DURING THE IVEEK ENDED 

OCT. 29th, 1932 

_ Notifications .—The following cases of infectious 
disease were notified during the week :—Small-pox, 


34 (last week 33); scarlet fever, 2281; diphtheria, 
986; enteric fever, 138 (last week 83); anito 
pneumonia (primary or influenzal), 888; puerperal 
fever, 31; puerperal pyrexia, 109; cerebro-spinal 
fever, 22; acute poliomyelitis, 43; acute polio¬ 
encephalitis, 6 ; encephalitis lethargica, 12 ; continued 
fever, 1 (Earsdon U.D., Northumberland); dysentery, 
4 ; ophthalmia neonatorum, 87. No case of cholera, 
plague, or typhus fever was notified during the 
week. 


Of the cases of small-pox, 27 (i.e., all except 7) were 
returned from the county of London, distributed thus 
among the metropolitan boroughs; Bethnal Green and 
Stepney each 1, Hackney 3, Lambeth 6, Islington 7, Poplar 9. 

Of the cases of enteiic fever, SO w-ere reported from the 
North Riding of Yorkshire (Malton 78, Scarborough 1, 
Uelmsley R.D. 1), and 19 from the West Elding, 8 of which 
occurred in the urban district of Denby and Cumberwotth. 

The number of cases in the Infectious Hospitals of the 
London County Council on Nov. lst-2nd was as follows 
Smnll-pox, 04 under treatment, 4 under observation (last 
week 05 and 4 respectively); scarlet fever, 2006 ; i'phtheria, 
1745 ; enteric fever, 20 ; measles, 222 ; whooping-couph, 
348; puerperal fever, 21 (plus 8 babies); encephalife 
lethargica, 231 ; poliomyelitis, 0 ; “ other diseases,” 192. 
At St. Margaret’s Hospital there were IS babies (plus 
I S Mothers) with ophtlialmia neonatorum. 

Deaths .—In 117 great towns, including London, 
there was no death from small-pox or enteric fever, 
7 (1) from measles, JO (1) from scarlet fever, 1^(0 
from whooping-cough, 30 (6) from diphtheria, 61 (1») 
from diarrhoea and enteritis under two years, and 
42 (6) from influenza. The figures in parentheses arc 
those for London itself. 

Throe deaths from diphtheria occurred at Manchester and 
at Stockport. Birmingham reported 5 fatal cases of influenza, 
Manchester 3. 

The number of stillbirths notified during the week 
was 286 (corresponding to a rate of 43 per 1000 total 
births), including 42 in London. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Mental Treatment Act, 1930 

In the House of Commons on Nov. 2nd Sir E. 
Hilton Young, Minister of Health, moved that the 
following rules, dated July 28th, 1932, made by the 
Board of Control with the approval of the Lord 
Chancellor under Subsection (1) of Section 338 of the 
Lunacy Act, 1890, as extended by Subsection (2) 
of Section 21 of the Mental Treatment Act, 1930, 
which were presented on Oct. 18th, be approved, 
namely: The Mental Treatment (Lancashire 

Mental Hospital Board) Buies, 1932. S.B.O., 1932, 
No. 660 ; the Mental Treatment (Staffordshire Mental 
Hospitals Board) Buies, 1932. S.B.O., 1932, No. 607; 
The Mental Treatment (West Biding of Yorkshire 
Mental Hospital Board) Buies 1932. S.B.O., 1032, 

No. 668. 

The motion was agreed to. 

Edinburgh Materity Hospital 
The Edinburgh Boyal Maternity and Simpson 
Memorial Hospital Order Confirmation Bill (which 
has already passed through the House of Lords) 
was read the third time in the House of Commons 
on Nov.7th. _ 

HOUSE OF COMMONS 

WEDNBSDAX, NOV. 2ND 

' The Spahlinger Vaccine 

Mr Groves asked the Minister of Apiculture whether 
he had received any reports regarding the testing of the 
Snahlinger vaccine on cattle in this country ; and whether 
any conclusions had been reached regarding that vaccine 
as L mevVntive of tuberculosis,—iMajor Entior replied .- 
'i havrslen the report of the trial of Mr. Spahlinger s 


vaccine which was carried out in 1020-30. After his P“6Iifl 
announcement at the beginning of this year as to tlie roethoa 
of preparation of his vaccine, Mr. Spahlinger was 
and agreed to supply vaccine for independent test in tms 
country. Arrangements are now ih progress for the tese 
concerning wliich the Ministry is in communication 
Mr. SpaUinger; and it will be undertaken as soon as tne 
vaccine arrives. 

THURSDAY, NOV. 3rD 

Cancer among Nickel Workers 

Mr. Davjd Grenfell asked the Home Secretary if h® 
would give the House the results of his investigations into 
the incidence of cancer among men who bad been employs^ 
at the Mond nickel works ; and whether he was now in a 
position to recommend, precautionary measures for tne 
protection of the men engaged in the processes 
previous cases had occurred.—Sir John Gilsiour rcplicu: 
I am advised that the investigations made earlier in 
which included a special inquiry by a pathologist, did noc 
establish that the cases of cancer among these men were o 
industrial origin ; and no substance known to give rise to 
cancer appeared to bo in use at tlie works. It was proposea 
that the nest step should be an espert examination oi a 
number of the employees, but it was found necessary ro 
postpone this owing to the closing of the works four 
ago. I understand that work may be restarted shortly ana 
that it is intended to commence these examinations as soon 
as practicable, and if the results should indicate that any 
particular precautions would be of value, the question oi 
putting them into operation would be immediately 
followed up. ^ 

Mr. Grenfell : Would the Home Secretary not consiacr 
the advisability of setting up a Departmental Committee 
of a similar kind to that which reported Inst year upon 
mule-spinners* cancer in view of the evidence already m 
possession of the local people ? , ^. 

Sir J. Gilmour: I think that by far the best wny is 
that the examination which has been promised should oc 
Undertaken by experts who are more hkeiy to get practical 
results than anv committee. ‘ * i 

Mr. Grenfell : Is the Home Secretary not prepared 
to give some consideration to the local demanr. and to d 
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at Cheltenliam College and Edintjurgli IJniversity, 
qnalifying in 1870, Tvlien he Tvas chosen house surgeon 
to James Spence at the old Eoyal Infirmary. He l^caine 
an ardent admirer of Syme, learned the nerr antiseptic 
technique hy rratching Lister dressing his cases on 
Sunday afternoons, and sarr Simpson admmister 
chloroform drop by drop on a torvel. After leaving 
Edinburgh, Lediard vrent to Manchester as house 
surgeon at the infirmary and then to the Central 
London Sick Asylum, attending clinical practice at 
several general hospitals. He took the hl.D.Edin. in 
1875, and the F.E.C.S.Eng. in 1876. 

Through the good offices of Matthevrs Duncan he 
then Joined Mr. IV. B. Page and Dr. J. A. Macdougall 
in partnership at Carlisle. In 1880 Lediard "was 
appointed assistant surgeon to the Cumberland 
Infirmary, Trhich he served for 50 years until his resig¬ 
nation in 1930, vrhen he vas appointed consulting 
surgeon and vice-president. During these years his 
papers on medical, surgical, and ophthalmological 
subjects vere to he counted hy scores. Among the 
more notable of them vas an account of a successful 
case of escfiion of popliteal aneurysm, in vhich he 
observed that excision of part of the popliteal vein 
did not prevent the good result. He also recorded a 
successful case of excision of a subclavian aneurysm hy 
AUingham’s method. Lediard had a large experience 
of goitre and of urinary calculus in a district vhere 
these diseases vere common. As a general surgeon 
he vras held in high esteem hy aU classes in 
Cumberland and the border counties. He may truly 
he said to have introduced the benefits of modem 
operative surgery to this district, and till late in life 
he kept in touch with surgical development. It was 
through him that an S ray apparatus was installed 
at the infirmary in 1897. During the war he was made 
a Justice of the peace for Carlisle. 

Lediard was a widely read man, actively interested 
in the promotion of the Carlisle Literary Society and 
the establishment of Tullie House as a centre of the 
intellectual activities of the city. A man of strong 
character and independent mind, readily moved by 
the thought of injustice, he risked on more than one 
occasion the good opinion of his friends and colleagues 
in order to fight for what he considered Just. In this 
way, early in his career, he was successful in obtaining 
the reprieve and ultimate pardon of a man condemned 
to death for the murder of a country woman near 
Carlisle. His private kindnesses and benevolences 
were many, and his high ideal of personal and profes¬ 
sional conduct infected those who worked with him. 
He was a great lover of animals, esx)ecially of horses,, 
and' to the last drove through the streets of Carlisle 
in a victoria drawn hy thoroughbreds. 

Dr. Lediard leaves a widow and a daughter ; his 
elder daughter died while serving as a V.A.D. 


jVIe^cal Diary 


InJoTmaiion to he included in this column should reach us 
in proper form on Tuesdaj/s and cannot appear if it reocftw 
tis later than the first post on TVednesdap morning. 

SOCIETIES 

EOYAIi SOCIETY OT 3IEDICIXE, 1, 'Wimpole-street, W. 

Tuesday, Xov. loth.—5.30 p.m., Ge^ceral ^Ieeting or 
Fellows. S p.m.. Pathology. Lahoratory ileeting 
’ at St. Mary’s Ho^ital, London, "W. Demonstrations: 

Sir Almroth Wright: 1. Spontaneons Phagocytosis. 
2. 3Iethod of Encapsulating Blood. 3. Technique of 
Measuring Bactericidal Power of Whole Blood. Dr. 
E. A. Butterworth : 4. Para-influenza Bacilli in the 
A^uth. Dr. A. H. Thompson : 5. Method of Obtaining 
^mrococcus in Pure Culture from Fieces, &c. Dr. 
V. D. Allison : 6. A Simple Method of Obtaining Pure 
Primary Cultures of Ringworm. Dr. I. H. Maclean: 
I . Resxilts of Implantation of Human Carious Teeth 


in a Doer's Month. Dr. A. Fleming: S. Some Con¬ 
venient Class Methods. 9. Capsules of H. infiuenzce. 
Dr. W. D. Newcomb : 10. Pathological Specimens. 

Thursday.—5 pai.. Dermatology. (Cases at 4 p.m.) 
Cases will be shown, 

Friday. —5.30 pai.. Physical Medicdte. Paper: Dr. 
C. VT. l^ckley : The Di5erential Diagnosis of Spondy¬ 
litis and its Treatment by Physical Methods. A 
discussion will follow. Radiology. Members of this 
Section are specially invited to attend the Meeting. 
S.15 P.M.. Obstetrics A^'D Gyn^scxilogy. Prof. 
Herbert Spencer: Two Cases of Cancer of the Body 
of the Uterus, with Metastases in the Vagina and Vulva, 
treated by Hysterectomy and Radiation and free 
from Recurrence after Ten and Thirteen Years. 
Paper: 3Ir. Eardley Holland: On the Termination 
of Early Pregnancy by Abdominal Hysterotomy. 
Mr. J, P, Sedley: x Ray of an Occiplto-posterior 

Position. S.30 P.M., Radiology. Short reports of 
cases will bejir*-c 

MEDICAL SOCIETY OF LONDON. 11. Chando3*street; 
Cavendish-square, W. 

Monday, Nov. 14th.—S p.m.. Clinical Evening. 

HUNTERIAN SOCIETY. 

Monday, Nov. 2lst.— 9 p.m. (at the Apothecaries Hall, 
Water-lane, E.C!?.), Discussion on the Influence of 
Faith on Disease, when the Rev. Father Woodlock. 
Dr. Robert Hutchison, and Dr. William Brown have 
• promised to speak, 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
I, Upper Montague-street, W.C. 

Friday. Nov. ISth.—5 P.M., Dr. A. S. M. Maegregor: 
Epidemiological Features of the Pneumococcus and 
its Types. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

Thursday, Noy. 17th.—S.15 p.m. (at the Hospital for 
Tropical Diseases, Endsleigh-gardens, Gordon-street, 
W.C.), Clinical Meeting. 

BIOCHEMICAL SOCIETY. 

Friday, Nov. 18th.—4.30 p.m, (at the London School of 
Hygiene and Tropical Medicine, Keppel-street, W.C.), 
Communications. 

CHELSEA CLINICAL SOCIETY. 

Txhsday, Nov. loth.—7.30 p.m. (at the Hotel Rembrandt, 
Thurloe-place, S.W.), Dinner followed by discussion 
on Non-specific Protein Therapy, to be opened by 
Dr. E. W. Bray. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Ijincoln's-inn Fields, W.C, 

Tcxsd.^y, Nov. 15th.— 5 P.M., Mr. Francis Weston: The 
London Guild of Barbers (formerly Barbers Chirurgeons> 
and Thomas Vicary, Serjeant Surgeon to Henrv VXCI^ 
as Master thereof. (Vicary Lecture.) 

UNIVERSITY COLLEGE, Gower-street, W.C. 

Thursday, Nov. 17th.—5,30 p.m,. Sir Charles Sherrington : 
Reflex Action. 

FEI^OWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1 , Wimpole-strect, I/ondon, W. 

Monday, Nov. 14th, to Saturday, Nov. 19th.— Medical- 
“-ocitiiY OF London, 11, Chandos-street, Cavendish- 
square, W. Tues., 4 P.M., lecture hy :Mr. J. Alban 
Andrews: Renal Tuberculosis. (Free to Members.)— 
E?y Hospital for Nervous Diseases. 73, 
elbeck'Street, W. A course in Neurology, daily at- 
5 p.iL-— Royal Waterloo Hospital, Waterloo-road, 
fe.L. A course m Medicine, Surgery, and Gyn^ecologj ^ 
^temoons and some mornings.— Hospital tor 
Co>scpiPnoN, Brompton, S.W. A Course in Practical 
Pathology dealing with Laboratory Methods and the 
^ter preta tion of Results. Thurs., 11.45 p.jl — 
LA3IBETH HospiTiX, Brook-street, S.E. Demonrtra- 
tion ot ' ^iMted Cases of Qener^ Interest hv Dr, 
fc; assisted by the staff of the hospital. 

- P.5I. London Lock Hospital, 91, Dean-street, 
». Course in Venereal Diseases. Afternoons and 
evenuigs.— Cm- of Loxdox Hospmi, fob Diseased 
OF THE Heart at® LtTSGS, "Xictoria Park, E. Ail 
dar course m Diseases of the Chest 

POST-GKADDATE COLLEGE, 

Moxd^, ^ov. ifth.—10 iji., Genito-urmarv Operations,. 
Sto Department. 11 A.3r.. Surgioal Wards. 2 p.m.. 
Eve and Gyi^ological Out-Patients. 4.15 p. 3 i.. 
Surgery of the Thyroid. 

ICECTAT.—IO A.M., Jledicai W ards. 11.15 a.m., SiHgical 
Demonstration. 2 p.ji.. Throat, Nose, and Ear Out- 
patients. 

ile<ilcal Wards, Children’s Medical. 
Out-patienfto. 2 p.3i.. Eye Department. 4.45 pm.. 
V enereal Diseases Demonstration. 

1 Hobday— 10 a.m.. Neurological Out-patients. 11.30 a m 
pemonstxation ot Fractures. 2 p.si.. Eye and Genito- 
urinary Ont-patients. 

Pridav. —10 A.3E, Skin Out-patients. 2 pji. Throat 
Jtosc. and Ear Out-patients. 4.15 p.ai , Lecture*^ 
Demonstration of Urological Specimens' 

Daiet.— At 2 PAI.. Operations, Medical aSd Snrjnc^oSt: 
patients. The lectures at 4.15 p.m. are o?en to aU. 
Medical Practitioners rrithont fee. ^ 
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PEOF. BOSTOCK HILL 

iPhctogtaph }>y £UfaU and Pry 


ALFRED BOSTOCK HILL, M.D., D.P.H. 

EilEEITPS PROtWSOn OF HTGtCNE IN THE ENIVEBSITr 
OP BIBUINQHAM 

We regret to announce tie death of Prof. Bostock 
Hill, a leading authority on public health, which 
occurred at Weyhridge on Saturday last, Nov, 6th. 

Alfred Bostock Hill was horn in 1854. His father 
Dr. Alfred HiU, the first medical officer of health 
for the City of Birminghaln, was appointed in 1872 

after the passing 
of the Public 
Health Act of 
that year, and 
when he ffied in 
1922 at the 
advanced age of 
95, his two sons, 
the subject of 
this memoir and 
the late Sir 
Eustace Hill, 
were both cotmty 
medical officers 
of health. 
Bostock Hill 
received his 
general education 
at King Edward’s 
School, Birming¬ 
ham, and con- 
tinuedhis medical 
education partly 
in that city at 

Queen’s College—^then the Birmingham medical 
school with a Eoyal charter—and partly in 
Edinburgh, where he quaUfled in 1876 as L.R.C.P. 
Edin. and L.M., taking also the L.S.A, diploma, 
He later obtained a medical degree at Gdessen, 
and made an early start in his career as a 
sanitarian with the appointment of public analyst 
to the county of Wp-rwick. In 1879 he became 
professor of chemistry in Queen’s College, took 
the D.P.H. Camb. in 1881, and shortly after¬ 
wards was appointed to the post of professor of 
hygiene in Mason’s College, Birmingham, of which 
institution Queen’s College had now become the 
medical faculty. On the erection of Mason’s College 
into the University of Birmingham in 1900, Bostock 
Hill became professor of hygiene and public health 
in the university, receiving the degree of M.So. Birm. 

The whole of Bostock Hill’s life was spent in 
administering, under different authorities, the regula¬ 
tions for the maintenance of public health. His 
various appointments make up a lengthy list and he 
discharged the responsibilities well as is sufficiently 
shown by his recurrent selection for official posts. 
At the Koyal Sanitary Institute he was a vice- 
president and acted as an examiner of students; 
he was president of the Section of State Medicine 
in 1911 at the annual meeting of the B.M.A. and 
in the same year was chosen president of the Society 
of Medical Officers of Health. He was a member 
of tbe executive of tbe British Social Hygiene Council 
and of tbe Board of Studies of Hygiene in the 
University of London, and from 1917 until 1924 
was president of the County Medical Officers Associa¬ 
tion His long personal experiences led to much I 
desultory but useful publications on many subjects 
of public health interest. He wrote on water filtration, 
the?iwiflcation of sewage, and the spread of scarlatma 


by milk in different reports, while in his pntk 
lectures and addresses he made some useful suminanes 
of the history of sanitery development in tliis country, 
and dealt with basic subjects such as the scope of 
the M.O.H., the evolution of the county health 
department, and the relation of voluntary effort to 
State authority in the carrying out of social ani 
sanitary reform. 

Dr. E. A. Lyster, a friend of 35 years’ standing, an 
old pupil and assistant, sends us the following appre¬ 
ciation : “ One of Bostock Hill’s proudest hoasts was 
about the number of his former students and assistants 
who are scattered over the country—indeed the 
world—occupying all grades of public health posts, 
and putting into practice the principles of prevention 
that they had learned from Mm. No man has had 
a stronger influence upon administrative public health 
in this country. Appointed professor of pubho 
health at an early age—^he was for a long time the 
youngest member of the senior staff at Mason's and 
Queen’s College, Birmingham—he was able to teach 
the essential principles of public health and preventive 
medicine to generation after generation of medical 
students. Bostock Hill ’s lectures will always he 
remembered by his students. He possessed gifts as 
a teacher such as are rarely found in medical schools, 
at any rate in this coimtry. He was, moreover, 
obviously in love with his subject, and he enjoyed 
every minute he spent in teaching it. 

“ In his administrative activities he covered the 
widest possible field. While Ms life’s work was 
rmdoubtedly tbe creation in Warwickshire of one of 
the finest of county health departments, he also 
held local positions as M.O.H. for many years, for the 
borough of Sutton Coldfield, the urban district of 
Erdin^on and the rural district of Castle Bromwich. 
And no member of tbe public health service has ever 
established a greater reputation for soundness ^ of 
work. Perhaps this was due partly to his seientiflo 
training in addition to medicine. As an expert 
analytical chemist he combined the post of county 
analyst with that of county medical officer with 
marked advantage to both. 

“ Those who knew Mm best recognised that m 
addition to Bostock Hill the cultured medical ana 
scientific man, and the sound and experienced 
administrator, there was also a shrewd and sagacioim 
business mind, and an equable temperament which 
enabled Mm to view life from a phllosophio stand¬ 
point. An attractive and lovable personality, k® 
endeared himself to all Ms more intimate friends and 
old students to a degree established bj very few 
teachers and cMefs of departments. None over 
hesitated to turn to Mm for advice and help, and none 
was ever disappointed. All ranks of the public healtu 
service have lost in Mm a friend, while many mourn 
personally a teacher and a cMef whose passing has 
made acute their sense of indebtedness to Mm.” 

Dr. Bostock Hill married Elizabeth, daughter of 
Mr. W. H. Barber, of Edgbaston, Birmingham. 


HENRY AMBROSE LEDIARD, M.D, Edln., 
F.R.G.S, Eng,, J.P. 

Dr. Lediard, who died at Carlisle on Oct. 31st, 
a few days before his 85th birthday, was the son of 
Samuel Lediard, solicitor, and Mary Croft Whatley, 
both of Cirencester, and claimed among Ms forbears 
Thomas Lediard, F.E.S. (1G85-1743), the Mstorian 
and biographer of Marlborough. Ho was educated 
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ADDRESSES AND ORIGINAL ARTICLES 


HEMATURIA * 


^ A couple of examples •vrill bIiott the fallacy of these 
I rough tests :— 


_ . „ nT 3 n-xrr> "vr r>ir 'Rt-rf 1 male, aged 5G, presented himselt ■ndth litematuria. 

Bt ASDKE’SV PuUEUTOK, C.B., G.il.G., AI.Gh. BELF., specimen passed eras dark in colonr. The only other 


F.E.C.S.I., Hox. F.A.C.S. 

SrRGEO’^ TO THE ROT Vli TICTORIA. HOSPIT AL^ B ELrA ST ; 
PROFESSOR OF SERGERT IX THE QUEEX'S UXirERSITT ; 
ES-PRESIDEXT OF THE ROTAX COtXEGE 
OF STTRGEOXS tX IREIAXD 


svniptoni was frequency of micturition. Cystoscopy showed 
a*malignant ulcer on the base of the bladder. 

A male, aged 56, passed blood intimately nnxed with 
thu urine. He passed no clots, and did nofc complain of 
pjxin or dysuria. He had intervals of freedom ■with, clear 
njrine ; later, tiny clots began to appear. The symptoms 
stjggested hsmatnria of renal origin. Cystoscopy showed 
, , - - 3 r -la papilloma of the bladder. 

Eyek in these enlightened days a word of warning ^ ^ , > i* • ^ 

on the subject of hfematuria is necessary, if one is i The size and shape of the clots may be or assist^ce 
to mdse from the number of nedected cases that are in diagnosis. A long cast of the uretCT is Eometmes 
constMtly coming before the urdogist. It cannot he I passed ; its length and thickness indicate its ongm. 
too EtrondT emphasised that cessation of an attackilore frequently shorter lengths are passed. Casts 
of htematnria is no proof that the cause has been formed in .the urethra are thicker and often shoiv 
successfully dealt -svith. On the contrary the most, constrictions corresponding to those normally present 
seiions disease of the urinary organs,' maUgnant in this canal, ilassiye clotting suggests bleeding 
disease, is often characterised hv intermittent painless ’ from the bladder or prostate, hut primary or secondary 
hsmatnria, the intermissions la'sting for days, ryeeks,' bfemorrhage from the kidney after gunshot injuries 

may he so profuse as to fill the bladder nith blood 
Trhich Tapidy clots. 'Yhe same eScct TMiy Ve soen 
in ciyil practice from accidental rupture of the kidney. 


or eyen months ■while the cause is becoming progres- 
siyely more formidahle and. less eradicahle. Bsemat- 
nria.'no matter ho-w slight, should never he lightly 
regarded and every a'vailable means should be used 
to ascertain its exact cause at the earliest possible 
moment, lest the insidious onset of a disease curable 
in its earliest stage should he missed and a life 
sacrificed by incompetence or neglect. Fortunately, 


and in some cases of mah’gnant disease of the kidney. 

Frequency of micturition suggests that the site of 
the hrematuria is the bladder or prostate, hut I have 
several times seen renal hfematnria due to ne'w 
gro-wths or other cause when I have expected to see 


the means of diagnosis are at our disposal, for there , an enlarged prostate, cysritis, or a bladder tumour, 
is no branch of surgery in which more accuracy and , If frequency of micturition and hrematuna are 
refinement in diagnostic methods is possible, and combined -with pain in the glans penis, scalding, and 
there is no exot^e for the happy-go-lucky methods of , urgency, and if, in addition, pus and mucus are present, 
o past. The urolo^t may be compelled to make , cystitis may be suspected, but a positive diagnosis 
repeated and exliaustive examinations, involving great ■ must not be made imtil malignant growth, tubercle, 
labour on his part and possibly much discomfort to , and calculus have been excluded by direct ohservatioD. 
the patient, and may even in rare cases have to resort Fain in the lumbar region, culminating perhaps in 
to exploratory operation, but the issue is so important renal colic, suggests an affection of the kidney on that 
that the medical attendant cannot be considered to side, but there are cases in which the cause of the 
have discharged his duty to his patient so long as the pain is a papilloma or a malignant gro-wth at the 
source of the bleeding is left in doubt. ( orifice of the corresponding ureter. 

In opening a discussion eleven years ago, I gave ; If the htematnria is initial, that is, at the beginning 
some statistics of the cases of hcematuria examined ' of micturition, it probably comes from the prostatic 
up to that time.r I -will combine these cases -with | urethra, or possibly from the anterior urethra, 
those subsequently seen, and make reference to ■ Blood issuing from the urethra independently of 
certain points not sufficiently emphasised on that; micturition comes from a sonxce distal to the corn- 
occasion. I pressor nrethne muscle. A small quantity may lie 

In pre-cystoscopic days certain general rules were in the urethra and form a cast of the canal, which is 
laid down by clinicians to enable the practitioner to i gwept out by the next act of micturition, 
make a shrewd guess at the cause and origin of ' The blood may he passed in such small quantities 
hgematnria in a given case. These rules may he , that the microscope may he required to detect it. 
useful to direct attention to a particular affection or In every patient suspected of urinary trouble the 
a particular part of the urinary tract, hut the ultimate urine should be centrifugalised and examined micro- 
diagnosis must he made by more accurate and . gcopicaUy. This is especially necessary in cases of 
scientific methods. (renal or ureteric calculus, -when the diagnosis is in 

General Considerations ! Blood, even microscopical blood, may he 

When blood is intimately mixed -with the urine i rLca?" calrnhi? renal, ureteric, or 

it is probable that the source of the hEemorrhage is j fgneated eTaTTn’m-HriTi ®^^ramarion,_ hut 

the kidney. "When the blood-stained urine is dark in 1 goL ■neriort of tkp mHo t® rt at 

colonr the e-vidence is still more strongly in favour j ^ itofprll'ir. discovery 

of a renal origin. Tet there are cases in which these ! gfokp oAomp ot-Vip-r ® the pain is dne to 

tests are utterly misleading. All we can sav "with ' rr},„ fr-iinm' • STtch as appendicitis. 

• • - . . * J-iie loUowmg case is an illustration :— 


certainty is that blood has been shed in small or ! 


moderate qnantity, allowing intimate mixture 'with! 1930,IwasaskedtoEeeavoungmanof27,wIio, 

the urine before clotting has had time to take place. ' sudden severe 

ne cystoscope in a renal case may show a red efflux, i father who was a doctor of® 5 nch s™ 4 tis&d 

tne Emoky or dark colour of the voided specimen was one of appendicitis, and urgently requested 

being due to the change of osvhsemoglohin into i 15??^-f-tf operation. The patient had no ^qnencv of 
methiemoglohin by admixture with the acid urine- ! as is_ L^el’'ou?a^hfblS^revSvfe^^^^^ 

• Bead ^fore the Ulster Medical Society. ' hut norigimty^®the^MomS?Sisdei^ 

5699 ^"Snosis uutU 1 had Side a 
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APPOINT3UENTS.—^VACANCIES 


[kov. 12,1032 


LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursdat, Nov. 17th,— 4 P.M., Dr. Julius Burnford: 
A Survey of Treatment, 

HAJIPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL POST-GRADUATE SCHOOL. 

Wednesdat, Nov. 16th.—1 p.m., Dr. Monckton Copeman * 
Vaccination. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL. 
Gray’s Inn-road, W.C. 

EniDAv, Nov. 18th.—4 p.i\r., Mr, A. Ryland; Demonstra¬ 
tion of Museum Specimens. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Nov. 14th.— 2 p.m.. Dr, Riddoch : Out-patient 
Clinic. 3.30 p.,M., -Dr. Kinnicr IVilson : Tho Motor 
System. 

Tcesd.yy. — 2 P.M., Dr. Walshe: Out-patient Clinic. 

3.30 P.M., Dr. Martin : Intracranial Pi'cssure, Epilepsy, 
&c. 

Wednesday. — 2 p.m., Dr. Martin: Out-patient Clinic. 
3.30 P.M., Dr. Collier: Clinical " ‘ 

Thursday. — 2 p.m.. Dr. Kinnicr 
Clinic. 3.30 P.M., Dr. Kinnier 
System. 

Fwd.vy. — 2 P.M.,. Dr. Adie : Out-patient Clinic. 3.30 P.sr., 
Dr. Collier : Confusion, Aphasia, Dementia. 

ST. PETER’S HOSPITAL FOR STONE, POST-GRADUATE 
COURSE, Hem-ietta-street, Covent Garden, W.C. , 

Wednesday, Nov. 10th.— 3 p.m., Mr. Ogier Word: 
Elucidation of Urinary Snnptoms ; Pain, 

ST. PAUL’S HOSPITAL, Endcll-strcet, W.C. 

Wednesday, Nov. 16th.— 4.30 p.m.. Dr. H. N. Webber: 
Anaisthctics for Genlto-urinary Cases. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E. 

Thursday, Nov. 17th.— 9 p.m., Mr. A. C. Palmer: Tubal 
Inflammation. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49. Leiecster-square, W.C. 

Toesd-ay, Nov. 15th.—5 P.Jt., Dr. H. W. Bai'hor: Bacterio¬ 
logy and Mycology. 

Thursday. —5 p.m., Dr. I. Muendo : Pathology Demonstra¬ 
tion. 

NATIONAL COUNCIL FOR JIENTAL HYGIENE. 

Wednesd.ay, Nov. 10th.—5.30 P.M. (at 11, Chaudos-street, 
Cavoudish-squoro, W.), Dr. Isabel G. H. Wilson: 
Day Dreams. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, Balham, S.W. 

Wednesday, Nov. IGth.—4 p.m., Mr. V. Z. Cope : Demon¬ 
stration of Surgical Cases. 

ROYAL INSTITUTION, 21, Alhemarle-strect, W. 

Friday, Nov. 18th.—9 p.m., Dr. R. G. Canti: Cultivation 
of Living Tissue Cells. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Queen-square, 
W.C. 

Wednesday, Noy. IGth.—4 p.m.. Dr. AY. H. M. Telling: 
The ROlo of the Hospital Almoner in the Jlnintenanco 
of Health and tho Avoidance of Disease. 

Thursday. —4 p.m.. Dr. C. P. Blacker : Mental Defective¬ 
ness and Segregation and Sterilisation as Protective 
Measures. 

PUBLIC HEALTH CONGRESS AND EXHIBITION, Royal 
Agricultural Hall, Islington, N. 

Monday, Nov. 14th.—11.55 a.m.. Opening of Congress by 
the Minister of Heal b. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OP THE THROAT AND CHEST, Hardman- 
street, Deansgate. 

Wednesday, Nov. IGth.—4.30 P.M., Dr. Simon Kelly: 
Hllus Tuberculosis. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Nov. 15th.—4,15 p..m.. Sir William Bragg: 
Tho Crystal Struottu-es of Living Matter. (Lloyd 
Roberts lecture.) 

Friday. —4.15 p.m.. Dr. J. AVharton : Demonstration of 
Ophthalmological Cases. 

ANCOATS HOSPITAL, Manchester. 

Thursday, Nov. 17th.—4.15 p.m.. Dr. A. Renshaw ■ 
Undvflant and Related Fevers. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Tuesday, Nov. 15th.—3.30 p.m., (in the Faculty Hall, 
Vincent-street), Prof. A. Hunter: Hormones. 

Wednesday.—4.15 p.m. (in the Western Infirmary), 
Mr R. F. Young : Sm-gieal Ca.scs. 


Robinson A. Leyiand, M.D. Lond.,. F.R.C.S. Eng., has 

Spotatfd Professor of Midvvifery and Gyna>coIogr, 

- “MB'’“chB.Aherd., Certifying Surgeon 

S^e’r ?he Factor? and Workshop Acts for the Maesteg 
district of Glamorgan. 


acamcies 


- —^Pathologist, flit. 
pi/al.~BoD. Surgeon 

esthetist. At rate ol 


For further information refer to the advertisement columns 
Bolton Royal Infirmary .—Two H.S.’s. Each £125, 

Bootle Ocncral Hospital, Derby-road .—^Anccsthetist. Ono guinea 
a session. 

Brighton, Royal Alexandria Hospital for Sick Children.—US. 
At rate of .-SIOO. 

Bristol Royal infirmary .—Hon. Physician. 

Burlon-on-Trent -’- O.andH.P. Each£150. 

Canterbury Boro ' sst. M.O. £350. 

Central London Judd-sireet, W.C,— 

Pathologist. UtJ. 

Chelsea Hospital for Women, Arthur-strcct, S.W. —Jan. H.S. 

At rate of £100. Surgeon. Also Pathologist. £40. 

City of London Hospital for Diseases of the Heart and iiitiss, 
Victoria Park, E .—Res. M.O. £250. Also H.P. At rate 
of £100. 

Dewsbury and District Oeneral Infirmary .—Second H.S. £150. 
Doncaster Royal Infirmary.—Cas. H.S. £175. 

Bast Ham Memorial Hospital, Shrewsbury-road, E. —Res. 51.0. 
'At rate of £200. 

Great Yarmouth General Hospital .—Two H.S.’s. Each £140. 
Hampstead General and N.IF. London Ilospiiai, Haurstock-hll, 
N.IV .—Surgeon to Out-patients. Also Anaesthetist. £25, 
Hospital for Sick Children, Great Ormond-strcct. W.C ,—^P.-ut-time 
, Jun. Cas. 0. At rate of £150. .Also H.P. and H.S. Each 
at rate of £100. 

Infants Hospital, Vincent-square, Westminster, S.W. —H.P. Lo. 
Ipswich, East Suffolk and Ipswich Hospital .—H.P. and Tvo 
H.S.’s. Ench at rate of .£120. 

Binq Edward £' ■ • ... 

Lcamimgton Sp, 
for Diseases 
Leicester Royal . 

£250. , 

Lister Inslitutc of Preventire Medicine, Chelsea Bridge-road, o.ll . 
' ‘ " ■ Fellowship in Bacteriology. £500. 

'iiatorium .—Asst. Res. M.O.. £200. 
-Part-time M.O.’s for Traunng SWP. 
Exmouth ; and Stifford nnd Grays Children’s Home. At 
rate of £200 nnd £150 respectively. _ 

Lowcslofl, Si. Luke’s Hospital .—Res. Asst. M.O. £360. 
Manchester Babies’ Hospital, Sumage Lane, Lcrensmnrm.— 
Sen. Res. M.O. At rate of £125. , w t> 

Plymouth, South Devon and. Bast Cornwall Bospdal. a.r. 

and H.S. At rate of £120 nnd £100 respectlTcly. 
Poplar Hospital \for Accidents, East India Dock-road, E, sen. 

Res. 0. £200. , „ -re 

Preston, Lancs, Bfddulph Grange OrlhopccdicHospital .—Son.n.s. 

Also Jun. H.S. At rate of .£250 and £160 respectl^»< 
Princess Elisabeth of York Hospital for Children, Shadwell, A.— 
Res. M.O. £200. 

Beading, -- —ti «, £150. 

Bochdalc . £®??' At rate 

Royal Fre .O.-^ns. O- fSr 

of £150. Dist. Obstot. Asst. At rate of 
H.P.’6, H.S.’s, nnd Res. Anresthetist, &e. Also Ihrst H.P. 
Royal Hationa’— 234, Oi. Portland-dnet, U ■ 

H.S. for t rate of £150. 

Royal Northerr V.—^Mcd. Reg. 

Royal Walcrloc and Women, Walerloo-road, 

S E 5 

Routh-Eastern'^ ■ Sydenham, S.E.—Ian. Res. 

South Shields, IngJmm Infirmary. —Jun. H.S. £150. 

Tilbury Hospital.—Mod. Supt. £200. r'linical 

University College Hospital, Gower-sfreel, W.C.—Hon. Chu'P , 
Ajsst., Hon. Asst. Radiologist. Also Hon. Orthodonistan 
Dental Surgeon. 

Wakefield Mental Hospital .—Asst. SI.O. £350. _ 

IFesf London Hospital, Hammersmith-road, H.—H.P. and i 
H.S.’s. Each at rate of £100. , arp 

Willcsdcn General Hospital, N.W.—Cas. 0., H.S., and H.r. 

All at rate of £100. , „ „ a At'enfo 

Winchester, Royal Hampshire County Hospital.—H.S. At rate 
of £125. 

York Coun*y Hospital .—^H.P. £150. 


The Chief Inspector of Factories announces .a vacancy 
Certifying Factory Smgeon at Rothwcll (lork). 


r for a 


Botal Sanitaby Institute. —-A sessional meeting 
of this institute was held at Durham during Inst 
end. On Friday the modern construction of 
diseases hospitals was considered, after an address oy 
Dr. J. A. Cliarles, deputy medical officer of Newcastlo- 
ou-Tvne. Tlie subject of central hospitals with resident 
medical staiTs was discussed, and 5Ir. T. C. Benfoia, 
vice-chairman of the Durham county healtii commute^ 
said the best interests of tho community would he ser^ 
by a full-time medical staff in a central bospital. 
ought to get away from the part-time medical officer, lie 
said. “ A person who is a local practitioner and at tlie 2®“* 
time a medical officer to a hospital is unlikely to give I i 
best results to either hospital or patient. A local practi¬ 
tioner has first and foremost to look after his own patient 
before he spends his time at tlie hospital. A person who is 
making a livelihood from family patients hms got to look there 
first. We want the best equipped medical men to deal 
with (he hospitals.” 
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seminal vesicles, and the nretlira, including the 
meatus extemns, Tveie all infected vrith tubercle. 

I believe this is the normal direction of spread in the 
male. In the female the primary focus is alrvays m 
the kidney. Very rarely does the bladder escape in 
tuberculosis, and the hsematuria resembles in character 
that found in had cases of cystitis. The blood comes 
for the most part from ulcers on the bladder ■wall. 
Severe hmmat'uria from the kidney is not, in my 
experience, frequent. From the erosion -which takes 
place at the apices of the pyramids in these cases 
one would expect frequently to see more bleeding of 
renal origin, but gross hsemorrhage is rare. A patient 
■with severe scalding, great frequency of micturition, I 
and hsematuria, especially noticeable at the end of 
micturition, should always he suspected of tuber¬ 
culosis, even if his colour and nutrition are good. 
Many cases of tuberculosis of the kidney and bladder 
run an afebrile course for a long time, and seem to 
keep up an appearance of well-being for months or 
even years. 

Benal and Ureteric Calculus {140 cases ).—One of 
the most frequent causes of renal hsematuria is renal 
or ureteric calculus. Out of 206 cases seen, hoematuria 
was noted in 140 or just under 70 per cent. The 
sharp spicules and knife-like edges found on some 
of these calculi are very likely to lacerate the mucous 
membrane of the pelvis of the kidney and ureter 
and the apices of the pyramids, and smart hsemorrhage 
is frequently seen. The bleeding is not, however, so 
severe as that in injury or new gro-wths of the kidney. 
Quite frequently it is entirely absent, or may be in 
such Email amount as to require the microscope for 
its detection. I -wish to emphasise the fact that a 
patient may have urine entirely free from albumin, 
pus, and blood, and yet may have a calculus lodged 
in the pelvis of the Iridney or arrested in the ureter. 
The only symptom may be pain, often of the well- 
kno-wn type kno-wn as renal colic. One example out 
of several -will sufnee’:— 

I recently saiv a woman, aged 41, with severe renal colic 
on the left side. The urine was free from, albumin, pus, and 
blood. The only physical sign was a unilateral diuresis on 
the affected side. I removed a calculus vrith crystalline 
projections, half an inch in diameter, from the pelvis of the 
left kidney. 

On the other hand hematuria may be the only sign. 

I have under my care at present a woman, aged 55, who 
has suffered for over a year from painless hcematuria Tvithout 
any other sign or symptom. In August last I removed a 
large calculus from the pel-vis of the left kidney, and four 
months later 14 calculi from the pelvis of the right kidney. 

The two cardinal signs of renal calculus are renal 
colic and hsematuria, and one or both maybe entirely 
absent. Vomiting is frequently present. In these 
days radiography -will often detect the smallest 
calculus, but in my earlier work, especially in the 
country, I had to depend on other methods for diag¬ 
nosis. A history of renal colic -with or -without blood, 
the presence of pus, the presence of albumin, and a 
unilateral diuresis -with a diminution of the specific 
gravity of the -urine on the afiected side afiorded, in 
those days, the e-vidence upon which I often operated 
for stone. By far the most common ingredient of 
the calculus in my cases has been oxalate of calcium; 

. phosphates come next, and -uric acid or urates last 
( of aU. 

Benal SamaUtria of Undetermined Origin (S7 cases). 
I now come to a group of cases, 87 in number, in 
■which, often after the most careful urological examina¬ 
tion, including, in a few, actual exploration of the 
kidney, 1 have been -unable to state definitely what 
was the cause of the bleeding. Some of them have 
i been followed up for years -without any definite 


evidence of deterioration of the patients’ health, and 
some have drifted no doubt into the hands of other 
surgeons who may have been able to diagnose them 
correctly. One or two of them have, I regret to say, 
subsequently sho-wn signs of malignancy which 
might possibly have been recognised by more detailed 
examination. A certain number of them must, 
however, be placed in the category of what is knovm 
as renal epistaxis, renal hffimopMlia, essential renal 
hsematuria, or symptomless renal hsematuria. The 
hsemorrhage in these cases of renal epistaxis is more 
or less severe, more or less persistent, and is seen to 
issue from one ureter. No gross changes in the 
kidney can be foimd to account for it. It has been 
attributed to passive congestion, circumscribed or 
diffuse fibrous changes, disturbances of the vasomotor 
and sensory nerves, multiple microscopic- calculi of 
the papillEe, a varicose condition of the vessels of the 
papiUte, adhesions, microbic infections, and nephritis. 
I have never removed a kidney which appeared to 
me to be healthy, even if it was bleeding pretty 
profusely, and I have often seen the bleeding cease 
after the operative procedure adopted to explore the 
kidney. This conservative attitude was strengthened 
by a case I saw in July, 1908, at the Royal Victoria 
Hospital:— 

The patient was a sailor, aged 30, who, two months after 
a fall on his right side on board ship, noticed that his urine 
was smoky. Prof. Bovsing, of Copenhagen, found blood 
issuing from the right ureter. X ray examination was 
negative. The right kidney was explored and nothing was 
found but adhesions to surrounding parts. The bleeding 
recurred, aud I saw him on his return to Belfast. On 
cystoscopic examination blood was now seen to come from 
the left ureter. The specimen obtained from the side 
operated on by Prof. Kovsing was absolutely normal. Three 
years later I again cystoscoped the patient, who had been 
bleeding off and on since my first examination. The blood 
was now coming from the right side (the side operated on). 
I heard from him in 1923 to the effect that he remained well 
after his last -risit to me until his ship was blown up by a 
submarine in 1917, and that after 24 hours’ exposure in an 
open boat before being rescued he had a return of the 
bleeding and was admitted to the Glasgow Eoyal Infirmary, 
where operation was suggested but declined by the patient. 
He came home in a few weeks, and remained at home for 
some months. The bleeding, having lasted for 18 months 
ceased, and he remained well for some years. I saw him 
; again in June, 1923. He was also seen at this time hj- 
l>r. Boyd Campbell, who found his urine normal and his 
heart and blood-vessels healthy. He again attended in 
February, 1926 (IS years after his first visit to me), with 
another attack of hoematuria. On this occasion blood was 
issuing from the right ureter. This remarkable case shows 
the necessity for caution in dealing -with a case of svmptom- 
less heematuria. ' 

I had another patient under observation for seven 
yetirs, during -wbicb time be bad many attacks of 
bleeding -without any serious deterioration of bis 
health. I have not noticed in any of these cases the 
phenomenon -which I have termed unilateral diuresis. 
The occurrence of this type of hcematuria is sometimes 
urged as an excuse for temporising. Xaing experience 
ho-wever, has taught me to look upon all cases of 
hf^aturia as serious and possibly dangerous, and to 
exha^t e-rery method of diagnosis available before 
assnrag the patient that he can look upon the 
discharge of blood from his urinary organs -with 
complacency. 

Pyelitis, generally Associated with Cystitis {54 cases). 
The essential feature of pyelitis is the presence of 
pus in the urine on one or both sides. The most 
usual organism present is the Bacillus coli communis, 
hut Ihare seen staphylococci.streptccocci, enterococci’ 
and other organisms. Though severe hsmorrhatre 
may take place, the amount of blood present has as 
a jjrie, been small and not a dominant feature in’the 
clmwl picture. In acute cases the temperature is 
raised, and there may he tenderness or enlargement 


1092 the eancet] 


PBOF. ANDREW FUIXEBTON: H^JMATrJBlA 


examination of the urine. This showed a number of red 
blood corpuscles. ^ Operation was deferredt and next day a 
radioscopic examination by Mr. P. T. Crymble demonstrated 
a small shadow medial to the right ischial spine. A diagnosis 
of ureteric calculus^ was made and was confirmed by the 
passage, in a fortnight’s time, of a small irregular stone 
composed of oxalate of calcium. The detection of micro* 
scopical blood in this case prevented the performance of an 
unnecessary operation. 

In a case of hoematuria, microscopical examination, 
especially if it can be carried out in the interrals 
between the attacks of bleeding, may be helpful in 
determining the cause. Mention need only be made 
of the presence of renal casts, ceUs from the kidney, 
ureter, or bladder, portions of growth, pus cells, 
crystals, and micro-organisms. 

Diagnosis 

Correct diagnosis of the cause of hasmaturia is 
possible in the large majority of cases.. As a mile 
the urethroscope or cystosoope will indicate the 
source of the bleeding when it occurs in the urethra 
or bladder, and in the case of the kidney or ureter 
will demonstrate the side affected if bleeding is taking 
place at the moment. In the intervals between 
attacks, however, the urologist may have the greatest 
difficulty in ascertaining the cause. It is wise, therefore, 
to examine the patient during an attack, when the 
side affected will he apparent, but this does not 
mean that the urologist’s labours are at an end. He 
inust endeavom’ to discover the exact lesion and its 
situation. Blood coming from one ureteric orifice, 
for instance, may come from a lesion of the ureter, 
and the catheter must decide which part of the ureter 
is affected. It is desirable in all cases to take 
specimens from the pelvis of the kidney and from 
the ureter near its termination in the bladder, to 
avoid the error of mistaking bleeding from the ureter 
for renal hsemorrhage. Alteration in the character 
of the secretion or the presence of abnormal con¬ 
stituents in the urine may give valuable information. 
A tumour in the lumbar region or pain on one side 
will direct attention to the affected organ, but of 
themselves these signs and symptoms may not bo 
sufficient to establish the diagnosis. Pyelography, 
intravenous or retrograde, will iu a large proportion 
of cases, by demonstrating some departure from the 
normal in a ureterogram or pyelogram, give the 
necessary clue, hut cases will arise in which the 
diagnosis still remains in doubt. In these doubtful 
cases there is much to he said in favour of an explora¬ 
tory operation. This consists in inspecting the 
kidney, making an opening in the pelvis to examine 
the calyces and papfil®, and if need he, making an 
incision into the parenchyma of the organ. 


A Series of Cases 

Looking over my notes I find, grouped imder the 
heading of hasmaturia, 1208 cases out of a total of 
3400 cases seen. Thus more than a third of the 
patients presenting themselves to me for urological 
investigation have suffered at one time or another 
from hsematuria. I am satisfied that in many of 
the remainder blood would have been foimd at some 
period if it had been carefully sought. This applies 
particularly to calculus, enlarged prostate, cystitis, 
tubercle, and new growths, in which at the time of 
examination blood may not have been present. I 
have, for instance, seen cases of renal calciduB m 
which blood was entirely absent at the time of 
examination, and I recently examined the i^e m 
a case of papilloma of the bladder during 
of freedom from bleeding and found no trace of blood, 
even on microscopical exammation. Repeated 
examinations must therefore be made m all urological 
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cases, and the microscope should always be used lesl 
small traces of blood should he missed. Prom the 
statistics I have given, it is obvious that kamatuna 
18 one of the most important, ff not the most 
important, sign of disease of the urinaiy tract. 

In the accompanying Table the cases ara grouped 
according to the region affected ; under each headint- 
they are arranged m order of frequency. This has 
disadvantages, but is convenient for my present 
purpose:— 

Table sTwwing Oases of Htsmaturia 

ktonet (605 oases) 

Tuberculosis of kidney (generally Involving bladder) 153 

Benol and uroterio calculi ‘..140 

Renal hasmnturla of undotormined origin .. .. 81 

Pyelitis (generally associated with, cystitis) .. ..54 

Injuries to Wdney— 

Gunshot wounds . |50 


Contusions and lacerations 
Nephritis .. 

Renal tumours and cysts .. 
Hydronephrosis 
Pyonephrosis 
Renal colic (cause ?) 

Movable kidney 
Accessory renal artery 
Horseshoe kidney .. 

Oxaluria 

Henoch’s purpura .. 
Hoemopbllla 

Hcemntiu'ia after pyelography 
Perirenal sarcoma .. 


DRETiai (6 oases) 


Injury to ureter .. 
Now growth in ureter 


BWDDEB (470 oases) 


38 
. 36 

!>:: 

. 7 

,. 3 
,. 2 

. 2 

,. 1 
. 1 
.. 1 
.. 1 

Cases. 

6 

,. 1 

Cases, 
,. ISO 


135 




Cystitis . 

Tumours of bladder— 

• Simple papillomata .. ,. .. .. “S 

Jlallgnant growths ,. ,. .. .. 

Fibromyoma .. .. .. .. • ■ } 

Rhabdo-sarcoma.. • • l 

Injuries to the bladder— 

Bladder injuries in warfare .. 

„ „ „ civil praotioe ■. 

Voslool oaloulus. ... . ■ „ 

Ulooratlon of bladder (not due to tubercle or new 

grosvtb) .. . 

Ruptured vessels of bladder .. ’ .. • • , 

Tuberouiosis of bladder secondary to tuboroulosis 
epididymis .. .. .. • • • • 

Sdhania Ucomatobia Infection of bladder 
Obstruction at neok of bladder .. . • • • 

Hlvertloulmn of bladder ... ... 

Malignant growth In pelvis ulcerating Into bladder 
Foreign body in bladder .. .. 


of 


prostate (115 coses) 

Enlarged prostate (Including malignant disease) 
Prostatitis and prostatlo abscess 

tTBETHBA (12 oascs) 

Polypus of anterior urethra 
„ „ posterior „ 

Ruptured urethra 
Calculus in urethra 
Periurethral abscess 
Malignant growth of urethra 
Urethritis .. 


Cases. 

107 


Cases, 


APrECTIONS OF THE KIDNEV 
Tuberculosis of the Zidneg (JS3 cases). —^Tubercifiosis 
)f the urinaiy tract is very common in the nortn oi 
[reland. Some years ago I went into the figures or 
lases cystoscoped in hospital and private practice 
ind found that nearly 10 per cent, had 
uberculosis and in 75 per cent, of these hmmatima 
vas present. In the overwhelming majority the 
niinary focus in the urinaiy tract was in the kidney, 
n my experience tuberculosis of tho bladder ansing 
econdarily to deposits in the vesicul®, prostate, ana 
pididymis is comparatively rare. If the uretem 
latheter is used in all cases of tuberculosis of _tne 
'esiculffl and epididymis the surgeon vdll be surpnsea 
o find how often the kidney is affected. _ I have seen 
, case of descending tuberouiosis in which the right 
adney and ureter, the bladder, the prostate, the 
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great relief from denervation of tlie Kdney. I have 
not seen these movements of the lips -of the tvonnd 
in the pelvis described in the litexatnie. In two 
cases recently I have been able to demonstrate 
them to bystanders. I shonld like confirmation of 
these observations by those "who have freinent 
opportunities of operating on the kidney. 

ILovrihle Kidney {7 cases ).—It is tvell known that 
hffimatniia may take place during Dietl’s crises, 
winch resnlt from torsion of the pedicle of the kidney. 
In these cases, in addition to the interference with 
the drcnlation of the kidney, there may be kinking 
of the ureter, and hydronephrosis is a freqnent 
complication. ^The kink is well seen by pyelography, 
and is nsnally sigmoid in shape. 

In one case, a woman, aged 42, with fairlv continnons 
hsmatnria for two months, cystoscopv showed blood.stained 
mine isning from the left nreteral orifice, and pvelographv 
demonstrated the shadow of the pelvis of the kidney lying 
dose to the pelvic brim. The nreter at its upper part was 
bent like a whip, with the convevity of the bend upward, 
and the kidney hung like an appendage from its outer 
evtreiaity. 


Hsematnria in these cases of movahle kidney is not 
as a role profuse, and is hest treated hy rest in the 
recnmhent position followed hy nephropexy. 

Accessory Senal Artery (3 cases).—The symp¬ 
toms in these cases are dne to the contact which an 
abnormal renal artery, accompanied perhaps hy a 
vein, makes with the nreter. A vessel, in passing to 
the lower pole of the kidney, crosses the n.pi)er ^nd 
of the nreter, “ how-stringing ” it, as ilr. Hnrry 
Fenwick says. HydronephTos& is a freqnent resnlt. 
In one of my cases an artery the size of the temporal 
was accompanied hy a still larger vein which was 
completely occluded hy what appeared to he fibrous 
tissue. The occlusiou of the vein may have caused 
congestion of the affected segment. The pelvis of 
the kidney and the calyces were much dilated. 
It is well to hear in mind that the arteries of 
the kidney are end-arteries, though the veins 
anastomose. Ligature of an artery going to the 
kidney causes necrosis of the area of kidney supplied 
hy it. Sepsis in the wound may end in slonghinE 
of the necrosed segment, and possibly secondary 
hemorrhage. 

Horse-shoe Kidney (2 coses).—The symptoms 
in these cases resembled those of movahle kidney, 
and were no doubt due to malposition of the organ 
with. Hnking of the ureter. These kidneys axe 
especially predisposed to hydronephrosis, tmlculi, 
tubercle, and infections. The diagnosis may be 
made by a careful study of the pyelograms taken 
alternately on both sides with a suitable interval 
between. Double pyelograms taken at the same 
sitting are not devoid of risk. 

Oialuria (2 cases ).—I have cystoscoped two 
cas^ of oxaluria in which the symptoms were 
attrfijuted to the presence of numerous crystals of 
calcium oxalate in the urine. In one of them severe 
renal colic was complained of, hut no stone was 
found at operation. 

RenocVs Purpura (7 case).—T have cystoscoped 
one case of this afiection. There were ecchymotie 
spots on the body, arms, and legs, particularly about 
the joints. Hrematemeas and moderate "pyrexia 
were present. On cystoscopy, blood-stained "urine 
was seen issuing from both ureters. The urine 
contained blood casts and graunlar casts. 

Harmophilia (I case).—I have cystoscoped one 
case of hsmophilia :— 

The parent was a young man, aged 24, with a typical 
lai^v and personal history. He complained of pain In the 
ngbt inmbar region, and passed clots of blood. On cv«to=- 
copy the bladder was seen to be healthv. Blood-^in^ 


urine was obtained from the right ureter, and dear urine 
from the left. 

Hcrmoturio after Pyelography (I case).—I have 
seen one case illnstrating the risks of pyelography:— 

The patient, a girl of 17, complained of pain in the region 
of the left kidney. A colleague acting for me took a pyelo- 
gram of the left kidney, using 12 per cent, solution of iodide 
of sodium, introduced with the usual precautions. The 
patient was seized with acute pain on the table and became 
taint. She passed blood in her urine for three weeks, with 
moderate fever. The pyelogram showed a kink of the ureter 
at its junction with the pelvis of the kidney. Before 
cystoscopy her urine has b^n free from blood, pus, and 
albumin. I saw her about a month later, when her urine 
contained a fair amount of pns, a few red blood corpuscles, 
j and a trace of albumin. About five weeks after the pyelo¬ 
graphy the kidney was explored. It was somewhat larger 
I than normal, and the capsule was seen to be completely 
stripped and separated from the cortex hy a thin layer of 
fluid. On incising the capsule hlood-.stained serous fluid 
escaped. The underlying cortex was paler than normal. 
Beyond some thick adhesions at the lower pole of the kidney 
nothing abnormal was fonnd, and the kidney was replaced 
after sapping hack the capsnle and denuding the posterior 
abdominal wall of fat to promote adhesions. The patient 
made a good recovery. 

Perirenal Sarcoma (I case). —^In this case a 
perirenal sarcoma had compressed the right ureter 
and given rise to a hydronephrosis oi the corresponding 
kidney. This became infected, and blood and pns 
were obtained from the right nreter after the catheter 
had ppsed an ohstmetion ahont inches np. 

I Operation revealed an inoperable retroperitoneal 
growth which on section was reported to he a large 
ronnd-celled sarcoma. ^ 

(To be concluded) 


TROPICAL ULCERS: 

A QUICK AND SUCCESSFUL METHOD OF 
TRE.\TMENT BY EXCISIOX AND SKIN GRAFT 

Bt CLirroBD Jaxies, 1I.B. N.Z.. D.T.iL & H. Loxn. 
F.B.C.S. Edk. 

imnicii, BPPEBrsTEXDEXT, JiEmoDisr xnssiov Hospmxs 
CHOEECI, BEtnSH EOnOilOXS ’ 


j-CLt, rwo onTsranamg leatores of nlcers as they are 
fotmd on this island are (1) their obstinate resistance 
to ordinary forms of treatment, and (2) the ease 
with which the scar formed on healing breaks down 
agam. The nnsatisfactoriness of ont-patient treat- 
® liospital, week after week, 

and the d^ppomtment when the scar broke down 
Md the whole process had To he gone through again 
denuded some change in treatment. Available 
books oSered vanons methods of treatment, but the 
recorded results Tvere not encottragin^. Sorfferr 
s^gested i^elf, Md it was hy repeated attemp't 
after rach f^me that eventually a degree of success 
rras attamed._ ^ the belief that it may be of help 

to^em, I to record these attempts. ^ 

whi?b ^ed at was to find a simple method 
w^ch would replace the ulcer by healthv skin in a 
mmmnm of time and at a minimum of expense, 
ne ^cer was eonadered healed when the are^ was 
oh™«^ y epithelium, as judged hy careful 

dM a? ^ ^ ^nze dressing 

did not adhere, but was dry and unstained on removaf. 

entered if the ideal was reached 

foolishness on the par^^fTthe 
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of one or both kidneys. It is unwise in the febrile 
stage to cany out any instrumental examination. 
After such an examination the temperature is likely 
to shoot up, and rigors may occur. Every case 
should be radiographed if the pyuria persists. I have 
more than once seen a patient treated for months by 
vaccines for pyuria due to an unsuspected stone in 
the pelvis of the Iddney. 

Injuries to the Kidney {50 cases). —Injuries to the 
Iddney include gunshot wounds and the contusions 
and lacerations which are more familiar in civil 
practice. There were 42 cases of gunshot wounds, and 
I have dealt so exhaustively with these in a paper = 
published during the war that I need only refer to 
thena very briefly. The hsematuiia may be micro¬ 
scopic, moderate, or profuse, and may be primary or 
secondary. If the haemorrhage is profuse the bladder 
may be filled with c]ots„ requiring an evacuator, or 
even cystotomy for their removal. A large perirenal 
hsematoma may be present which can be felt as a 
tumour, and may be a sign of importance in certain 
transverse wounds in which it is not easy to locate 
the kidney affected. Secondary hmmorrhage took 
place in nine cases out of the 42. In eight of these 
a nephrectomy was considered necessary, and of 
these three died. In the ninth case the patient died 
from other wounds. 

There were eight cases in civil practice in which 
contusions or lacerations were diagnosed, and in 
seven of these the symptoms were sufficiently mild 
to admit of cystoscopic examination. In the eighth 
case I removed the kidney without cystoscopic 
examination as an emergency operation. A compara¬ 
tively slight strain is sometimes sufficient to injure 
the kidney and give rise to considerable hmmaturia. 

I have seen this in a patient who slipped on a plank 
and apparently bruised his kidney in the effort to 
right himself. Forced lateral flexion of the trunk 
was, in two of the present series, sufficient to cause 
considerable bleeding. In one a perirenal hmmatoma 
was present; blood was seen issuing from the ureteral 
orifice of the affected side, and clots were present in 
the bladder. The injury appears to be due to' 
crushing of the kidney between the ribs and the 
iliac bone on the concave side. Blows and run-over 
accidents account for most of the cases, and the 
injury to the kidney is often complicated, by damage 
to other important organs. 

It is important to know when to interfere in cases 
of renal injury. It is almost certainly fatal to operate 
on a blanched patient. Blood transfusion followed 
by immediate operation may save the patient’s life. 

NeyhriUs {3S cases). —These cases belong to the 
domain of the physician rather than that of the 
surgeon, and their chief feature from a cystoscopic 
point of view is the presence in many of them of 
blood on both sides. In all some other sign or 
symptom was present, such as casts and albumin in 
the urine when the bleeding was for the moment 
absent, eardiovascular changes, albuminuric retinitis, 
oadema of the face and extremities, or some other 
indication of acute or chronic nephritis. Some of 
these cases have cleared up completely and have 
apparently quite recovered. 

Benal Tumours and Cysts [36 cases). —In all cases 
of renal haematuria -ndthout other signs, the practi¬ 
tioner must have in his mind the possibility of malig¬ 
nant disease of the kidney. Of the tumours found 
at operation, hypemephromata were by far the most 
numerous. Other growths and cysts JM^ded 
malignant adenoma, s.arcoma, malignant growths of 

•Brit. Jour. Surg., 1917, v., 274.‘ 


the abdomen involving the kidney by continuitT 
a case of hydatid cyst which I saw in France, con¬ 
genital cystic kidney, a rare form cystic ladneT 
removed from a child aged two yeare, and one or 
two cases judged to be inoperable. In the hydatid 
cyst and the cystic kidney removed from the cWld 
aged two years the bleeding, though noticeahlo, vas 
neither persistent nor serious. In one case ol con¬ 
genital cystic kidney the Weeding was so profuse as 
to threaten the life of the patient. In several oi the 
cases of hypernephroma the Weeding ivas considerable 
and clots were passed. Some of them sufiered from 
renal colic, and others had no other symptom hut 
painless haematuria, at any rate in the early stages. 
The appearance of a tumour in the side is evidence 
that the disease is in an advanced stage. Fyelo- 
[ graphy is a most valuable means of differential 
diagnosis between tumour and other renal conditions 
giving rise to hoematuria, and should never he omitted 
in a doubtful case. Distortion of the pelvis, filling 
defects, and obliteration of calyces ■wfll convey much 
information to the practised eye and may indeed 
settle the diagnosis. If still in doubt, I am in farom 
of an exploratory operation. It must bo home in 
mind that many cases of malignant disease of the 
kidney run their course •without hmmaturia. The 
responsibility of the practitioner in these cases is 
not so heavy as in those which give early warning 
of their presence by attacks of bleeding, separated, 
it may be, by long intervals of freedom._ The 
occurrence of haematuria is too valuable a sign to 
be neglected. 

Hydronephrosis and Pyonephrosis (15 cases) arc 
oonchtions in which the pelvis and calyces are dilated 
from hack pressure (hydronephrosis) and in fvkieu 
infection with pus formation (pyonephrosis) is litely 
to take place. The chief signs and symptoms arc 
pain, sometimes developing into renal colic, vatU 
vomiting and a tumour in the lumbar region wbion 
varies in size or even disappears at times. _ 
infection takes place, the temperature may rise, hut 
one sees cases of pyonephrosis "without fever. Hrcmat- 
uria is not a cardinal sign but was present in 15 cases. 
The urine from the a&cted side is usually of lower 
specific gravity than that obtained from the opposite 
kidney. At times no fluid can be obtained owing to 
the block. In one case inspissated blood was seen 
by the cystoscope to he squeezed out from the ureter 
of the affected side like ointment from a tuuo. 
Bleeding had evidently taken place at some timo 
into the sac of the distended kidney. Intravenous 
pyelography may show the distended calyces or 
pelvis, but if the parenchyma of the kidney is senousiy 
damaged no shadow ■will be seen. Injections of opaque 
solutions by ureteral catheter wiU show the degree 
, of distension, and will outline the size and shape o 
the pelvis and calyces. The diagnosis is thus easily 
made. , 

Benal Colic without Obvious Cause [14 cases). —-Inero 
are cases of renal colic with hmmaturia in which n 
is difficult or impossible to find a cause. Some or 
these are no doubt due to undetected calouh, or 
calculi which have been unconsciously passed. There 
may be, as L. Casper suggests, spasm of the uretor 
comparable with that of the oesophagus in hystencai 
people. 1 have seen the lips of the wound made into 
the pelvis of the kidney for exploratory purposes, or 
for the removal of a stone, slowly curl outwards ana 
return to the resting position during ohservatioii, ana 
especially in response to a slight stimulus, and Mve 
thought that this was duo to increased irritabihty or 
the pelvis, possibly from some unexplained norymrc 
causm la one case of this sort the patient obtained 
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Table II.— Summakt op Ca.st.s—{ continued) 
I!xcisio7i and Delayed Graft 


Xo. 

of 

case. 

Size of 
ulcer in 
inches. 

Site. 

Type 

of 

ulcer. 

Healing 
time in 
days. 

Result. 

Type 

of 

graft. 

13 

ixi 

Int. ankle. 

Ac. prog. 

12 

Comp. sue. 

Thiersch. 

14 

21x1 

Lr. i. 

„ stat. 

14 

» »* 

Seeds. 

15 

3ix2 

n 


IS 

»i »» 


16 

4ix3 

Mid. i. 

» prog. 

22 

H *» 


n 

IJxli 

Ant. sup. 

»♦ *1 

1 

Part. „ 



spine pelvis. 


G 

raft Appliec 

to Granul 


9 

5x24 

Junction 

Dtlid.&IiT.i. 

Ac. prog. 

1 

Non-suc. 

Thiersch. 

10 

5x2i 


Septic. 

110 = 
(95-H5) 

Part, sue. 

Seeds. 

11 

lixi 

Mid. i. 

Ac. stat. 

47 = 
(32+15) 


” 



Curettage Followed by Immediate Seed or 

1 

4x2i 

Dorsum 
foot and 

1 Ch. sep. 

t 

Xon-Kuc. 

Seeds. 



ant. ankle. 

1 

33 

part. sue. 


■o 

41xli 

E^. foot. 

» r> 

n 

3 

3 xli 

Mid. i. 


1 


♦» 

4 

lixl 



45 

n ** 

» 

5 

Jxl 

Plantar of 
Great toe. 

i Ac. n 

1 Ch. „ 

1 

202 

Non-suc. 

n 

6 

2 xi 

Lr. i. 

n 


J 

SixlJ 

Mid. i. 

1 

21 

Comp. sue. 

Thiersch. 


i clean. 





Remarks. 


Graft applied 4 daps after excision. 

Graft applied 3 days after excision. Protein shock. 

Graft applied 3 days after excision. Protein shock. 

Graft applied 8 days after excision. Protein shook. 

Graft applied 23 days after excision. Patient 
removed splint, dislodged all grafts, and left 
hospital. One and a halt months later seen in 
villago. Ulcer healed. 


Treated by lotions for 88 days, then grafted. No 
dressing for three and a half days. Fonnd much 
sepsis and most of graft dead. See No. 10. 

This is the same nicer ns No. 9. Three and a half 
days after failure of first graft seeds applied to 
granulations. Eusol dressings used, and in 15 
days ulcer was healed. Protein shook useful. 

After lotions for 32 days seeds were applied. After 
15 days more ulcer was healed. Sepsis was not 
entirely eliminated at time of graft. 


Much sepsis. Most of graft came off. Ran away 
on seventy-sixth day. 

This lilcer had eaten away two toes and extended 
to heel. Age 15. Small amount of sepsis. Re¬ 
sponded to eusol, and most of graft " took." 

Sepsis dislodged half of graft. See No. 4. 

This is same patient as No. 3. A further curette 
and seed graft, but sepsis still present. Healed 
45 days after second curettage. 

Much sepsis. Patient ran away thirteenth day. 

Patient had elephantiasis of the leg. Sepsis not 
eliminated, grafts dislodged. Protein shook 
finally effective. 

Very little sepsis. 


Curettage Folloioed by Delayed Graft 



3X14 

Mid. i. 

Ac. prog. 39+16 
with septic **55 

Part. sue. Thiersch. 

) 




subcuta- * 

1 


1 


neons 

channels. 

1 

Excision Only 

12 

3x2 ’ 

Right knee. 1 

Ac, prog. i — 1 

, A^on-sne. — 


2xli 

Left „ 1 

- 1 -! 

1 ! ” ' 


Thorough curettage was followed after 39* days 
by Thiersch graft. Eighteen months after, graft - 
not detectable. 


Patient fell from verandah. Abrasions were followed 
by acute spreading ulcers. Excision was done, 
but was insufficient. Patient died of toxfemia 
IS days after excision during my absence. 


* This period of 39 days was unduly long. At the time when grafting was indicated it was not convenient for me to do it. 

Ac. prog. =Acute and progressive. Ac. stat. =Acute, but stationary. Conm. ^Combined, progressive in one area, but 
stationary in another area. Ch. sep. =Chronio septic. Ac. sep. =Acute septic. Ant. = Anterior. Int. = Internal and 
lateral. Ext. ^External and lateral. Jlid. i=Middle i. Lr. i=Lower i. Comp. sue. = Completely successful. 


grafts, absolute hremostasis is not necessary. In Case 33 
■the seeds were placed literaRy in a " stream of blood,*' nor 
■did the bleeding quite stop until the patient bad been back 
in bed for three hours. Calcium chloride gr. 1 in 100 ra. 
of water intramuscularly stopped it. The grafts in this 
■case adhered in toto. 

The graft which has been most successful is the seed 
vraft. The sterile towel covering the prepared sUn area 
is removed and a darning needle "with a sharp point is jabbed 
gently into the skin. A “ tent ” of epidermis is lifted. 
A raxor blade fixed in a pair of Kocher's forceps incises 
this tent by cutting just below the needle. This small seed 
is placed on the new ulcer bed, more seeds being removed 
until the ulcer is covered. One soon becomes adept at this 
little manoeuvre, and what promised to be a long task is 
quickly finished. These seeds may be applied so that the 
bed is completely covered, or there may be a space between 
individual grafts. The closer together the grafts are applied, 
the shorter is the time of healing, but the difference in time 
is not great. Even if at first there is pale skin between seeds, 
in one to two months the whole area is black. The skin 
thickness varies in indi'viduals, and so the depth of the seed 
will vary. The optimum is the depth of a Thiersch graft. 
So long as the area from which the seed has been taken 
is grey in colour and points of hajmorrhage appear—though 


minute areas of yellow fat are frequently -visible—and the 
raw area of the seed is not yellow, the seed ■wUl be suitable. 
IVith practice, these seeds can be greatly increased in size. 

The graft is carefully covered by paraffin wax gauze, 
sterilised by steeping in lysol for 30 minutes. (Coarse 
mosquito-netting boiled in hard wax and allowed to dry 
can be used.) 'VTlth a swab damped in saline, the seeds are 
gently but firmly pressed on to the base, any blood is soaked 
up. and a piece of dry gauze is applied over the wax gauze. 
Some cotton-wool is teased and shaped so as to fit accurately 
o-ver the graft, giving equal pressure. Over this is placed 
a myer of wool well soaked in equal parts of glycerin and 
red lotion, Trhicli soats the wool pad. o^ore wool is applied 
and a bandage is bound gently but firmly over all. The 
same dressing is applied to the denuded area on the thigh, 
? patient is returned to bed with his foot on a pillow. 
IjatterJy in some cases I have been putting over all one 
3 in, plaster bandage, for its effect in keeping the patient 
to his bed. Where an ulcer is situated over the malleoli 
or anterior of the ankle-joint, plaster is advisable, a window 
being Cut out at the first dressing two days after operation. 

Affer-ireafmaii ,—On the second day the wool is very 
gently removed by soaking it in glycerin lotion. Every¬ 
thing IS removed down to the was gauze. This is easUv 
done Without disturbing the grafts. If everything is dry 
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Table II.—Summaet of Cases 

Excision Followed by Immediate Skin-graft, by Seeds, Thiersch, or Combination of Boih 


No, 

Size of 


Typo 

Healing 

Result. 

Typo 

of \ 

ilcer in 

Site. 

of 

time in 

of 

case. 

inches. 


uleor. 

days. 


graft. 

18 

lixll 

Ext. ankle. 

Ac. prog. 

23 

Comp. sue. 

Seeds. 

19 

1 xj 

Lr, i. 

„ stat. 

— 

Non-sne. 

.. 

20 

14 xli 

„ 

„ prog. 

9 

Comp, sue. 

» 

21 

14xli 

Mid. i. 

Ch. sop. 

10 

tl If 

•• 

22 

3 xli 

Dorsum 

H « 

15 

II M 

» 


foot. 


17 



23 

1 Xf 

Lr. i. 

Ao. prog. 

M >» 

fl 

24 

lixli 

Int. ankle. 

II II 

12 

H >» 

If 

25 

2 xj 

Mid. i oxt. 


— 

Part. sue. 

ff 

20 

2 xl 

Ant. ankle. 

Ch. sep. 

18 

Comp. sue. 

ff 

27 

lix4 

Ext. „ 

Ao. prog. 

32 

II » 

.. 

28 

2 xl 


Ch.sop. 

7 

If II 

ff 

29 

lixi 

M » 

Ac, stat. 

0 

If If 

.. 

30 

ixj 

>. 

11 H 

5 

If 

« 

31 

2 xj 

Mid. i ext. 

II sep. 

7 

If II 

Seeds and 



V 

Thiersch 

combined. 




32 

1 xl 

Ext. ankle. 

1 , stat. 

0 

II If 

Seeds. 

33 

ixj 

Mid. i. 

II II 

7 

„ 

ff 

34 

ixh 

Lr. i. 

II 11 

6 

ff II 

ff 

35 

IJxli 

>t 

Ch. sep. 

7 

.. 

ff 

30 

IJXli 

Mid. i. 

Ao. stat. 

7 

It If 

ff 

37 

4X1 

Ant. ankle. 

„ prog. 

13 

If If 

» 

38 

3X1 

Mid. i. 

„ stat. 

5 

fl * ff 

Seeds and 
Thiersch 
combined. 

39 

3X1 

„ 

.. 

7 


” 

40 

ixi 

Lr. i. 

II II 

10 

.. 

Seeds and 
piaster 







applied. 

41 

1 X J 

If 

II II 

11 

” 

” 

42 

43 

lixi 

Over lig. 
patellto. 

II II 

7 


» 

IJ xi 

Lr. i. 

II II 

G 

ff ft 

If 

44 

lixi 

Int. ankle. 

1. 

21 


” 

45 

1 xi 

Lr. i. 

i> If 

10 

.. 

ff 

46 

ixi 

Mid. i. 

„ pvos. 

1 

Part. sue. 

ff 

47 

3 xli 

Lr. i 

U II 

18 

Comp. suo. 

Thiersch, 

48 

3ixli 

.. 

. 

13 

.. 


49 

2ixH 

Int. anklo. 

Ch. sop. 

13 

II II 


50 

lixi 

Foot 

dorsum. 

„ 

13 

If ff 


51 

24 xli 

Lr. i. 

Ac. stat. 

9 

It 


52 

2ixl4 

-- 

If II 

20 

ff ff 


S3 

24xli 

>. 


19 

fl ff 


54 

2iXll 

.. 

>, prog. 

10 


** 

55 

lixi 

.. 

Ch. sep. 

14 

” 

” 

50 

2iXli 



13 

If If 

ff 

57 

IJ Xli 

Mid. i. 

„ „ 

7 

Part. sue. 

ff 

68 

24X1 

Lr. i. 

Ac. stat. 

12 

Comp, sue. 


59 

lixi 

Ant. ankle 
hone 
involved. 

„ prog. 

Ch. sep. 

23 

13 

„ „ 

ff 

CO 

2ixli 

Ant. ankle. 



G1 

1 xi 

Ext. 

Ac. prog. 

14 

ff »• 

” 

02 

2ixH 

Lr. i< 

„ stat. 

27 

.J_1- 



Remarks. 


Time would have been shortened it riastcr hid 
heen applied. Two and a half years later graft 
not deteotahle. 

Aeo70. No “ hoalingpowor.” Grafts came oil one hr 
one. No sepsis. Protein shock produced no reaction. 

30 mill. T.A.B. intravenously. 


30 mill. T.A.B. intravenously. An nttack of 
dysentery soon after grafting. 

Henilng slow. Areas (niinute) between seeds Blow 
to opithelialise. Protein shook. 

Protein shook. 

Sepsis introduced during dressings. Hnif graft 
“ took.” Ro-exoision and graft. See ho. ol. 

DiiDouIt patient. Protein shook. 

Ulcer was situated upon malleolus. _ Plaster should 
have been applied earlier. Protein shock. 


Good patient. Protein shock. 


See No. 25. The ulcer and provions graft vae 
re-c.xcised and ro-grafted. Result: comp, s 
Protein shook. 


Plaster applied. 


A slight degree of 6M>sis jvoLita shook 

interfere gieatly with tho healing. Protoms 
hy autohicmotberapy unsuoecssful. 


Protein shook hy 


autohmmothorapy unsuccessful. 


In spito of her cwie." P^^u^ 

Good patient. 

» - At IS dayu 

Ran home, hut returned norf jecn 

Sac^e«ro«oo&^^^^ 

Sequestrum removed on admission. 

Protein shook offeetlvo in speeding up healing. 

Apod 05-70, 

Patient walked u^fl&^*“g!Snatoma®ffS 
Some of graft did not take, 
under it. 


Graft strong skin 11 months later. __ 

An attack of dysentery subseq 

strong. 


I Plaster applied. 
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adta>;tages of excisiox aed skk-grafx adrenal NEUROBLASTOMA 

(1) Excision remores the nicer and the scar tissne, ’ 

nhich contains dormant organisms. (2) Sldn-grafting a case tvith mexastases caeskg buedeesS 

•replaces the nicer and scar tissne (xrhich xronld he pure: -Fvr 

.formed ^ere the nicer to heal natnxallT) hy s:^. Bt Feaek W. Laxt, IID. Caatb., F.R.C.S. E^G. 

•which soon fnnetions normally except for diminution - 

in sensation and a certain dryness due to lack of t .7 j, __ 

sehaceons materi^. The graft becomes surprisingly Akkee^ nenroblastoma ^o rankly caUed 

thrw could he ascertained xvas is'd'ays for disease of chndhood nrhich usually'^esen^ 

—enitheUalisation. (3) The expense is small, s^tome rrhich renders it ^sy of ia^OMS m spite 
inexpensive, and the instruments ot its renty. While much discussion ha^ i^ged 
i) The technique is simple and can ronnd the actual nature of the tumour, the clmiral 
inv doctor xfho xvill ohserve' the of the condition has been agreed upon for 

cleanliness and asepsis. (5) The many years, though the yanoi^ manifestations of 
-ds-(and Avhere suitable a Thiersch grease caused considemble confusion nntil 

d) is foUoived bv snccess in 91 per m 1911, shoired that «ie cases we divisible 

md partial success in another 7 per “to groups, shoivmg clinical Pictures, 

areparation of the theatre beforehand according to the side of the body upon rehich the 

Given the nsual stock of sterilised located. -i,. t , . 

snubs, &:c., a sister assisted by an Co^.- “ 1S94, desenbed a case -which he called 
prepare the theatre in 20 minutes. medullary sarcoma of the right suprarenal, jith 
il MJesthetic is necessarv. (S) Very secondaries ; this occurred m a female cMd of 

•n is needed after the gndt is put on. P months, -who died in five vreeks._ He describes the 

nteresting method to the doctor and a existence of a palpable tmnour m the nght lorn, 

a. me to thi patient. (10) These patients together ipth nght propfosis, and secondary deposits 

HU It proportion of the out-patient -work. “ the skull; no blood comt es_ given. ^ ^ 

““ 5 reduced bv clearing up the condition important paper m 1901,. Pepper- reported the 

‘ occurrence of “ congenital sarcoma of the liver and 

vaniages are : (1) It is an operation, if sup^enal” in a cMd -who ^ed at six and a half 
il one, and so preparation must be made desenbes five similar rases, all of-which 

observed, as -with aU operations. (2) It group under consideration. But in 

ain time in bed. Our averaae-was 11 davs. addition he tabulates 46 further cases of so-caUed 
re two chances out of everv'lOO of failure. pnmary sarcoma of the suprarenal gland ” ; since 

_ ■ these include patients up to the age of 6S years, and 

ADJUVAET TKEATiiEET ^ since in Only one of the whole series is there mention 

it treatment consists of: (1) Protein shock by of cranial metastases, it is e-rident that many -widely 
.ravenous injections has often proved ■useful differing types of abdominal tumour are represented. 
• case. Autohiemotherapy by injection of Bruck,^ in 1905, and Ogden and Matthe-ws,- iu 1906, 
iod from the patient into his gluteal muscles described rases of round-celled sarcoma of the 
roved successful in producing a good reaction, suprarenal; each of these papers is of interest 
general treatment of all -ulcer cases by quinine, since the -writers describe the occurrence, for apparentlv 
cod-liver oil, compound syrup of phosphate of iron, the first time, of the hemorrhagic streak in the skin 
and rmlk -when possible. The standard case noted of the lower eyelid. In the latter p.aper there is 


above was also on this routine. 


susniAKT 


The ideal of a simple method which would heal a , 

tropical ulcer by replacing it -with normal, or nearly jTp metastasra m cramal 

normal, skin in a TninimTiTn of time and at a small " j new rases jmd tlnee old, 

expense has been sought. A satisfactory and surpris- . xrEnm sp.t-pn from 9 months to 9 years, 

ingly successful method has been fo-und in excision mp„f.-pp 5 rrciT,pfl female, and 

and skin-graft, seeds being the surest method of graft on tbp tt, ^ 'Bsease, swellings 

and the easiest of application. In suitable cases Enp i ^ lugh degree of seconda^ 

Thiersch grafts can be combined -with seeds. ' ® leucocytosis ; a tumour 

The results of this method in 45 cases are : com- ,^_T,p® ^ rases, and was^ ntuated on the 

pletely successful, 91 per cent.; partially successful, ~o„p,.__„? ^ and the left side in six. He 

7 per cent.; non-successful, 2 per cent. Average j.-__ ’• ? co nsid eration of the differential 

time taken for complete epithelialisation of the area infantile scun^ and chloroma (the former 

13 days. The method of treatment described is T account of the hsemorrhagic streak); 

suitable for aU states and groups. Jio sexual changes. This latter 

___ _ evident, since the tumour is situated in the 

medullary portion of the gland ; such changes occur 
Cheistib Caeceb Hospetae.—A wedi or so ago ^ cortical tumours, as has been so weU described by 
Eorf Derby opened the new Christie Cancer Hospital H-uUock and Sequeira,” Guthrie and Emerv ® and 
Holt Badinm Institute at TVithington, Manchester. CoUet.® Glynn,^" in 1911 crave an pvpplIpnP ppp-toxt- 
Hitberto the Cancer Hospital has beenhonsed in Lome- of Pubhsbpd s^o„nPc pf f . excellent review 

str^ect, and tho RadiuTn Institute in ^’eL-on-stTeet, a few amounts of cortical as ^eU as mednUaxy 

^ndred yards away; the two are now linked together. ^P^axeiial tTUnours, furnished "with a comprehensive 
J-here are 104 beds, 12 of them in separate rooms for paying mDuOgraphv. 

patients The«two theatres have an intermediate chamber Our hnnwlAi^fro +!,« tx. 

in which one outfit of equipment will be stored, and thev will dLea.-e Tvas amplified and 

be se^ed by one anresthetising department. A nurses* ^ h^is been mentioned, by Fretr in 1911 

home has beeu provided, and the hospital is surrounded by discussed Hutchison’s paper, and dpsspTnKn,! ’ 

spaacus gardens. large series of cases ; his mata theS wra S the 

-• X2 


mention of a Wood picture indicative of a secondary 
antemia. 

In 1907 Hutchison ® gave a careful account of 
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and there is no sign of sepsis, a fresh dressing is applied 
and the ulcer left tor a further three days, or longer, depend¬ 
ing on one’s certainty that no sepsis is present. The wax 
gauze can be removed after a week. If at any dressing 
there is the slightest sign of sepsis, the wax gauze is removed 
and the graft is dressed with eusol covered with protective. 
The patient in a successful case is allowed up when the 
area is quite, dry and completely epithelialised. The graft 
can he. covered with vaseline or lanoline, and a bandage 
worn till the skin is strong. Most patients are loth to leave 
Off their piece of bandage, and this is not a bad thing for 
it protects the graft. 

COMMENTS 

If one is certain that no sepsis is occurring, the 
dressing can he left untouched, for ten days, hut it 
is very difficult to be certain. 

Case 9 was a youth nho came in at a time when I was 
not able to skin-graft his ulcer. He was kept on a lotion 

of glycerin, hydrogen 
peroxide, and water, 
equal parts. This was 
cleaning up the ulcer 
to such an extent that 
operation was delayed. 
Tliiersch grafts were 
applied to seemingly 
clean granulations. I left 
the dressing unchanged 
for three and a half 
days. On removal, the 
ulcer was a bed of pus, 
and most of the grafts 
bad lifted off and were 
dead. Afteronlyanother 
three and a half days I 
regraftod the ulcer with 
seeds and dressed it 
with eusol b i.d., and 
in 15 days from the 
grafting the ulcer was 
completely epithelial- 
isod. Its area was 
5 by 2J in. 

This shows : (1) the 
disastrous effect of an 
undressed ulcer where 
sepsis had occurred, 
and (2) that, to a 
certain extent, a 
graft can be made 
successful by eusol 
dressings in spite of 
sepsis. 

Should sepsis occur beneath a Thiersch graft, the 
whole piece usually lifts off and a considerable area is 
denuded. If bleeding or serous oozing is considerable, 
it will lift off, if not completely, at least in places. 
If, in removing the graft, one goes too deeply, the 
area frequently takes some time to heal. In Case 67, 
after excision, one Thiersch graft had been applied. 
Of a sudden a minute fly came from “ nowhere,” 
landed momentarily on the raw area remaining, and 
flew away. I should have re-oxcisod the area, hut 
did not. The graft covering this area came off 
whoUy, whereas the other remained firmly attached. 
With seeds sepsis is a much less important factor. 

In my first unsuccessful cases it was common to see, 
here and there, seeds holding (though not spreading) 
even when bathed in a sea of pus. Secondly, their 
propensity for “ taking ” is often extraordinary, 
and with enough sepsis to spoil a Thiersch graft seeds 
will he successful with eusol dressings. Then again, 
seeds can he applied where absolute hmmostasis 
cannot be attained. I have placed seeds around a 
small arteriole which persisted in bleeding. Also 
the area from which the seeds are removed is invariably 
healed in ten days. Latterly, in largo ulcere, I have 
combined the seed and the Thiersch methods, applying j 
the latter to dry flat areas and the fwmer to oozmg, 
irregular, or doubtful areas—e.g., m Cases 31, 38, 39 


Two ulcers of (?) ton years’ dura¬ 
tion. Healed—right 11 days and 
left 15 days after gi’nfts applied. 
Excision was done, but, as m 
later cases, more of the whito 
scar tissue surrounding: the ulcer 
should have been remored. Some 
tune afterwards an aouto ulcer 
developed m this scar tissue 
between the normal skin and the 
graft and needed excising and 
grafting. Healed in 17 days. 


the graft was healed in seven, five, and seven dap 
respectively. 

1 have mentioned sepsis so frequently that 
it may appear as though it was frequent. This 
is not so. In the last 46 cases, numhere 18 
to 62 inclusive, it has heen infrequent. My 
previous methods—e.g., curettage—were failnrea 
because of sepsis. And further, a great deal of my 
work has been done in surroundings wkiok were 
anything but ideal for surgery. A leaf huildmg 
with the dust and insect life which this means, and 
the constant spraying of insect lotions into the air 
to keep away intruders, keeps the word sepsis ever 
before one’s mind. I have had one white sister 
most of the time, and a very raw orderly to assist het. 
I have done most of these ulcers with no assistant 
other than a native to hold the foot and the sister 
to keep an eye on the patient and his pulse. In a 
properly equipped theatre sepsis should he absent. 
This absence of facilities is the strongest point in my 
contention that this is a simple method and sbonld 
produce results equal with mine in any medical 
man’s hands. 

OTHER METHODS TRIED 

1. Thorough curettage folloioed hy seed graft. —This 
was invariably followed to a greater or less extent by 
sepsis, which was the cause of all the non-successes. 
Kesults (8 cases): success, 1; partial success, 4; 
non-success, 3. 

2. Treatment of ulcer by dressings until clean and 
then shin-grafting. —^This method takes too long, 
and it is difficult to be sure that sepsis it absent. 
Besults (3 cases): success, 0; partial success, 2; 
non-success, 1. 

3. Excision followed after a short period {three w 
seven days) by shin-graft. —This is a good method, 
bat it means two operations ; the second one, how¬ 
ever, needs only local infiltration of the skin area. 
Eesults (6 cases): success, 4; partial success, 1 1 
non-success, 0. 

SOHECES OF failure 
Causes of non-success were as follows : — 

Oasd 1, sopsis. 

Gasc 2, sepsis followed by the patient running away. 
Case 9, sepsis and leaving the dressing too long belore 
inspecting tho graft. 

Case 12, inefficient excision, a virulent infection in ^ 
patient of low vitality. Fatal. 

Case 10, senility (aged 70) and lack of response to any 
treatment. 

Omises of partial success.—(Partial success means 
that the ulcer ■was longer than the “ minimum time 
in healing.) 

Cases 2, 3, 4. 8.—All were curetted and the sepsis was 
not conx^letcly removed. 

Gases 10 and 11.—Time taken awaiting a clean granular 
surface was too long (88 and 45 days). 

Oases 17 and 48.—Owing to the patient rfWo/jfS 
bandage or taking a stroll during the uight folio B 
operation grafts were dislodged. (Those people are e y 
primitive. Head-hunting has not long ceased, 
Government oliicial on the island, and superstition is ■. 
One can therefore expect such things as these acciden 
happen to the grafts.) 

Oases 25 and 67.—Sepsis introduced at operation (Casa 26) 
or carried to tho graft during dressings (Case 67). loose 
are the only two cases where sepsis was of moment in 
45 cases treated as described above. 

Causes of a rather longer period than usual in 
saccessful cases are to be found in delay in applying 
plaster to an ulcer on a malleolus or to the patient 
getting out of bed on the day of operation and 
^lodging a graft or two, 32 and 27 days respectively. 
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POST-5IOETE3I EINHINGS 

A post-mortem examination "was carried out, and 
the foUoTving is a report of the findings :— 

A wasted child, with a marked waxy pallor. The eyelids 
are discoloured as by subcutaneous h£emorrhages. 

('In the abdomen, ia the position of the left suprarenal 
gland, there lies a mass of irregular growth, beneath and 
distinct from the spleen which lies upon it, but closely 
adherent to the left kidney (see Figure). This mass consists 
of a soft but solid tumour, and is about the siae of a tangerine 
orange. It lies upon the upper pole of the left kidney, 
which is flattened but not involved in the neoplasm. 
Surrounding the solid tumour and intimately connected 
with it are other smaller masses, some firm and nodular, 
and one definitely cystic. Over the neoplasm passes the 



The tumour and left kldncT. 


tail of the pancreas, which is quite normal.and not involved 
in the tumour. The cut surface of the tumour has a honey¬ 
combed appearance, and is traversed by firm fibrous bands 
between which are numerous shallow and depressed areas. 
The right suprarenal gland is normal. 

JTo obvious secondary growths are present on the surface 
of the liver, but deep in its substance are found numerous 
hffimorthagic points which are foci of malignant infection. 
One hremorrhagic nodule is present which is the size of a 
large pea. In the lower pole of the right kidney is found 
one small nodule of gro^h—all other abdominal organs 
appear healthy; 

In the ihorax a few enlarged soft and fleshy glands are 
present in the anterior mediastinum. These enlarged glands 
can be traced upwards into the root of the neck, and are 
especially prominent behind the left sternoclavicular 
joint. They are also found in the bifurcation angle of the 
trachea. • After the removal of the thoracic contents thick 
fleshy masses of growth are seen on the posterior wall 
intimately associated with the ribs beneath them. They 
are present on both sides of the vertebral column. Adherent 
to the diaphragm on the right side, and lying in close relation¬ 
ship with the lower lobe of the right lung, is a dark firm mass 
of growth wliich is cuneiform m shape and rather larger 
than a walnut. It contains a single cyst, which occu¬ 
pies about one-third of its bulk. In the lower lobe of the 
right lung is found one small nodule of growth —in all other 
respects ilie lungs are healthv. The heart and pericardium 
are normal. 

The train presents considerable oedema of the pia-arach- 
noid membranes, and definite pressure columns are found in 
the cerebellum—but in other respects it is normal, and there 
^ no emdence of meningitis. At the base of the skull two 
dark swellings are found beneath the dura anteriorly. The 
smaller is the size of a grape, and is found in the right orbital 
fossa in the angle formed by the orbital plate and the vertical 
portion of the frontal bone. It is soft and circumscribed, 
and on incision exudes a quantity of thick blood. The 
larger swelling is diffuse and situated in front of the pituitary 
fossa. It extends forward and laterally over the lesser win^ 
of the sphenoid and the orbital plates of the frontal bone, 
and surrounds the optic nerves. The same thick bloodv 
nurd exudes from tliis as from the smaller swelling; thei« 
is little or no firm tissue present. A slight circumscribed 


discoloration on the anterior aspect of the frontal bone 
above the left supra-orhital ridge suggests the commencement 
here of another metastasis. Histologically the suprarenal 
tumour and its metastases were found composed of small, 
round, closely packed and deeply staining cells. The 
appearances in sections are typical of a neuroblastoma of 
the suprarenal gland. 

COIEMENT 

It vrill be seen, from a consideration of tins case, 
that the distrihution of the secondary deposits ivas 
by no means typical—^for instance, none was found 
in the lumbar glands, and there was evidence of only 
one in the cranial bones. The subdural deposits are 
very unusual; though the case presented the common 
symptom of blindness, this came about in an entirely 
unusual, and hitherto unrecorded, manner, and there 
was never any proptosis, papilloedema, or optic 
atrophy such as is almost invariably described in 
these cases. Diagnosis was extremely difficult and 
was never definitely made; at one time that of 
leuktemia was considered, though no fundus change 
of any kind was ever present. The secondary anfemia 
was typical; hut there was also a definite lympho¬ 
cytosis which has not been remarked before. Again, 
no explanation is forthcoming as to the nature of the 
subcutaneous nodules ; it is possible that these were 
really atypical secondary deposits of which the 
cellular elements had degenerated. 
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NOTES UPON HYPNOTIC STATES 

Bt Alexaxdee Cannon, M.D. Leeds, Ph.D., D.P.5,1. 


I HAVE formed the following conclusions as a result 
of some ^ years of work on normal and abnormal 
subjects in the hypnotic states. 

(i.) 'tte field of consciousness is narrowed during 
hypnosis, as is evidenced in the person hypnotised 
adding up figures. 

(a) The subject is commanded to open his eyes 
v^thout awakening, whilst a paper is placed before 
him containing two or more columns of figures, one 
column of which he is told he can see (a negative 
haUucmation is suggested for the others). The 
visualist sees the letters either become smaller and 
smaller, indistinct, more faint, or appear farther 
away, as he carries out the process of addition. On 
the other hand, the auditory thinker can detect no 
! change m the figures—as a rule he says that he did 
I not take notice—hut when the numbers to be added 
up are (6) dictated to Mm, with his eyes closed, he 
believes that the hypnotist’s voice gets softer and 
softer, or more and more indistinct, untD towards the 
end be can hardly hear the numbers being caUed 
out. (c) The visuo-auditory thinker detects slighter 
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growth was carcinomatous rather than sarcomatous 
in nature, in spite of its appearance, and that the 
clinical picture differed radically according as to 
whether the gi-owth occurred on the right side or on 
the left. His paper is of sufficient importance to 
warrant a summary of his argument. 

In reviewing the subject in general he gives the 
age-incidence as from 2 weeks to 10 years, the 
majority of cases occurring between the ages of 2 
and 3 years. ’ Heredity and trauma may be discounted 
as factors in its occurrence ; 61 of his cases were 
left-sided and 22 right-sided. In all cases where 
the blood was examined he reports a marked secondary 
ansemia. 

When the growth occurs on the left side, evidences 
of spread and secondary deposits are commonly 
foimd in the lumbar glands and those in relation to 
the aorta and the common iliac arteries. A common 
feature of such cases is pain in the lower limbs, which 
Hrew attributes to pressure on the lumbar plexus 
by the enlarged glands. The other glands affected 
are the intercostal, mesenteric, those at the hilum of 
the liver and in the posterior mediastinum,- a 
knot behind the inner end of the left clavicle, and the 
anterior deep cervical. The bony secondary deposits 
are located in the ribs, sternum, maxilte, and cranium 
in the medullary cavities ; exophthalmos commonly 
occurs on the side where the cervical glands are the 
largest, and in a left-sided growth this is usually on 
the left side. 

In right-sided cases there is a tendency for the 
growths to be larger, to involve the kidney, and often 
to remain localised to the abdomen. The glands 
more usually involved are those on the upper surface 
of the Hver and diaphragm, the anterior mediastinal, 
and those at the inner end of'the right clavicle ; the 
lungs and lung roots are commonly the seat of 
secondary deposits. Proptosis usually occurs first 
on the ipsolateral side, and there is no pain in the 
limbs ; the gro'wth is usually palpable and, as in 
left-sided cases, there. is marked secondary ansemia. 

From the anatomical fact that the lymphatics 
from the left suprarenal gland run to the lumbar 
glands, whereas those from the right run to the right 
lymphatic trunk, Frew concludes that spread of the 
neoplasm occurs -via the lymphatics, and that 
anatomical considerations will explain the two different 
clinical types. He also concludes that the gruwth is 
carcinomatous in nature—which is reasonable, when it 
is considered that it arises from a tissue originating 
in the neural ectoderm. 

As to frequency of occurrence of this disease, it is 
felt that the adjective rare is justified ; one cannot 
but feel that the long lists of cases given by some of 
the earlier writers must include diseases other than 
the one under consideration. In the Paddington 
Green CMldxen’s Hospital some 40 post-mortem 
examinations are made in a year, and the annual 
turnover of in-patient cases is in the neighbourhood 
of 800 ; during the last 20 years, as nearly as I am 
able to ascertain, there have come imder observation 
four cases of the disease, of which three were confirmed 
post mortem. Dr. Jleginald Lightwood has kindly 
provided me -with similar figures from the Great 
Ormond-street Children’s Hospital; -with an annual 
turnover of some 7000, with 200 post-mortem examina¬ 
tions in the year, there have been seen six cases of 
adrenal neuroblastoma in the last six years, of winch 
five were confirmed post mortem. In his investiga¬ 
tions Frew found that in 7000 consecutive autopsies 
on children under 12, 25 cases were reported. Con- 
sidered as a percentage occurrence at post-i^rtem 
examinations, the figures from these three different 


sources are, therefore, 0-38, 0-42, and 0'3G per cejf 
respectively. 

RECORD OP A CASE 

... . I 

My interest in the condition was aroused by my 
having to deal "with the case here described; while 
showing some typical features, it was so atypical 
in many ways that it is worthy of record. 

A male child, 11 months of age, was brought to me on 
June 20th, 1931, by bis mother, who complained (hat, in 
her opinion, the child had beeh blind for a week; apart 
from some unusual irritability, she had noticed no other 
change in the child. The patient was a third child, the 
previous two, both prematurely born, having died at the 
age of 0 weeks and 11 weeks respectively from causes 
unconnected with this patient’s condition. 

On examination in the out-patient depiirtmeut of 
Paddington Green Children’s Hospital it was found that 
there was no response whatever on-the child’s part to any 
kind of visual stimulus. The pupils were perhaps a little 
dilated and quite in.active ; thcj-e was slight head retraction 
and a faint rash over the back and cliest, but no other 
positive sign. In spite of the inactivity of the pupils, ft 
tentative diagnosis of cortical amaurosis from post-basic 
meningitis was made^ and the child admitted into hospital. 
The temperature was 98'8° P., pulse-rate 15G, and respira¬ 
tions 24. The tongue was furred, and the tonsils and 
submnxillary glands enlarged. Nothing abnormal was 
found on examination of the thorax ; there was slight 
abdominal distension, and several subcutaneous nodules 
were palpable, situated as follows: one over the eleventh 
rib in the scapular line; one, -with satellites, in the left 
iliac region ; one in the left lumbar, and one in the right 
iliac regions. These lumps were all hard in consistency, 
and measured roughly 1 by 1 in., their edges were irregular, 
and they were free of the skin though attached to deep 
structures. 

In the left hypochondrium there was palpable a tendci 
abdominal tumour, the size of an orange, with an irregular 
rather sharp edge ; the tumour moved downwards and 
inwards on respiration, its dullness was continuous with that 
of the spleen, and it was regarded by all observers as being 
an enlarged spleen. The liver was of normal size i motor 
and sensory power (apart from vision) were normalt 
and all reflexes (apart from the pupillary reflex) were 
normal. 

One of the subcutaneous nodules was excised; nucro- 
scopical examination revealed the fact that it consisted 
merely of poorly vascularised fibrous tissue. 

The blood count was as follows :— 


Bed cells 
White cells .. 
Poikilocytcs 
Nucl. red cells 
Htemoglobin 
Colour-index 


3,210,000 
12,500 
Many 
■ 95% 

40% 
0-62 


Polymorph 
Lymphocytes .. 
Hyal. transitional 
Eosinophils 
Basophils .. 


27-6% 

09-2% 

2 - 8 % 

0*4% 

NU 


Polychromasia was present. 

The cerebro-spinal fluid was slightly turbid “““ 

drop of blood. Cell count, 10 per c.mm. The slight exces 
can be explained by the small amount of blood 
No organisms were found in films ; no pathogenic organisms 
were present in culture. 

One of the most important points about tko caso 
is that, throughout the -whole illness, there -was never 
any proptosis, papillmdema, or other ocular mani¬ 
festation, -with the single exception of the absent 
pupillary reflex already mentioned. 

Generally speaking, the child was restless and freff”'’ 
frequently perspiring about the face and bead, and showi b 
a slight hut definite degree of head retraction. The temP^^o, 
ture and pulse-rate varied considerably, reaching JOi’^ 
and 180 respectively on the 23rd and 24th, Av 

on the 28th, 104-4° and 180 on the morning of July Ota, 
and falling to 98-4° and 140 on the 3rd. The bowels were 
regular; vomiting occurred on June 2Ist, 22nd, July o 
and 6th. Loss of weight began to be evident on the 4th, wne 
the skin became very pale, wrinkled, and inelastic ; seuativ 
were necesscory at times from this date onwar^. At 
time there appeared a blood-stain in the right lower eyelia 
■which became progressively larger and darker, a simm 
stain appearing on the left lower lid shortly 4 

A second lumbar puncture was performed on the jth, ana 
fluid under considerable pressure was witWraun; this was 
not the case when the flrst specimen was taken, no ‘oercas 
of pressure being detected then. Early r^n tl^e 7th the 
pulse was impalpable, and respirations rapid and gasping , 
death occurred at 0 A.M. 
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POST-HOEXEiT TENDINGS 

A post-mortem examinatioii iras carried Dut. and 
the folio-wing is a report of the findings :— 

A Tvasted child.-with a marked waNv pallor. The eyelids 
are discoloured as by subcutaneous haemorrhages. 
t-In the abdomen, in the position o£ the left suprarenal 
gland, there lies a mass of irregular growth, beneath and 
dMinct from the spleen which lies upon it, but closely 
atterent to the left kidney (see Figure). This mass consists 
of a soft but solid tumour, and is about the size of a tangerine 
orange. It lies upon the upper pole of the left kidney, 
which is flattened but not involved in the neoplasm. 
Surrounding the solid tumour and intimately connected 
■with it are other smaller masses, some firm and nodular, 
and one definitely cystic. Over the neoplasm passes the 



tail of the pancreas, which is quite normaland not involved 
m the tumour. The cat surface of the tumour has a honey- 
wmbed appearance, and is traversed by firm fibrous ban^ 
^tween which are numerous shallow and depressed areas. 
The right suprarenal gland is normal. ' 

No obvious secondary growths are present on the surface 
of the liver, but deep in its substance are found numerous 
hsmorrhagic points which are foci of malignant infection. 
One hsemorrhagic nodule is present which is the size of a 
lurge pea. In the lower pole of the right kidney is found 
One small nodule of growth-—all other abdominal organs 
uppear healthy. 

In the thorax a few enlarged soft and fleshy glands are 
present in the anterior mediastinnm. These enlarged glands 
<^n traced upwards into the root of the neck, and are 
especially prominent behind the left sternocla-vicular 
They are also found in the bifurcation angle of the 
fl 1^0 removal of the thoracic contents thick 

u^hy masses of growth are seen on the posterior wall 
mtuuately associated with the ribs beneath them. They 
ure present on both sides of the vertebral col umn. Adherent 
‘°.ihe ^aphragm on the right side, and lying in close relation- 
amp with the lower lobe of the right Ixmg, is a dark firm mass 
ol growth which is cuneiform in shape and rather larger 
t^n a walnnt. It contains a single cyst, which occu- 
11^^ uhout one-third of its bulk. In the lower lobe of the 
Debt lung is found one small nodule of growth —in all other 
mspects the lungs are healthv. The heart and -pericardium 
are normal. 

^e brain presents considerable cedema of the pia-arach- 
noid membranes, and definite pressure columns are found in 
f be cerebeilum—but in other respects it is normal, and there 
^ no evidence of memngltis. At the base of the skull two 
swellings are found beneath the dura anteriorly. The 
jailer is the size of a grape, and is found in the right orbital 
10 ^ in the angle formed by the orbital plate and the vertical 
portion of the frontal bone. It is soft and circumscribed, 
ana on incision esudes a quantity of thick blood. The 
larger swelling is diffuse and situated in front of the pituitarv 
losCT. It extends forward and laterally over the lesser wings 
o. the sphenoid and the orbital platiA of the frontal ^ne, 
ana surroun^ the optic nerves. The same thick hloodv 
•o from the smaller swelling- there 

IS uttle or no firm tissue present. A slight circumscribed 


discoloration on the anterior aspect of tbe frontal bone 
above the left supra-orbital ridge suggests the commencement 
here of another metastasis. Histologically the suprarenal 
tumour and its metastases were found composed of small, 
round, closely packed and deeply staining cells. The 
appearances in sections are t^icai of a neuroblastoma of 
the suprarenal gland. 

COHHENT 

It -will be seen, from a consideration of this case, 
that the distrihntion of the secondary deposits tras 
hy no means typical—for instance, none vras fonnd 
in the l-omhar glands, and there "was evidence of only 
one in the cranial hones. The snhdnnal deposits are 
very unusual; though the case presented the common 
symptom of blindness, this came about in an entirely 
unusual, and hitherto unrecorded, maimer, and there 
■was never any proptosis, papUlcedema, or optic 
atrophy such as is almost invariably described in 
these cases. Diagnosis -was extremely difficnlt and 
was never definitely made ; at one' time that of 
leukfemia -was considered, though no fundus change 
of any kind -was ever present. The secondary ansemia 
■was typical; hut there was also a definite* lympho¬ 
cytosis which has not been remarked before. Asain, 
no explanation is forthcoming as to the nature of the 
subcutaneous nodules ; it is possible that these were 
really atypical secondary deposits of which the 
ceUuiar elements had degenerated. 
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NOTES UPON HYPNOTIC STATES 
Bt Axexandee Cannon, TT-D. Leeds, PsJ},, D.P.IT. 


I have formed the foUo-wing conclusions as a result 
of some years of work on normal and abnormal 
subjects m the hypnotic states. 

(l) 'Jtte field of conscionsuess is narrowed durmo- 
h^nosis, as is evidenced in the person hypnotised 
addmg up figures. ' 

_(q) ne subject is commanded to open his eves 
mthout awakemng, whilst a paper is placed before 
him containing two or more columns of fisures one 
column (rf which he is told he can see (a negative 
h^ucmation is suggested for the otheis). The 
J^hst sees the letters either become smaller and 
-m^er, mdistmct, more faint, or appear farther 

process of addition. On 
t e other Mnd, the auditory thinker can detect no 
ctonge in the figwes-as a rule he says that he .fid 
not take notice—hut when the numbers to he added 

oenere- tiiat the hypnotist s voice wets softer and 

enfl^p”’^ indistinct, until towards the 

out ^ (cl Tb numbers helnw called 

out. (c) The vxsuo-auditory thmker detects sliohter 
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clianges iu botli tlio visual and auditory tests, but tbe 
visual test is tbe most marked, (d) Tbe Idnffistbotic 
thinker (thinks in movements) finds tbe effort of 
lip and other movements becoming more and more 
difficult as be continues to add up tbe column of 
figures. 

I consider that these phenomena are due to tbe 
limitation of tbe field of consciousness in tbe hypnotic 
state, -wbicb may be explained as follo-ivs. If ten- 
tenths is tbe limited field of consciousness, Tvben 
two-tentbs is occupied nitb addition, there’ only 
remains eight-tenths for vision or audition, and as the 
addition proceeds and takes up more and more room 
in this limited field of consciousness, by the time 
eight-tenths of consciousness is occupied ■vvitb addition, 
there only remains two-tenths for vision or audition, 
and therefore the sight or hearing is greatly reduced in 
power. The same applies to movement. 

(II.) The most mentally alert thinker thinks in 
pictures, but as fatigue sets in ho begins to think in 
terms of hearing, and later in terms of movement. In 
the limited hypnotic conscious state this is easily 
demonstrated. The subject is told to dream that he is 
a bank cleric adding up column after column of figures,, 
of two or three figui'es in a row, and that ho can 
either look through the columns of the figures in the 
book as ho adds up, or he can listen to the (imaginary) 
person standing by him, who will also bo calling 
out the figures, or that ho can say them to 
himself to assist him in adding up. The actual: 
figures are dictated. The results which arc remarkably 
constant show that the person first sees the columns in 
the book, but as tho calculations continue ho begins to 
cease to see the columns of figures, but now hears tho 
person nearby calling them out to him, and later 
ceases to hear him say them, so now has to resort to 
“ say ” them to himself. I call this tho fatigue 
phenomenon, the ts^ies of thought running from 
visual to auditory, and- then to Icimesthetic as the 
effort becomes greater, 

' (ill.') Tho lower the intellectual standard of a person 
the greater is his difficulty in visualising during tho 
hypnotic state ; he often cannot visualise at all, and 
his mind becomes a “ blank,” although in tho waking 
state he can visualise, ho may not be able to imagine 
sound unless he can first visualise what produces 
tho sound. In this typo of person it is observed 
that the chest movements are greatly diminished 
during the hj^notic state. 


responses in mental disorder 

(IV.) A “ complex ” can bo determined by the 
person refusing to accept the suggestion of the 
particular thing mentioned, such as tho word river 
in one who contemplates or has attempted suicide. 
On cross-examination afterwards, which is tho 
subjective method used for all tho tests, the person 
does not remember dreaming of a river in this case, or 
only remembers after great effort and then with 
hesitation. Emotional reactions can likewise be 
noted. 

(V.) During the waking state stammerers are 
mainly auditory thinkers, but during hypnosis they 
are visual thinkers, as determined by subjective 
cross-examination after hypnosis. Tho patients can 
easily picture a thing during the hypnotic state, 
but during the rvaking state they audit or hear sounds 
but do not pay much attention to visualisation. This 
suggests tho reason for so many ” cures ’ of 
stammering by “ periods of silence and the hke, 
when the thought must become visual. It is common 
knowledge in alienistic circles that when a stammerer 
is in the hypnotic state ho ceases to stammer. 


(VI.) The manic-depressive or cycloid or extroujrt 
types of mental make-up can easily bo distinguiskd 
from tho'dementia prrecox, or schizoid or introvert 
types, by noting their reaction to hypnosis, the 
extroverts never going quite so deep as tho introverts, 
although often more easily hypnotised, and, vice 
versa, tho introverts going deeper than tho extroverts, 
although much more difficult to hypnotise at first. 
Further, the subjective examination also showB 
that tho extroverts are more of tho auditory typo 
of thinkers, and the introverts are more of tho visual 
typo. 

MEMORY, AUTO-HYPNOSIS, AND SLEEP 

(vii.) There are three types of person as regards 
memory for what happened' during tho hypnotic 
state:— 

1. He who remombors nothing whatsoever of the events 
during hypnosis, and has to he ro-hypnotised in order to be 
cross-examined ns to his subjective reactions. 

2. He who remembers fragments of his dreams dictated 
and whoso memory has to be assisted, perhaps even by 
re-hypnosis, for the isolated events. 

3. Ho who remembers ov-erything of wliat took place 
during hypnosis regarding the dictated thoughts, and docs 
or docs not have any recollection of outside events during 
this period, and certainly could not open liis.oyes, even when 
told to try to do so, after the suggestion has been made 
that ho cannot. 

(viii.) It would appear that hypnosis is a dissociated 
state in which the higher centres are certainly more 
fully .alert and the lower centres more asleep (Mi. A 
is awake, and Mr. B is asleep). . . . 

(rx.) An extensor plantar response (Babinsln) is 
often obtained both in deep sleep and certainly m 
the fifth .and sixth stages of Lidbeault (the deep 
hypnosis where complete amnesia remains for the 
h 3 rpnosis), which in both cases is due to proiound 
inhibition of cert.ain cortical functions. 

(x.) Gower’s case of “ half-w.aking somnambulism 

might quite possibly Lave been one of auto-hjpnosis 
of the third degree of Lidboault (tbe subject is also 
conscious of everything going on around him to a 
certain extent, and hears every word addressed to 
him, hut he is oppressed by great sleepiness, .to 
action communicated to a limb is automatically 
continued. If the arm is rotated to begin wiwi, 
it goes on rotating until tbe operator directs its 
stoppage). Tlie only two cases I have seen of narco¬ 
lepsy strongly suggested .a spont.anoous self-hypnosis 
of the third degree, apart from being considored by 
some authorities as an “ epileptic equivalent.” 

(XI.) It has been shown that sleep can occur withou 
loss of consciousness, and loss of consciousness caa 
occur without sleep. Is hypnosis then a particular an 
peculiar form of sleep 1 Fatigue is not necessary Jo 
either sleep or hypnosis. Fatigue might actual y 
prevent sleep. Pavlov’s theory would explain sleep 
and hypnosis as varieties of cortical inhibition. i 
states that tho cortic.al elements are functiona y 
exhausted with comparative ease, and spoalcs ot » 
“scattered sleep ” or sleep of separate groups o 
cellul.ar structures. B. D. Gillespie refers 
Richardson’s drowsy subject in which greater moat, 
effort actually sends tho subject to sleep. 


STAGES or HYPNOSIS 

(xii.) I still consider that Lieheault’s classification 
, the best:— • 

Slage 1.—Tho patient feels a heaviness of the eychUs 

ad a general drowsiness. . ,_ -friicn 

Stage 2. —Characterised by suggestive 
1C hjimotist places tho arm in a certain por tion and s j 
.at it is to remain there, it is nvei^ for a 

, pull it down. The rcnimns rju i and^toed^^^^^^^ 

.^tt in^fhe S“andL“cor”d^g^es"or stages, conscioimness 
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KinaiES almost complete, and often tlie patient denies 
ha-rinc been in the hypnotic state because he has heard and 
remembeis every ■^void "^hich has been spoken to him . 
(A very large proportion of people never pass beyond this 
stage. 

Siege 3.—The snbject is also conscious of everyt hing 
going on around hiTn to a certain extent, and hears every 
vord addressed to him, but he is oppressed by great 
sleepiness, Ati action communicated to a limb p auto¬ 
matically continued- If the arm is rotated to begin ^rith. 
it goes on rotating until the operator directs its stoppage- | 

Siege 4.—^The patient ceases to be in relation "^th the j 
outer vrorld. He hears only "^hat is said to him by the 
hypnotist. 

Siege 5.—Stane of somnambulism, when what has occurred 
during sleep is indistinct and recalled with difficulty. 

Siege 6.—Stage of ^ TnnA-m h Tiligm - when the patient is 
unable to recall spontaneously anything which has occurred 
while asleep. AH the phenomena of post-hypnotic suggestion 
can be induced in this stage. 

Hypnotism is the production of a psychical condition 
in -wMch the faculty of receiving impressions by 
sngeestion and the potver to act upon and carry out the 
suggestions made is greatly increased. 

(I hope shortly to publish, trith others, physiological 
records of some of these hypnotic states.) 

London. 


THREE FATAL GASES OF 
PULMONARY E:\IB0LISM IN RELATION 
TO PREGNANCY 

Bx JoHic BEATrrE, F.E.C.S.Exg., M.C.O.G. 


pp-rin-m embolism max take place at any time, But 
from a study of many published cases it seems to 
be most prexalent between the fifth and twelfth 
days. 

The great veins of*the lower extremities, especially, 
the great saphenous vein and the deep femoral or 
common femoral veins, are the most common 
situations in which the thrombus is found. Only 
rarely is the primary thrombus found above 
the inguinal hgament, hut a few cases have 
been reported in which the external ihac vein 
and the hypogastric vein 'were primarily involved 
(Laennec).- The last case here described, in which 
death occurred on the seventeenth day of the 
pnerperium, was found to have a large thrombus 
in the left hypogastric vein from which the embolus 
had arisen, but ^his is a most nnnsnal site ; sneb a 
thrombosfe would probably commence at the placental 
site, and must firet spread through the tortuous and 
comparatively small veins of the uterine plexus before 
reaching the hypogastric or ovarian vessels, and it is 
only from the latter that a large thrombus could 
separate and produce a massive pulmonary embolism. 
One is quite familiar with cases in which showers of 
small infected emboli produce lung infarcts in cases 
of puerperal endometritis, bur in such eases massive 
emhohsm is very rarely seen, and they appear to have 
quite a different retiology from those of massive 
pulmonary embolism, for the primary focus of the 
thrombosis in the latter cases rarely shows evidence 
of an acute infective process. 


EESTDESV ASSIHTAXT PBTSICUirN ACCOVCHECE, 
ST. BAETEOLOMEW^ HOsPITAI/ 


Stodex death without symptoms is rare in 
pregnancy, labour, or the puerperium; the cause is 
most oftm found to be a massive embolus obstructing 
one or both pulmonary arteries, with consequent 
asphyxia and heart failure. Because of the com¬ 
parative rarity of this condition it is thought justifiable 
to publish a description of three cases which have been 
observed in St. Bartbolomew's Hospital during the 
last ten years, out of a total of 3500 consecutive 
pregnancies which were cared for in the maternity 
department of the hospital during this period. The 
incidence at this hospital is therrfore O-OS per cent., 
hut the figures are too small to be of much practical 
value. In other publications on this snbject the 
incidence is given as 0-06 per cent, in 190,000 collected 
cases of pregnancy, but this figure is not constanr, 
for Eichter ^ gives the incidence as 0T2 per cent, 
in 16,000, and Devraigne ' as 0-04 per cent, in 45,000 
pregnancies. 

Pulmonary emboILm is extremely rare during 
pregnancy and in labour ; the majority of cases which 
it complicates have reached the pnerperium. Buuzel ’ 
in 32 cases found that 24 developed embolism in the 
pnerperium, 6 in the first few months of pregnancy, 
and only 2 during labour. Of the three cases here 
described one was at the seventh mouth of pregnancy, 
one in the second stage of labour, and one on the 
seventeenth day of the puerperium. 

EmhoKsm may complicate pregnancy at any ace 
m the childbearing period of life, but the incident 
appears to be twice as high in primipane as in multi- 
parm, probably because operative interference in the 
delive^ of the feetus is. to a small extent, a pre¬ 
disposing factor. Bnnzel and others have stated 
that pulmonary embolism, quite apart from air 
embolism, has been recorded in a comparativelv 
high percentage of cases of Cesarean section and 
alter delivery with placenta pwevia. In the puer- 




The predisposing factors of pulmonary embolism 
when related to pregnancy are difficult to define. It 
is unlikely that the inguinal ligament plays any part 
in the process by its pressure upon the common 
femoral vein. Possibly ante-parmm and post-parrom 
htemorrhage and reduced cardiac force predispose to it, 
but a study of the cases hitherto published does not 
produce evidence in favour of such a suppoation. 
The three cases described in this contribution were all 
normal in this respect, and there is no evidence that 
any of them were suffering from a deEiree of antemia. 

Aschoff * has stated that the thrombosis is caused 
primarily by changes in the blood plasma, the elements 
of the blood and its rate ■of flow, the first step being a 
local collection of platelets along the vesseL wall 
follo'wing a widening of its lumen and damage to the 
endothelial lining secondary to mechanical factors, 
and increase of the venous pulse, which tends to slow 
the blood stream in this area. This first step is 
followed by the deposition of farther blood platelets 
until ’the floiv of blood ceases altogether, and in this 
^^ilTlation a white infarct is formed. It is from the 
red infarct which forms on the proximal side of the 
latter that the embolus separates. Aschoff describes 
a case in which the pulmonary embolus exactly fitted 
the femoral vein in which the piimarv rhiximbus 
arose. In one of the cases here described the pul¬ 
monary embolus showed a mark upon it. which 
cori^ponded to a ■valve in the femoral vein from which 
it had separated. Ton Eecklinghausen considered 
that abnormal eddies in the venous blood stream 
irere a inore important factor in the production of 
thrombosL and embolism than the acrnal mechanical 
slovring of the blood stream. 

The incidence of pulmonary embolism in pregnancy 
Is very low, and it is improbable that the presence of 
the pre^ant ntems plays any particular part in the 
production of this complication, for the cases 
descried m the literature do not appe.ar to take place 
essennally m the patient who has severe varicose 
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veins or even cedema due to pressure from mechanical 
factors. 

The signs and symptoms of massive pulmonary 
embolism are well knovm ; there is often sudden pain, 
either in the priecordial region or posterior aspect of 
the chest, with cyanosis, dyspnoea, air-himger, a 
raised pulse-rate of the “ climbing ” variety (Mahler’s 
sign), and possibly also a cough and blood-stained 
sputum if death is delayed. In most cases there are 
one or two of these signs and symptoms. When 
death is immediate the patient either sits up suddenly 
or falls down dead with no previous symptoms except 
perhaps a gasping sigh. 


of oadema at the_ bases. The blood count was quite notnuL 
The urme contained a trace of albumin but was othcrw® 
natural. On post-mortem examination two ante-mortem 
clots were discovered, the largest, 2i in. long, in the le!t 
pulmonary artery, and the other one,'2 in. long, completelr 
blocking the right pulmonary artery ; one clot showed the 
mark of the vein in which it had formed. The left acet¬ 
abulum was normal, but there was a partial sublusationot 
the left sacro-iliac joint with haemorrhage between the joint 
surfaces. The pelvic veins were normal, and so also were 
the uterus and placental site. 

A large ante-mortem clot was present in the common 
femoral vein of the leffc^ side, commencing at its junctioa 
with the profunda femoris and extending up to the common 
iliac vein of the same side, involving also the internal iliac 
vein. 


TEEATMENT 

Treatment of those cases iu which the embolus is 
lodged in the main branches of one or both pulmonary 
arteries is usually of no avail, and amounts to the 
administration of cardiac stimulants and the inhala¬ 
tion of amyl nitrite and oxygen. It seems practically 
impossible to discover during pregnancy the patients 
who are peculiarly liable to suffer from embolism 
either before or after the delivery of the child. 
Theoretically, treatment should he directed par¬ 
ticularly towards women who are anaemic, by the 
administration of iron and arsenic and possibly by 
blood transfusion, especially in cases of ante-partum 
or post-partum haemorrhage. 

Some observers advise that for anaemic patients 
the ’foot of the bed should be kept permanently 
raised during the puerporium, and even that the legs 
should he bandaged from the ankle upwards with a 
spiral crepe bandage, but the prophylactic value of 
such a procedure is certaiuly doubtful, and it is 
imjustifiable as a routine treatment. 

Of the three cases described in this contribution, 
in one death followed a severe fall at the seventh 
month of pregnancy with the subsequent application 
of a plaster spica to one thigh. In the second case 
death occurred during the second stage of labour; 

. antenatally, the patient had complained of a little 
pain over the site of the right deep femoral vein, and 
it was from this region that the embolus arose. 
Possibly, if this patient had been confined to bed for 
the last three months of her pregnancy the catastrophe 
might have been averted, but even this is doubtful. 
The last case described was one in wliich death occurred 
on the eighteenth day of an apparently quite normal 
puerperium, and there was nothing to indicate that 
there was any massive thrombosis in the pelvis while 
she was still an in-patient at the hospital, but post 
mortem a large breaking-down thrombus was found 
in the left hypogastric vein, and the placental site , 
showed evidence of infection. The embolus apparently j 
arose from the left hypogastric vein. | 

THBEE CASE RECORDS. 

Case 1.—A woman, aged 2S, was admitted to 
St. Bartholomew’s Hospital m July, 1022. She had had 
two quite normal pregnancies, the last child being born in 
1916. She was seven months’ pregnant, and 14, days 
previously she had slipped and fallen heavily on he'r left 
side. She lost consciousness for half an hour, and afterwards 
walked up to the hospital, where she had the left femur 
radiographed. The appearances of the plate suggested 
that there was a flake of bone separated from the edge of 
the acetabulum, and she was therefore put up in a plaster 
soioa with the piaster in relation to the antenor abdominal 
wall well cut away to allow room for the pregnant uterus. 
Twelve davs later, white at stool, she suddenly lost conscious¬ 
ness and became breathless and cyanosed, but without pain, 
nr SDutum. Twelve hours later she was transferred 
to St^Bartholomew’s.and she died 24 hours after admission. 

On admission the patient was very cyanotic and breath- 
les?“ fchr?Xe-ratoRanged from 110-130, but.the pulse 
i^fo’bardlv^ nerceotible at the wrist. The heart sounds 
Sut no Enlargement was detected. The lungs 
were feeble, but no emarg_ 
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ph^ematous with no added sounds, and no evidence 


Case 2.—^A woman, aged 30, was admitted to St. Bartholo¬ 
mew’s Hospital for the delivery of her second child at full 
term in December, 1931. At the time of admission she was 
not in labour. She had had one previous pregnancy in 
1927, and had had forceps delivery of a normal vertei 
presentation with no complication in the puerperium. 
Since April, 192S, she had been treated, in the orthopmdic 
department for spondylitis deformans, the whole spine being 
rigid, with a marked kyphosis from the cervical region to 
the second lumbar vertebra. The chest expansion was very 
limited. 

During her second pregnancy she had first been seen 
eight weeks after the cessation of menstruation and again 
regularly each month. It was not until the seventh month 
that she complained of a tender area situated high up on the 
anterior surface of the right thigh, and in this region a small 
tender indurated plaque was palpable, and at the same time 
a little cedema around the right anke-joint was discovered. 
This condition improved during the next two months, and 
no treatment was adopted at the time. Throughout 
pregnancy the patient complained of dull pain in the spine, 
but she had suffered from this symptom since the onset oi 
tho spondylitis deformans in 1928. At term the presenw- 
tion was a vertex with tho foetal head well engaged in the 
true pelvis; when admitted to hospital there was a little 
cedema around the right ankle-joint, -The left leg wns 
normal. 

This patient went into labour and the first stage lasted 
seven hours. After two and a half hours she suddenly 
became breathless and slightly cyanosed, and the pulse-rate 
rose from 90 to 104 beats per minute. Othenyiso tnere were 
no abnormal symptoms ; she was not anxious or 
pain, and her mentality was quite normal. This condition 
lasted throughout tho rest of the first stage of labour, and not 
until the foetal head was actually on the perineum did sno 
quietly die. Half an hour before death her pulse-rate rose 
rapidly until it became uncountable, but respiration was not 
greatly laboured; there was a considerable degree oi 
cyanosis of tho lips and cheeks. 

The post-mortem findings wore as follows: A large 
ante-mortem clot filled both pulmonary arteries ; the 
were extremely congested, and there was no evidence tliat 
the embolism had occurred iu two or more stages; the clot 
filling the pulmonary arteries showed tho mark of a valve 
from the vein in which it had first formed. The priory 
site of the thrombus was found to bo in a branch of tne 
profunda femoris vein of the right side, and from this 
the clot had spread into the common femoral vein, completely 
filling its lumen. The placental site, uterine and ovarian 
veins were quite normal. The other organs of tho 
normal on examination. The spinal column showed no 
gross anatomical changes. 

Case 3.—^A woman, aged 34, was admitted to St. Bartholo¬ 
mew’s Hospital in October, 1930, for delivery of t 
third child. She had had two previous pregnancies, botn 
normal except for a small external, accidental hcomorraago 
during the first. At the thiifi pregnancy she wa 
delivered of twins, both vertices, and had an uneventi 
labour and puerperium until discharge from hospital on 
the twelfth day. She showed no abnormal rise of 
or temperature during her stay in the hospital, nor was there 
any other evidence of an endometritis. On tho seventconv 
day after delivery she was w.alking in the street Then sn 
suddenly collapsed, and was immediately brought 7 
ambulance to the hospital, where she died in a few minnce ■ 
At tho time of admission she was greatly cyanosed ana 
breathless, with uncountable pulse. , „ 

The post-mortem findings were: some liypertrophy 
the left ventricle of the heart and thickening of tlie trTuspm 
valves, with a largo ante-mortem clot in both mam branch 
of the pulmonary arteries, completely occluding the . 
Both lungs were greatly congested, and there ^was a® 
mucopus in tho lesser bronchi. The ^at veins of the 
lower extremities were quite nonnah The placental si 
showed evidence of an infection. The uterus . 

bulky and soft, and there was n small piece of adherent 
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placenta at the fundus. In the left uterine and hypogastric 
vein ^vas a large breaMng-down thrombus, and there tvas a 
small ante-mortem clot in the radicle of the left ovarian vein. 
The embolus had arisen from the left hypogastric vein. 
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Clinical anil IL/aljoraioipy Notes 


RUPTURED COLON SACGULUS IN SISTERS 
By E. J. IViLLAN, M.V.O., P.E.C.S. Eng., K.H.S. 

BONOUAKV BVmOEON TO THE HOVAE VICTOHIA tBPIRitARV, 
NEWCASTIH-ON-TVNE ; EECrrOHER JN SOBGEBT, CNIVERSITT [ 
OF DCRBA31 COLIEOE OF MEDICINE [ 


EuFTimE of a colon sacculus in two 'closely related 
members of the same family is rare. I cannot claim 
to have made any exhaustive search, hut a limited 
inquiry fails to disclose another record of it. 

The cases recorded helow are those of two sisters, 
and they were both aged 54 at the time of the happen¬ 
ing. In each instance the afiected portion of the 
intestine was the pelvic colon, while the symptoms 
and signs simulated perforation of the .vermiform 
appendix -with transposition of the •viscera. In 
neither case could further saoculi he found. Both 
patients made an •uninterrupted recovery, although 
the elder sister had a perforated vermiform appendix 
•with abscess 15 months later, for which I successfully 
operated. • 

Case 1.—^Miss M. P., aged 54, on Dec. 27th, 1927, 
complained of pain in the right side of the abdomen. The 
pain did not become really acute until two days later when 
she sent for her doctor. On the following day the symptoms 
became more pronounced and Dr, T. W. Hay, of Newcastle- j 
on-Tyne, invited me to see her. I first examined her at 
4 p.m. on Dec. 30tb, when the physical signs were those of a 
perforated appendix, situated in the pelvis in a patient ■with 
transposition of the viscera—i.e., there was marted rigidity 
and tenderness in the hypogastrium more pronounced 
in the left side. Her temperature was 100'6 °F., while the 
pulse-rate was 110 per minute. The heart and liver were 
in their normal situations. A white cell blood count showed 
a weli-marted leucocjdosis. She was removed to a private 
hospital and operated on at 10 p.ji. the same day, through a 
muscle-cutting incision over the left iliac fossa, A ruptured 
sacculus at the middle of the pelvic colon was found, 
with a stercotith f in. x i in. lying free on the pelvic floor; 
there was accompanying pelvic peritonitis with no attempt 
at localisation of the mischief. The perforation was closed 
with interrupted catgut sutures and the closure reinforced 
by anchoring adjacent appendices epiploicoe over the site. 
The area was drained and she made an uneventful 
recovery. No other saccules could be found. 

In March, 1929, she was readmitted with a perforated 
appendix with abscess. The appendix was removed and 
the abscess drained. She made a good recovery. 

Case 2.—^Miss D. P., aged 54 (sister of the above), waS 
seized with pain in the left side of the abdomen on March Ist, 
1932. The pain was not acute at first, but a tender swelling 
appeared in the left flank. Por three months previous to 
this she states that she could not hear any pressure on the 
Mt side of her abdomen, hut thought it liad something to 
do ^ with her chronic spinal condition. She has worn a 
splint for immobilisation of the vertebral column for some 
years. I saw her in consultation with Dr. Hay that night, 
hhe then had a rounded swelling the size of a lien’s egg, 
’9 fbe left side of the abdomen, at tlie level of the outer 
®me of the middle of the descending colon. There was no 
vipidity of the overlying muscles. Her temperature was 
192^ P. Tliere had been no vomiting. 

She was removed to a private hospital for observation. 
Her urine was normal chemically and microscopically. A 
barium cuema was employed as an aid to diagnosis but a 
normal radiogram was obtained. In the first 4b hours after 
admission the pain gradually increased in severity, coming on 


in spasms and the swelling became more tender. There was 
still no muscle-guarding and the temperature peisisted at the 
same level. Except for the absence of vomiting, the signs 
and symptoms were very suggestive of acute appendicitis 
occurring on the left side. The viscera, however, were not 
transposed. 

On the evening of March 3rd the pain became suddenly 
more pronounced, and for the fimt time rigidity appeared 
over the swelling. Immediate operation was decided upon. 
At the operation two loops of a very long pelvic portion of 
the colon were found bound together hy recent adhesions 
enclosing a small collection of thick oSensive pns. In the 
midst of these adhesions there was a perforated sacculus 
of the colon. A small hard stercolith lay loose in the ca'vity. 
The pus and stercolith being removed, the perforation 
was closed hy interrupted sutures of catgut and an india- 
rubber tissue drain was placed near the site. There wasjnn 
evidence of any further sacculi. Recovery was imeventful. 

Both patients are no-w 'sveU and free from all 
abdominal symptoms. 


NOTE ON A STABLE SUSPENSION OP 
DIBENZANTHRACENE IN WATER 

By I. Berenblum, M.D., B.Sc. Leeds 

RILET-SMlTa HESEAIiCH FEIiOW, DEPARTMENT OP EXPEKIMEXTAI. 
PATHOLOGY AND CANCER RESEARCH, UNIVERSITY OP LEEDS 


In 1930 Kennaivay ^ and Hieger ® discovered that 
a pure aromatic hydroearhon—1: 2 : 5: 6-dihenzanthra- 
cene—is capable of prodneing epithelial tumours in 
mice vrhen a solution in benzene is applied repeatedly 
to the skin. An investigation into the action of this 
substance when injected into the animal body is a 
natural sequence. This method would permit the 
study of tumour induction at the site of injection in 
different regions of the body, and could further he 
used in attempting to sensitise the animal as a.whole 
to.the carcinogenic action of non-specific irritants. ' 

At first, suspensions of dibenzanthracene in lard,, 
olive oU, and other fatty media were tested suhon- 
taneously in mice and rats (Burrows, Hieger, and 
Kennaway®), resulting in the development of 
spindle-cell sarcomata at the site of injection. More 
recently Burrows * was able to produce similar 
tumours in rats hy repeated intraperitoneal injections 
of a solution of dihenzanthracene in olive oil emulsified 
in 5 per cent, gum acacia. 

Unfortunately, the use of fats in the preparation 
of these mixtures, especially rvhen heat is necessary 
to facilitate solution, introduces the possibility of 
certain fallacies, which have been discussed in the 
communications mentioned above. Further difficulties 
arise if the intravenous method of injection is 
I contemplated. All these difficulties could he over¬ 
come, however, if a colloidal solution of dibenzan¬ 
thracene in water could he'prepared. 

I ha've devfeed a method of preparing a stable 
suspension wffich should answer the -purpose, using 
white crystalline 1:2:5: 6-dihenzanthracene, purified 
hy the method described hy Cook.f 10 c.cm. of a 
01 per cent, solution of this compound in pyridine 

'a- burette to 90 c.cm. of 

ffistiUed water, the mixture being stirred throughout 
the process., 'tte opalescent solution, thus produced, 
16 then poured into collodion sacs and dialysed against 
water for two or three days until all the pyridine has 
been removed. If carefully prepared, a relatively stable 
colloidal solution is obtained, which may he hoUed for 
a short time -with safety. It tends to precipitate 
when saline is added, hut is fairly stable in the presence 
of serum. It can he prepared in a more concentrated 
lorm by slowly adding 20 c.cm. of a 0-2 per cent 
solution of dihenzanthracene in pyridine to 80 c.cm! 
of a G per cent, solution of gum acacia, and then 
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dialysing for several days against water. This 
produces a stable suspension, four times the concen¬ 
tration of that prepared by the first method, and is 
probably the more suitable for injection experiments. 

I have pleasure in recording my indebtedness to 
Dr. A. Wormall for his valuable suggestions. 


CONPUSIONAL INSANITY FROM PSYCHIC 
SHOCK 

By D. N. Paefixt, M.D.Lond., B.Sc. Wales, D.P.M, 

SENIOB ASSISTANT JIBDIOAI, OTFICEn, WARWICK CODXIT 
SIENTAL HOSPITAL 


KEFEEENCES 

1. Kermaivay, E. h ,: Biochem. Jour., 1030, ssiv., 497i 

2. Hieger, I.: IWd., p. 505. 

3. Burrows, H., Hieger, 1., and Kennaway, E. L.: Amer. Jour. 
■ Cancer, 1932, xvl., 57. 

4. Burrows, E.: Proo. Boy. Soc. B., 1932, ill.-, 238. 

5. Coot, J. W.; Jo.ur. Chcm. Soo., 1931, i., 489. 


COLLOIDAL SOLUTIONS OF 
1:2:5: 6-DIBENZANTHRACENE 

By E. Boyland, Ph.D. 


The early differentiation by Meynert ^ and Chaslia * 
of a type of insanity marked by confusion, vifh 
restlessness and disorientation, and very often 
eminently curable, has been followed by numerous 
descriptions of the possible factors in the production 
of such a psychosis. It has been shown that foc.il 
infection, cardiorenal degeneration, malnutrition, 
puerperal toxaunia, anaemia, glandular dysfunction 
(especially of the thyroid), and many other disorders 
m.ay each bo the chief cause of this kind of mental 
breakdown. 


PHYSIOLOOIOAL CHEMIST, UBSEARCH INSTITOTE OP THE CANCER 
HOSPITAL (FREE), LONDON 


Dr. Berenblum has been kind enough to show me 
the above note in manuscript. Under the circum¬ 
stances it was thought advisable to commum'cate 
the experience obtained in this laboratory in the 
matter, although we had not intended to do this 
until the results of biological experiihents with the 
material were forthcoming. 

The production of sarcomata by the injection of 
solutions in lard and fn oHve oil emulsions of 1: 2 ; 6 : 6- 
dibenzanthraoene, has been described by Burrows, 
Hieger, and Kennaway,^ and by Burrows.Mr. Burrows 
is now testing the possibility of producing tumours 
by injection of aqueous colloidal solutions of hydro¬ 
carbons containing no fatty solvent. 

The solution is made by dissolving O-S g. purified 
1:2:6: O-dibenzanthi’acene in 100 o.cm. acetone 
which has been dried over anhydrous Na 2 S 04 and 
redistilled. A solution of 0-5 per cent, leaf gelatin 
in distilled water is prepared by warming the gelatin 
in water on the water bath. One part of the acetone 
solution is poured into ten parts of warm (40-60° C.) 
gelatin solution with rapid stirring. The opalescent 
liquid is then boiled until the acetone is removed. 
The Solution so oht.ained is stable for long periods, 
apparently at all temperatures. It can be sterilised 
by boiling, and a solution which has stood in the 
laboratory for tbi'ee months has not produced any 
precipitate. 

Colloidal solutions of lower concentration can be 
produced if tbo acetone solution of tbe hydrocarbon 
is poured into water. Gelatin was used as protective 
colloid to allow a greater concentration. The 
colloidal solution in water without protective colloid 
is very stable to heat and electrolytes. The particles 
of hydrocarbon have a negative charge, which might 
bo explained by tbe dissociation of hydrogen ions 
fi’om the hydrocarbon molecules. Some other hydro¬ 
carbons, such as anthracene, naphthacene, acenaph- 
tliene, and 1:2:5: 6-dibenzphenazine—a substance 
with a molecule of similar shape to that of 1 : 2 : 6 : 6- 
dibenzanthracene—do not form colloidal solutions so 
easily in this way. 1 2-benzanthracene, chrysene, 
and dihydroanthracene do form colloidal solutions. 
It is possible that this ability to form colloidal 
solutions is necessary for carcinogenic activity, in 
that it would allow the material to penetrate into 
the cells But the relative efficacy of aqueous and 
fatty emulsions in this respect remains to be decided. 


‘ Amer. Jour. Caimer, 1932, yvi., 57. 
* Free. Boy. Soo. B., 1932, cxi., 338. 


The importance of emotional factors such as 
domestic and economic stress, worry, fear, auil 
anxiety has also been frequently pointed out, and 
cases have been recorded where some totally 
unexpected situation has seemed to precipitate a 
psychosis of purely psychogenic origin. Such c.ases 
have been described by Fdrd, S^glas and Baiat, 
Hesnard, Stierlin, and others,® but examples of purely 
psychogenic psychoses of a confusional type have 
been sufficiently rare to warrant the recording of the 
following case. 

Mrs. A., aged 49, had a serious love affair when a yoa®" 
woman; hut her lover left for London and she heard notmns 
of him for more tlian two years. She gave up hope w 
seeing him again and married elsewhere. Later tbo IqvM 
returned, too late, and some time afterwards be also msrrico. 
She saw no more of him for over 20 years, hut after tawi 
by a coincidenee, it happened that the two fanuhes came to 
live comparatively near each other, and at this tune too 
patient had a grown-up son and her former lover a grown-up 
daughter. The woman had always regretted her eany 
marriage and her buried love found new life and happine» 
when the two young people fell violently m love. 
happy state continued for some time, but eventually a n 
occurred in the love lute of the young people whioa 
an acrimonious quarrel between the girl and her tam 
on the one hand, and the son on the other. The first intiiu - 
tion the patient received of tliis unfortunate break was 
bitter and hostile letter from her old lover, and the 
was the immediate precipitation of a psychosis. She hec^ 
acutely anxious and restless, exhibited depression ^ 
much emotion, and heard hallucinatory messages teiuns 
her that her son was in great danger. Confusion ini 
disorientation rapidly developed and she was cerM 
and sent to hospital in two days. ■ „n 

With mild sedatives, simple persuasion, and sleep J® , 
open verandah she rapidly regained stabili^ and c®®®, 
and was discharged quite well in 35 days. Twelve mont 
later she was still in very good health. 

j During her stay in hospital nothing abnormal was 
found on physical examination. The blood pressure 
at first was 125/82, the pulse-rate 80, later it rose to 
140/90 and the pulse-rate became a little slower. 
The patient was successively examined by a gynteco- 
logieal surgeon, an ear, nose, and throat surgeon, and 
by a dentist, and although the last extracted a fev 
teeth no possible letiological factor was found nor 
was any septic focus discovered at any time. In® 
Wassermann reaction was negative in the blood and 
cerebro-spinal fluid, and the colloidal gold curve an 
coll count of the latter were normal. 

The urine showed a trace of albumin in one speoimnn 
and a trace of indican in another, but was othonvise 
found free from all abnormality on several occasions. 
A urea-concentration test was quite satisfactory an 
the blood-urea on the second day was 35 mg. P®® 
100 c.cm .; on the thirty-fourth day it was 34 mg- 
A fractional test-moal gave figures within normal 
limits. 
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A Hood-sugar curve obtained on the fifteenth day 
gave a fasting level of 95 mg. per 100 c.cm., and 
after 1, 2, and 3 hours the Wood-sugar levels rvere 
170, 180, aud 145 mg. respectively. In the absence 
of any organic disease this delayed return to normal, 
giving a hyperglycemic indes of 100, supports 
the emotional tension theory of McCovan and 
Quastel * and the only other abnormality discovered— 
namely, the excretion of only 7 oz. of nrtne 
in three hours after the ingestion of 1 pint of 
vater on an empty stomach (water-excretion test 
of Strauss-Graunwald is probably explained by a 
similar mechanism. This test was carried out on the 


, fourth day, and the same test repeated on the thirtieth 
I day gave a result of 15 oz. 

> I wish to thank Dr. ,A. T. W. Forrester, medical 
^ ' superintendent, IVarwick County Mental Hospital, 
5 ; for his permission to publish the notes of this case. 
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I 

Ax a meeting of this society' on Nov. 9tli, xvitli j 
ilr. C- P, Gr. 'Wabxixt in the chair. Prof. Gret j 
Tubxer delivered an address entitled 

“ Nil Desperandum ” ! 

illnstrated hy lantern slides. His intention, he said, 
■was to shotv some surgical cases which might well, 
have heen viewed with despair, hut in which surgical, 
intervention had turned out to be fully justified. < 

l.^A miner, aged 32, had come tinder observation at the ’ 
end*of 1931. At that time he vas thought to be dying 
from intestinal obstruction due to a secondary deposit of ■ 
malignant grow t h. He had a sarcoma of the suprascapular • 
region which had been twice removed and once treaty by 
radium, but which had recurred each time, and was suEering 1 
from severe pain and vomiting; the surgeon who was i 
attending him thought that there were signs of secondary * 
deposits in the chest, and that another deposit wsls , 
responsible for his aMominal symptoms^. Ptof. Grey j 
Turner, who was consulted, agreed with this view but was ‘ 
unwining to let the patient* die in such misery. Operation , 
was undertaken, and when the abdomen was opened a ' 
chronic intussusception was found- The bowel tore during ! 
an attempt at reduction, and the apex of the intussusception j 
was found to "be a polypoid mass, which on subsequent j 
Kction proved to be non-malignant. The pattent was so ill j 
that the involved loop of bowel was merely pulled out of i 
the hole, and a latei^ anastomosis made ; he fairly ' 
well, however, and the loop was subsequently cut oS with 
the cautery, the two ends having "been ligatured below the 
anastomosis, A fsecal fistula developed, which had to be \ 
closed later by operation, and the patient then said: ' 
about this lump on my shoulder ? ” No signs of 
secondary deposits could then found in the chest, so the 
tumour -was widely resected- The patient had made a 
complete recovery and was now hack at work- 
2, A girl of 19 had had gastric symptoms for three years 
which culminated in the perforation of an ulcer of the iesser 
cu^e. Operation for this emergency was performed in 
IvlO. the ulcer was closed, a posterior anastomosis made, 
ana the pelvis drained. Later, the patient married, and two 
afterwards was confined with her first child- Labour 
^^San on a Sunday morning, and as everything seemed to 
^wiightforward. her doctor left her for several hours and > 
returned at 9 o’clock in the evening. He then found her 
•^ 1 ? of severe shock. Prof- Grey Turner was con- 

^ted; the patient's abdomen was opened at once, in her i 
own home, and Cc^rean section carried out as a preliminarv 
; unfortunately the child was dead. Blood-stained 
was present in the abdomen, and when the child had ' 
removed it was possible to see that a large part of the 
intestine was black and beyond hope of recoverv. ; 
to thrombose of mesenteric vessels. The damag^' i 
portion of gut was excised, and an end-to-end anastomosis 
^ temperature aud an abscess • 
sfio of a -saline injection given bv the nur=e, the 
patient made a gradual recoverr and three vears late-’* wac ■ 
delivered of a healthy chUd. ' ' 

If perforated gastric ulcers could be operated upon 
oarly enough it should be possible to do a larce 
^ very low mortality. Every effort 
Should be made to reduce the mortality by aiming at 


closer cooperation between the surgeon and the 
general practitioner. 

3. A patient had had a history of recurrent ulcers. He 
was operated upon at the age of iS for ulcer of the anterior 
stomach wall, at 16 for ulcer of the posterior wall, and acain 
at 17 for an indurated ulcer of the anterior wall in front 
of the hilns of the spleen. Twenty-one days after this third 
operation be had an acute attack of pain. The abdomen 
was opened, and it was found that a perisplenic abscess had 
ruptured into the peritoneal cavity. The’ abdomen was 
swabbed out, and an anterior gastro-enterostomy per¬ 
formed ; 29 days later the patient had acute intestinal 
obstruction from a band, and that too was put risht- He- 
recovered and served throughout the war in good healths 
Since the war he had had two attacks of obstruction which 
had recovered without operation, and one attack oL 
hffimatemesis. hut he was now perfectly well. 

4. A farmer, aged 77. ruptured a duodenal nicer, and was 
operated on in his home. A Keith’s tube was put into the 
pelvis, and a few days later a large mass of intestine escaped 
through the suprapubic opening; this was returned to the 
abdomen, a tear in the gut being repaired hastily, and the* 
wound was closed. The opinion of an elderly fem^e relative 
t^t ** he was too wicked to die ” proved to be correct. 
Three years later he had an acute attack of osteomvelitis 
mom a site m the tibia which had Iain dormant since he 

survived that, and died at the age,* 
of o3 from mild cardiac degeneration. 

The mortality-rate of operation for the radical cure’ 
of simple fiemia vras less than 1 per cent., hnt for 
strangnlated hernia the operative mortalitr tvas 
18 to 20 per cent. All patients -with vomitiao- and. 
abdommal pain should he examined for hSnia * 

; a small felling in the groin of a fat -woman -wa^. 
easily missed, hut it -was important to make a 
diagnosis and to operate; -when anvthing at aH 
I -went -wrong -with a hernia operation should al-wa-rs be- 
I^rformed. Strangulation might he at the hole in 
the pemonenm, not at the hole in the abdominal 
get attacks of strangulation 
, Trhich they -were able to reduce themselves ; then 
' “ occasion tyhen they reduced the hernia into 

abdomen, and 

s^ptoms of obstruction persisted. Ftecal vomiting 
' pogW to be ebmmated from text-hooks as a simot 
obstruction; it -was a sign not' onlv of 

Gallstone ileus -was a condition -which must be- 
We m mmd as a cause of intestinal 

symptoms -were early and copious vomitino- -which 
soon became mtestinal; there -was uraallv incomnlet^ 
obstruction in the early stages, the pat“Kti; 
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passing a motion, and there -were marked periods of 
'intermission; the maturation of the recurring 
symptoms, however, was very rapid. It was extremely 
important to see the vomit. He described two cases 
of the kind, in one of which the remiission of symptoms 
was so marked that the patient was unwilling to go 
into hospital for observation ; fortunately she stayed 
overnight, when a severe attack developed and 
operation was performed. 

• Cases of peritonitis which at operation appeared 
to have no obvious cause were generally due to the 
leaking of a perforation, which must he carefully 
■sought. He was convinced that phlegmonous 
enteritis ought to he treated by resection of the 
afiected gut. He had treated many cases of ectopia 
by transplantation of the ureters into the rectum, 
and showed a slide of a patient in whom he had 
transplanted the ureters into the sigmoid 20 years 
before. The patient was perfectly well and comfort¬ 
able, and could go for eight hours without emptying 
the rectum. Another patient, a woman with 
epispadias, in whom he had performed this operation, 
had subseguently married and given birth to two 
healthy children. Radiography showed that in these 
^ses there was a condition of natural symphysiotomy, 
;So that labour was particularly easy. There appeared 
to be no disability associated with the bony condition ; 
•one boy with an extremely wide gap, anteriorly 
between the pubic bones, was able to play football. 

Prof. Glrey Turner had performed plastic operations 
■,for hydronephrosis, and if there was no pre-existing 
j infection the patients did well. This operation had 
-proved particularly valuable in the case of a girl 
-who had only one functioning' kidney, and that 
Ihydronephrotic. -Wheelhouse’s operation was useful 
:in cases of stricture, but many surgeoiis lacked the 
.patience to do it. Before undertaking it, a sound 
-night’s rest and a good breakfast were needed. For 
■ccupture of the urethra a local operation was often 
-successful; the roof and sides should be stitched 
.and the floor left open. It was never too late to' deal 
■with a urethral stricture ; he had performed Wheel- 
,house'’s operation with success on a case which had 
,had.a suprapubic fistula for 15 years. Surgeons were 
mow getting better results ■with epispadias and 
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.hypospadias, and we must not regard such oases as 
Ihopeless. He described a case in which stricture of 
■the oesophagus in a boy had been treated by making 
;a vertical incision through the oesophageal wall at 
itho level of the stricture, and stitcliing it together 
mgain transversely. If necessary, an oosopho-gastros- 
tomy could be performed in such cases. The surgery 
of cancer was full of encouraging results, and if there 
■was no certain dissemination of growth the patient 
ought always to he given the chance which an 
operation offered. He desoribed cases in which wide 
.Tesettions of intestine and complete gastrectomies 
ihad resulted in a new lease of life for the patients. 
•Gross surgical treatment ought to he followed up by 
■supplementary treatment; be believed in the value 
-of Coley’s fluid as a prophylactic in sarcoma, and in 
■selenide of lead in carcinoma. In nerve surgery, 
iuiuries occurring at all ages ought not to he classed 
ctoo'ether ; in young people, where the nerves were 
•<rro-wing, the results were much better than in older 
ueoule Nerve anastomosis might lead to some 
recovei-v of function even if the nerve-ends had been 
left dMded for some years. The work of surgeons 
-went to show that few injuries were too terrible to be 
.recovered from, and we must never lose hope. 

A wbe of thanks to Prof. Gket Tdbner was 
proposed by Mt. Gokdon Tatuor, and seconded by 
5c. G. DE Bec Turtle. 


At a meeting of this society in London on Nov. 10th, 
with Prof. W. Langdon Brown, the President, in 
the chair, a paper on 

Psychology In Gynaecological and Obstetric 
Practice 

was read by Dr. J, S. Faiebairn. One of the out¬ 
standing needs of medical practice at the present 
time, he said, was its infusion ivith the tenets oi 
psychological medicine. To see any case in correct 
perspective the patient must he regarded as an 
individual with a mind as well as a body. Beccnt 
increase in the Imowledgo of pathology, ivith its 
accurate classification of the processes of disease, 
had led, however, to a concentration on the disease 
and a decrease in . the consideration given to the 
personality of the patient- Gynajcological practice 
illustrated the dangers arising from this attitude; 
over-operation, for example, had taken place l)ec.au 60 
the bodily condition alone had been considered and 
the mind ignored. Mental states, however, suck as 
fear, or laclc of confidence or self-control, ivere the 
most common causes of disordered action of the 
uterus in the otherwise normal patient, and they 
affected lactation even more obviously, so that the 
nervous woman is always regarded as a poor nurse. 
The un-wfUing mother was a hopeless problem; some 
enthusiasm must he roused to obtain even moderate 
success. 

Disorders of menstruation might have a local 
pelvic, a general constitutional—e.g., metabolic—ox 
a psychical cause, or all three might have a share in 
producing the disturbance. They were therefore 
especially instructive instances of the need for the 
thorough investigation of the patient as a human 
being vdth social relations—something more than an 
anatomical specimen of mankind. Dysmonorrhrea 
was largely mental in origin. Dissatisfaction -Trith 
the feminine role might play a part, hut the suggestion 
of menstimation as ■ an illness, and its usefulness as 
an excuse for failure or the avoidance of dota'g 
what is uncongenial, satisfied him as an explanation 
for most cases. Dyspareunia seemed to he largely a 
defence against prognanoy. 

The abdomino-pel-vio aih'ng woman, with a de^eo 
of disability difficult to" correlate 'with the physical 
condition, formed an extraordinarily difficult problem, 
and was very commonly encoimtered. Dr. Fairbaim 
believed that operation for the abdominal or pelvic 
laxity so often present was advisable only if it would 
make a change so material as to be ob'vious to the 
patient. 

Dr. Fairhairn gave fatigue an important place, or 
■what (as a diagnosis for his students) ho called the 
“ tired mother.” This name applied to women 
socially above the hospital class, who, being unable 
to afford domestic help, devoted themselves to the 
maintenance of the respectability and credit of the 
family. The husbands characteristically exhibited 
the same love of respectability, but were also very 
ununderstanding. 

Dr. F. M. Edwards touched upon the stresses 
which may produce dysmenorrhooa ; she cited a case 
in which profuse periods coincided with the possi¬ 
bility of marriage, and another whore the 
symptom had a definite symbolic value. Dr. H. C. 
Squires remarked that similar reactions to stress 
occurred in white, black, and brown people, u omen 
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IB tie East had particular difficulties.—Dr. T. La'wsox 
pointed out that just as an infant tdshes to compen¬ 
sate for inferioiitr, so does an adult. The irrationality 
of disease is explained hy considering the line along 
tthich he is acting. He regarded dysmenorrhoea as 
a masculine protest, and he suggested that the “ tired 
mother ” can he explained hy the tvish for apprecia¬ 
tion.—Dr. H. C. Woodcock; said that Adler's -rien- that 
marriage is a task for trro people suggested that 
premarital as ttell as prenatal instruction should he 
undertaken.—Dr. F. G. Ceookshxxk pointed out 
that hehind the definite symptoms a problem tvas 
ahrays present tthich must he dealt ttirh. The 
neurotic reaction ttas determined hy the person’s life 
style, and the organ inferiority tthich ttas relevant.— 
The Pexsidkxt iso spoke of the importance of organ 
inferiority. 

Dr. Fxtrbaiek said in reply that the symptoms of 
the “ tired mother ’’ ttas an indication that she 
recognised her poor position. He said that he had 
had a case similar to those tthich Dr. Edttards had 
mentioned. Irregnlar hiemorrhage occurred after a 
secret marriage, and ceased tthen the patient made 
her marriage knottn. 


NORTH OF ENGLANT) OBSTETRia-U. -AND 
GYNjECOLOGIC-AL SOCrETY 


At a meeting of this society held in Liverpool j 
on Oct. 2Sth,"Dr. E. A. GKEEAnn (Manchester); 
read a paper on 

Epithelioma Vnlvse in Cotton-spinners 
While many ttriters had suggested possible factors 
in the caumtion of epithelicTma vulvre—e.g.. leuko¬ 
plakia vnlvse. syphilis, smd trauma—no one. he said, 
had made any*ohservations on the true underlying 
cause except to suggest that it ttas some form of 
chronic irritation. He had inquired into the occupa¬ 
tions of 373 patients sufiering from this condition, 
and of 101 cases in tthich a fuil history ttas obtained 
59 per cent, ttere found to be ttorking. or to have 
ttorked, as cotton operatives. Of all ttomen over 
20 years old admitted to ttto representative hospitals, 
the percentage of cotton operatives ttas only 28. 
An attempt ttas made to establish the influence of 
mineral lubricating oil as a causal factor, in vievr 
of the knotvn effect of this substance among male 
cotton-spinners, and certain facts vrere elicited. In 
the case of cotton-spinners the air of the mill contains 
oily flu5 and the spinners’ hands are always oily. 
In the case of weavers the hands are oily and the 
act of sweeping the looms with an oily brush, some¬ 
times in a squatting position, suggests the possibility 
of transference of oil to the external genitalia. 
Investigation of the occupation of 27 husbands of 
women who had not worked as operatives showed 
that in 10 there was a possibility that oil might he 
a causal factor. A further investigation of cases in a 
Yorkshire town showed that 73 per cent, of those 
suffering from epithelioma vuIve were woollen 
operatives and ex-operatives'. 

Tricfiomonas Vaginalis 
Mr. Pnr.CT Wvm.ts reported that he had investi¬ 
gated 100 consecutive gyna-cological cases and 
had found trichomonads in 11, though only in 4 
were they present in large numbers. They were 
found in 30 per cent, of the cases of leucorrhcca. 
He described the method of detecting trichomonads 
hy examining discharge, mixed with normal saline 


on a slide, nsing a Jin. objective. The typic^ 
appearances were the refractility and characteristic, 
movements. The discharge in cases of heavy infection 
was foaming and resembled cnckoo-spit, while mnens 
was absent. The trichomonads conld only he 
cultured for a few days, because of the presence of a 
heavy bacterial infection. On the disputed question 
of the pathogenicity of the organism, he mentioned 
three propositions : 

(1) Tljat the TrieJiomonas vaginalis is the prime cause of 
some cases of vaginitis. Against this contention are the 
facts that in cases of leucorrhosa. the trichomonads are 
never found except in conjunction with bacterial infection, 
and further, that the organisms may be found accidentally 
i in enormous numbers in cases with little discharge and no 
I symptoms. , 

' (2) That the trichomonas is a harmless saphrophyte. 

(3) That the organisms may so modify the discharge as to 
aggravate the symptoms. 

Mr. Malpas favoured this last view. Xo form of 
treatment, he said, appeared to he sjyecific, for 
although the organisms could he easily destroyed hy 
simple antiseptic measures, they often reappeared. 

Mr. W. W. King (Sheffield) had found that the 
discharge when this infection was present varied 
greatly and might he almost absent, and he agreed 
as to the absence of mucus. He mentioned as 
diagnostic points the facts that the introitns vaginsE 
and vaginal walls might he spotted with small" red 
and shiny areas (“strawherry vagina ”) and that 
the mg® were swollen. 

Mr. King showed a specimen of mptnred fnhal 
pregnancy in an accessory tube, and Mr. E. IVatsok 
(L iverpool) described a case of prolapse of a pregnant 
uterus through a tear in the posterior vaginal fornix,, 
in a 5-paia, aged 41. 

ilr. WnxiAsi Gocgh (Leeds) recorded a case of 
congenital defect leading to fsecal impaction. 

The patient was a girl, aged 17, whose general health- 
was pood hut who had an abdominal suehinc as big as & 
full-term pregnancy. Vulval examination 'showed the 
anterior part to he normal and the hvmen unruptured. 
The fossa navicularis was deep and hehind "the hymen 
was a small orifice, only large enough to admit a lead j«ncil, 
from which liquid faeces could he seen escaping. After- 
enlarging the opening hy incision several pounds of solid 
freces were removed and the intestines were emptied in. 
three weeks. 

An attempt was then made to form a sphincter hy an 
operation similar to the repair of a complete perineal 
tear, using the two halves of a transverse bar of 
fibrous and muscular tissue that was palpable 
immediately behind the orifice. 


LR’ERPOOL MEDICAL IXSTITLTTOX 


At a meeting of this institution on Xov. 3rd, with 
Frof. R. E. Ekt . t .t. the Fxesident. in the chair, a. 
i paper on 

Surgery of the Lung and Pletira 

was read hy llr. Hugh Euid. Tuberculosis of the 
lungs, he said, healed by fibrous encapsulation. The 
most important factor in healing was individual 
r^istance, and the next was functional rest of the 
diseased part. It was the object of the thoracic 
surgeon to bring about functional rest, and the three 
main factors with which he had to contend were : 
the elastic puli of the lung itself; the honv thorax], 
ako constantly moving ; and the muscle pull of the*^ 
diaphragm. Artificial pneumothorax alone, hv 
aEowing the lung to collapse, was extraordinaiilV 
.nsefnl, and would arrest the progress of active- 
spreading tuberculosis when every other conservative 
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iietliod had failed. But there were various difSoulties, 
dangers, g,nd complications of artificial pneumo 
thorax. Thoracoplasty was often the only logical 
means of attempting to bring about functional rest. 
Phrenic avulsion had a wide range of usefulness, 
both in itself, as a preliminary to some other proce¬ 
dure, and for the relief of symptoms. 

Dr. Dennison Pickering said that, in considering 
surgical treatment of the lungs and pleura from the 
point of view of a private sanatorium, two questions 
must be answered—^whether and when ? "Whereas 
some physicians deprecated' any surgical measures 
at all, others would adopt them, without delay, 
wherever possible. Dr. Pickering advocated an inter- 
•mediate course ; a reasonable time should bo allowed 
for conservative treatment before proceeding to 
surgical measures. Haemorrhage might compel inter¬ 
ference, while the presence of cavities, or recurrent 
pleurisy, would suggest the inadvisability of losing | 
time. _ It was important to avoid the mistake of 
spending three or four months on conservative treat¬ 
ment, only to find the patient too weak to undergo 
operative treatment which at an earlier stage might 
have been successful. 

Dr. Egbert Goope said that cavitation in a lung, 
at whatever stage of the disease, should call for very 
careful consideration of the various methods of treat¬ 
ment which might be to the patient’s advantage. It 
was a responsible matter to select the right case for 
collapse treatment, and to advise the best form of 
obtaining collapse ; from the very start physician, 
surgeon, and radiologist should have their thoughts 
on the particular case. Artificial pneumothorax, 
simple in its technique, was not quite so straightfor¬ 
ward in its results; even in cases apparently ideal 
for it, disappointment might come from unexpected 
pleural adhesions, the_development of pleural effusion 
yfith its consequences, or the onset of contralateral 
phthisis. Taking the field of phthisis as a whole, he 
thought it would be found that phrenic paralysis had 
a much wider usefulness; sometimes for direct 


collapse, often also for the relief of troublesome 
symptoms. It appeared to ho as useful in apical as 
in basal disease. 

Dr. Henry Cohen drew attention to the digestive 
discomforts which sometimes follow left phreni- 
cotomy. These ho attributed to interference with 
gastric motility resulting from paralysis of the 
.diaphragm. He emphasised that unilateral phreni- 
icotomy was not without danger if emphysema 
developed. 

Dr. B. T. J. GrLOVER spoke of the need for further 
effort on the part of the physician to prevent the 
advanced and distressing conditions which needed 
surgical intervention. He said that an allergic state 
resulted from the liberation of tuberculo-protoin as 
the result of the death and disintegration of tubercle 
bacilli. Once this hypersensitiveness to tuberculin 
had been estabbshod, and unless it waned, allergic 
inflammation with tissue destruction took place at 
the periphery of the tuberculous lesions. This inter¬ 
ference with the repair process resulted in continu- 
ouslT spreading disease. Instead of using tuberculin 
for Hie stimulation of perifocal inflammation, as was 
done formerly, it should be used for desensitisation 
purposes in the hope that the removal of hypersen¬ 
sitiveness would allow repair. 

Warmed Anesthetics 

Hr E J Minnit said he thought'the heat loss 
du^g amesthesia was largely caused by 
,tiW of a vapour, which at the intake was below the 


temperature of the surrounding atmosphere, when at 
the same time the heat-regulating mechanisni nu 
interfered with hy the action of the annssthetic itself. 
He had devised a piece of apparatus for attacliment 
to the McKesson machine for the purpose of heatinj 
gas and oxygen with or without ether. It consisted 
of two copper vessels, one inside the other, vith 
copper fins connecting them so as to obstruct the 
circuit of the space between the vessels. The appro.\i- 
mate distance the gases had to travel from the inlet 
to the outlet was 10 ft., and they were heated hr 
boiling water placed in the container. An experiment 
undertaken at room temperature showed that the 
temperature of the vapour at the output of the heater 
was 120° P., and that it fell to 80° P. at a distance of 
3 ft. of tubing. Without the heater, under the same 
conditions, it was 45° P. The apparatus could'be 
used with either face-mask or intratracheal att.icli- 
ment, and the gases could be delivered at any 
temperature desired, according to the length of tho 
delivery tube. Its advantages were that induction 
was more rapid and pleasant; a larger percentage of 
oxygon could be given in the mixture, so limiting 
cyanosis ; and less ether need he used. Operative 
shock was diminished, and post-anmsthetio vomiting 
and chest complications were decreased. 

Dr. A. A. Gemmell reported a case of carcinoma 
of the body of the uterus, in which the only symptom 
over a period of ten months was a watery va^nal 
discharge, so profuse that it was mistaken for urine. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


At a meeting held on Oct. 25th Prof. LvcAS 
Keene delivered her presidential address entitled 
Anatomy, Now and Then 

She began hy showing photographs of sculptures of 
very early date, and drew attention to the fact that 
an artist, who renders the human form in true 
anatomical detail is an .'xuatomfsfc, however umvittiug 
or unscientific. She deprecated any attempt to dravv 
definite conclusions as to the state of anatomical 
Imowledge from the anatomy depicted by any small 
group of works of .art of a period, showing by photo¬ 
graphs that wrong conclusions would necessarily he 
drawn were the state of present-day anatomy judged 
by the anatomy of figures sculptured by a certain 
I well-known artist. She sketched the work and 
achievements of the greatest of anatomists through 
the ages, and gave some excerpts from recent work 
to show that the modem trend of anatomical thought 
is not entirely divorced' from practical medicine. 
She concluded by expressing appreciation of the 
honour of election to the presidential chair, realising 
that in asldng an anatomist to preside over their 
meetings they did so in recognition of the debt owed 
by medicine to tbo great anatomists of old. 


Boxal East Sussex Hospital.— On Nov.. 2nd 
Princess Alice Countess of Athlono paid a visit to Hastings 
to receive purses; nearly £1200 lias been collecten Jor 
tho now nurses' home. Tho now homo is the las 
of the four projects which wore outlined in an appeal 
launched in 1028: the reduction of a bank overdrait, 
the erection of orthopicdic and isolation wards, the eqmp- 
inont of tho children’s ward and the erection or a sunshine 
ward have already been carried out. Pnneess Alice also 
unveiled a plaque commemoratioB the acquisition oi tno 
crounds which the governors have secured as the sire fo 
tho home. Tho work of reconstruction will ho done m 
convenient stages. 
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The Extra Pharmacopoeia of Martindale and 1 
Westcott , I 

Kevised hy W. HaKRisox MASTrs-DArr, Pli.D., 
Ph.Ch.. F-C.S. TTventieth edition. Vol. I. London: 
H. K. Lends and Co., Ltd. 1932. Pp. 1216. 2Ss. 

Ax official Pharmaeopoeia must be conserrative in 
its outloot, refusing to admit to its pages ne^v drugs 
the efficacy of -which is not completely established. 
In the intervals between the production of successive 
Pharmacopoeias, it is important that there should 
he some volume -which -will give information regarding 
the trend of therapeutic measures, and -will help to 
crystallize opinions on the action and uses of drugs. 
The Extra Pharmacopoeia of Martindale and Westcott 
has -worthily filled that rSle for the past half century, 
and is so -well kno-wn to the profession that it is 
almost unnecessary to do more than draw attention 
to the fact that a ne-w and up-to-date edition is now 
available. It contains more information on all aspects . 
of drugs than any book of its kind; the labour of ^ 
compilmg it must have been enormous. Official and ' 
non-official dru^, special preparations, many of which 
are rmkno-wn to all but a few of the profession, are 
arranged in alphabetical order, and a comprehensive 
summary of the latest information derived from the 
ward and the laboratory is given. 

It is impossible, of course, for the author to adopt 
a dogmatic attitude to-wards the claims made for 
every new preparation put on the market, and the 
work might therefore be assailed on the ground that 
it is imcritical. Chapter and verse are given, however, 
for most of the statements made, and the reader can 
always refer to the original literature and draw his 
OWE conclusions. The new edition has been thoroughly 
revised to bring it into line with the advances in 
chenustry and therapeutics during the past four years. 
To mention only a few of the notable changes: the 
coal-tar derivatives now include phenylhydrazine. 


and many other legal and excise matters of importance 
to medical workers and makers of chemicals used in 
medicine. Few medical men can afford to be -without 
this valuable work, and Dr. Martindale is to be 
congratulated on the energy and efficiency -with which 
he carries on the task initiated 50 years ago hy his 
father and Dr. Wynn Westcott. 

Practical Anatomy 

; By Six Teachers. Edited by E. P. Stibbe, 

F.K.C.S., Lecturer in Anatomy, London Hospital 
i Medical School. London: Edward Arnold and 

Co. 1932. Pp. 719. 30s. 

We welcome this addition to the number of 
. dissection manuals. The “ Six Teachers ” of the 
(title page are Profs. Wright, Teates, Stopford, 
Whitnall, and Lucas Keene, -with Mr. P. Stibbe. 

' who acts also in the capacity of editor. This list of 
well-kno-wn anatomists and teachers is in itself a 
guarantee of the soundness of their product, which is 
essentially a practical work -written by those accus¬ 
tomed to help students in the dissecting-Toom. We 
note that the authors see no reason for discarding 
the old terminology, which they employ, although 
they have open minds on the use of other nomen¬ 
clatures. The illustrations are appropriate and 
I useful; we would like to see many more of them, for 
the srudent is helped in several -ways by such aids. 
' The book seems to be remarkably "free from errors 
and misprints. The inferior constrictor is mentioned 
(p. 528) where the middle muscle -was intended; in 
Fig. 86 and its copy the word “ bronchi ” is mis-spelt, 
and the section of the spleen sho-wn in Fio-. 154 is 
given as its naked appearance —a list of‘slips so 
negligible that the editor deserves congratulation. 
Altogether a good-looking hook, well produced and 
easy to read, which should achieve real popularity. 


used in certain blood diseases, pyridium and neotropin j . 

as urina^ antiseptics, and percaine, a new local ® vneumococci and their Enzymes 
anffisthetic. The employment of acetylcholine in Pneumococci and fheir Enzymes 

various forms of arterial spasm is discussed, and new “”<1 Significance tn Lobar Pneumonia. By A. 

information is available regarding the basal hypnotics. Cowax Guthele, M.B. London: Bailliere Tindall 

The article on ipecacuanha has been re-written, but *iDd Cox. 1932. Pp. 60. 7s. 6d. ” 


it has to be confessed that in spite of the new com¬ 
pounds, auremetine and emetine periodide, the ideal 
drug to rid the intestine of amoebse in the more chronic 
forms of dysentery is still to find. A very complete 
chapter on the nutrimenta gives the latest information 
•on meat and milk preparations, graded milks, new 
infant foods of British manufacture, diabetic foods, 
and the accessory food factors. Important additions 
to organotherapy are the employment of heart- 
muscle extracts for angina pectoris, ovarian hormone 
preparations, and extracts of the cortex of the supra¬ 
renal glands. Apart from drugs, a great deal of 
information is offered to physician and pharmacist 
■on many aspects of their respective crafts. Vaccines 
and antitoxins, now official in the B.P., are adequately 
discussed, and comparison is made -with the corre¬ 
sponding doses and Etrengtlis in new foreign pharmaco- 
pceias. There is an article on blood transfusion ; and 
an intravenous dose table and a therapeutic index 
■of diseases and symptoms are included. 

For those engaged in commerce, the plan of 
sho-wing whether a preparation is a registered trade 
mark is a valuable feature, while exact information 
is afforded on the poisons schedule, the Dangerous 
Drugs Acts, the therapeutic substances regulations. 


experiments recorUed m this book were started 
author m 1919 and continued in 1926 and 
1930, and, as he states in the preface, have been 
earned out whilst he was conducting a verv arduous 
practice, pe monograph has the stations of one 
®^dently had to labour under 

wv ^ “Jiimal experiments 

TOth which to check his results. After a brief intro- 

ternm med in immunology such as antigens, comple- 
antibodies, he goes on to record a number 
BCTa^ A?f pneumococcus and immune ‘ 

Ss rh^t It eperiments Dr. Guthrie 

holds that It IS unquestionably the endotoxiu of the 

W I”'°*®cts it against lysis bv the 

destrow^^wf*^ phagocytes. The immune serum 
I ^ endotoxm. The endotoxins of the 
pneumococci contain primarily hmmatoxin, and the 
pneumococci protect themselves against leucoevtes and 
a l^^c fff hiSmatoxin, wffierhat 

Dr Putut^ ‘1 and leucocytes. 

Dr Guthne also desenbes four enzvmes of the 
pneumococcus. * ” 

J Basing his treatment on these bacten-nmrr;,,.,! 
-prennses Dr. Guthrie considers it imSHe fh^ 
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during the ■whole course of pneumonia the patient 
should be supplied rvith oxygen. He also holds that 
complement is the dominating influence in extracting 
the enzymes from the pneumococcus and that if the 
patient’s complement is deficient in quantity or 
quality this deficiency should be rectified at once by 
the injection of fresh blood "with the usual precautions. 
He advocates also the use of oleate of sodium ■with a 
vio'w to the solution of the pneumococcus, and of 
the use of optochin and antibody solution in conjunc¬ 
tion. He gives a short account of the intracellular 
enzymes isolated by Avery in America from -what is 
called S. III. bacillus for decomposing the capsule of 
Type III. pneumococcus. This enzyme, Dr. Guthrie 
suggests, may become useful in the treatment of 
pneumonia. The book contains some photomicro¬ 
graphs of the leucocytes at various stages of the 
experiments and a very brief bibliography. 


j valuable is the section devoted to the sheath. Id 
America, as in Europe, this method is more generally 
used than any other except coitus interruptus. The 
16 chief manufacturers in America are reported to 
produce 1,440,000 of these articles a day, and, accord¬ 
ing to Dr. Harmsen, a leading German &m of manu¬ 
facturers sells no less than 24,000,000 a year. Yet 
this method has been somewhat groundlessly dis¬ 
paraged in most of the literature that has appeared 
in this coimtry. Since the failure of the sheath is 
often attributable to the use of articles that hare 
perished, the author recommends that the date of 
manufacture be stamped on each sheath. The dis¬ 
advantages of all existing methods are now well 
recognised, and the researches in progress in this 
country and America with a ■view to discovering 
simpler and better ones are well summarised here. 
The book also contains chapters on the teohm’que 
of abortion and of sterilisation. 


Heilsera und Impfstoffe in der Praxis 
By Prof. B. Bieling (Frankfort) and Prof. F. 
Metek (Berlin). Leipzig: Georg Thieme. 1932. 
Pp. 184. With 48 illustrations. EM.11. 

This little hook is one of a series, the purpose of 
which is to give the principles tmderlying the different 
branches of therapeutics in a clear and practical form. 
It deals with the therapeutics of sera and vaccines, 
and is ■written, as such an introduction should be, 
on the basis of a thorough practical acquaintance 
with the work of a serum laboratory. It explains 
simply the preparation and testing of sera, and, above 
all, their methods of standardisation. All the ordinary 
sera are briefly described, and their use in clinical 
medicine indicated with commendable caution. The 
authors, as one might expect, depart in one or two 
particulars from current British and American 
practice, but to those who find German no hindrance 
the book can be strongly recommended as a reliable 
introduction to a subject which too often falls into 
the hands of mystifiers. We know of no book in 
English of the same scope which is so well written. 


Control of Conception 
By E. L. Dickinson, M.D., and Louise Ste-vens 
Bktant, M.D. London : Bailliere, Tindall and Cox. 
'1932. Pp. 290. 24s. 


This book is produced under the auspices of the 
American Committee on Maternal Health in response 
to requests for a brief compilation of what is at 
present known concerning the means of, and medical 
indications for, the control of conception. The reader 
is informed in a preface that its two main claims to 
origin.ality reside in the way it interweaves clinical 
observation ■with the facts of anatomy, physiology, and 
chemistry, and in the manner that it “ faces the two 
medical responsibilities ” aUied to contraception— 
namely, therapeutic abortion and sterilisation. The 
first of these claims is fuUy justified. The available 
knowledge of the physiology of coitus, which is 
scantier than that of any other function of the body, 
is intelligently epitomised. About three-quarters of the 
book is devoted to a discussion of the problems of 
contraception; and it is this part which will be of 
most interest to readers in this country. ^ 

Like Dr. Dickinson’s other works, this one is fully 
documented, is illustrated by well-executed drawings, 
and is informed by a long practical experience of 
fmifCColof»T. The discussion of tlie comparative merits 
of the different methods of controlUng conception 
is among the best that has yet appeared. Especially 


Life in Nature 

By James Hinton. Edited, ■with an introduction, 

hy Havelock Ellis. London : George Allen .md 

Un^win, Ltd. 1932. Pp. 291. 10s. 6d. 

Seventt or eighty years ago some essays appeared 
in the Gonihill Magasine which when published as a 
volume met ivith a good reception, although the 
author, James Hinton, in his preface expressed 
modest doubts concerning the fate of his work. 
Hinton was aural surgeon to Guy’s Hospital, had a 
large private practice, and represented well the 
clinical wisdom of his day, but he was far more 
distinguished as a philosopher than as a medical 
man, and “ Life in Nature ” thoroughly dwervcs 
republishing to-day. Sir. Havelock Ellis in an 
appreciative preface reduces the ar^ment of the 
book to its simplest terms by reminding us ho'W 
much materialistic interpretations of the phenomena 
of life upset the ordinary man in the middle of the 
nineteenth century. “To apply a ‘materialistic 
explanation to life seemed to deprive it of its glory, 
to Idll what had been its special ‘ spiritual ’ exaltation, 
to reduce it to the low and common-place level -which 
(except for poets at moments of unusual extrav.aganc6) 
characterised everything in nature outside lue- 
Hinton’s essays were a beautifully expressed intent 
to meet a prevalent disturbance of thought. In a 
loosely connected series of chapters he discusses the 
universality of life and the place of man in nature, 
and in a closing appendix supplies an attempt toward 
an interpretation of the laws of life. As lucid exposi¬ 
tions of some of the more interesting questions which 
the kno-wn facts about living bodies suggest, certain 
of the arguments which he brought forward are 
necessarily not so valid as when they were originally 
stated, but this in no way detracts from the logicahty 
of the arguments. Undoubtedly, Hinton was a real 
lover of ivisdom. Writing about him in The Lancet 
shortly after his death, Samuel Wilks, his colleague 
at Guy’s Hospital and in many ways a kindred, 
philosophic spirit, said of the Oomhill essays : “ They 
all show a train of thought which forbad him (Hinton) 
to grovel with details, hut obliged him to link together 
and endeavour to harmonise the facts which he 
found in all dominions of nature. It is this wken 
interests us, being the tendency of our modem 
thought. He knew not one ’ology from another, 
seeing they were but fictions of man’s creating, hut 
that all departments of nature were bound together 
by the same •universal laws.’’ These words in them¬ 
selves justify the repubh'cation of “ Life in Nature. 
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THE NEGLECT OF WHOOPING-COUGH 

TnoiiAS Wtt.t.tr in his classical treatise, 

“ Pharmaceutice Kationalis,” published in 1674, 
remarks that the management of ■whooping-cough 
■was left maudy in the hands of old ■women and 
empirics. We have certainly advanced from that 
position, but perhaps not so very greatly. The 
serious aspect of tHs disease of childhood is stiU 
underrated by the puhhc—and by the medical 
profession. Even a casual search of the literatime 
sho^ws ho^w little attention has been paid to it in 
the field of public health. Yet during the decade 
1921-30, ■whooping-cough was responsible in 
England and Wales for 44,000 deaths, that is slightly 
more than measles and more than scarlet fever 
and diphtheria put together. At ages 0-5 
■whooping-cough took fifth place during this 
decade in the list of causes of mortality. It 
is obvious from these figures that, in spite of the 
enormous improvement that has taken place in 
its contribution to the death-rate during the 
last three-quarters of a century, ■whooping-cough 
remains a killing disease. Moreover its significance 
to the life of the nation does not lie onlj’ in its 
mortality. In a study just published ^ by Dr. 
Pebct Stocks (assisted by iliss ilAET EAbk), 
it is estimated that during 1926-30 there ■was 
in London an average armual incidence of about 
40,000 cases, and that more school time ■was lost 
through ■whooping-cough than through measles. 
Par more important than this, as Dr. Stocks 
points out, is the toll of impaired physique, the 
cardiac damage which cannot even he guessed at, 
and in severe cases the possible psychological 
trauma due to “ the incessant terrifying paroxysms 
vith their -sense of impending suffocation ”—a 
factor to which so far no attention has been paid. 

The material which Dr. Stocks has studied has 
been mainly dra^wn from four London boroughs— 
Green'wich, Wandsworth, Holbom, and Battersea— 
in wliich compulsory notification of whooping- 
cough was in force. After a discussion of its 
fatality, which falls mainly upon children under 
2 years, and decreases rapidly ■with age, and of its 
periodicity, biemiial in Green^wich and Battersea, 
he turns to the population at risk in relation to the 
periodicity of the disease. The epidemic cycle 
in whooping-cough has usually been assumed 
to be accounted for either by (1) the fact that 
there is some cycle of actmty of the baciUus 
influenced by seasonal conditions, or (2) that 
epidemics begin when sufficient children have 

‘ Jour, of Hyp*, October, 1932, pp. 381-C19. 


accumulated who have not previously had the 
disease and terminate when this surplus of 
susceptibles has been depleted. The first of these 
assumptions was examined by 2iLv.tthew Yottsg,” 
■whose work hardly supported the theory since the 
period was not identical in different to^wns; to 
which Stocks adds the difficulty of believing that 
the cycle emdd he in a different phase by several 
months in two areas of London streets whose 
populations were continually mixing ■with each 
other. The second hypothesis is sho^wn in this 
paper also to be untenable. Calculation of the 
number of children not attacked shows that there 
may be no greater proportion of susceptibles in the 
population when an epidemic is starting than 
when one is ending, and at the same time of year. 

: This result is in agreement ■with American figures 
published by Stdexstrickee,® which showed 
that an epidemic ceased when the total non- 
immime population not only was not exhausted, 
but had been reduced by as little as about one-fifth, 
“ in spite,” he sa-ys, “ oi the tact that opportunity 
for contact was afforded tmder the usual conditions 
of urban Kfe, and that no effort to control the 
infection was exercised by the commimity, except 
to exclude cases from the schools after they had 
become clinically manifest.” On the other hand, 
Dr. Stocks produces e'ridence in favour of the 
explanation both of the termination of epidemics 
and of their periodicity by the occmrence of a latent 
immunisation of contacts a’s in measles, such 
immunity only lasting about one year instead of 
two or three. The occurrence of such a transient 
latent immmusation is indicated by (a) the measure¬ 
ment of the rise and fall of apparent infectiousness 
of cases to other children in the same house over 
a period of six years in Battersea : (6) the measure¬ 
ment of the frequency of second cases in houses 
after different intervals of time during a decade 
in Green^wich; and (c) an analysis of the attack- 
rates amongst home contacts in Holbom and 
Battersea dining several years foUo^wing exposure 
to infection as compared ■with those among control 
groups of children. This anah'sis, which°requires 
some mathematical reasoning, sugo-ests the 
broad conclusion that for every 100 children 
who have recognisable whooping-cough duiino^ 
an epidemic, at least 100 escape bv acquirin^i’ a 
transient latent immunity, while * another 300 
escape either by the same process or bv ■virtue of 
an inherent passive immunity, and the' remainder 
by har-ing had the disease'or bj- avoidance of 
infection. 

The^e findings are snmlar to those of the same 
author for measles, -with certain differences. 
Whooping-cough is seen to have a longer epidemic 
period : the period of conferment of latent 
inimnnity is shorter ; the proportion of children 

attacked at some time during life is smaller_ 

about 60 per cent, instead of 90 per cent, in 
measles—^rendering probable the existence of a 
certain proportion with inherent immunity' which 
is not ap parent in measles; and, finally, the 

"07.*^°^' &^vtlon of EpidcnJol., 1920. sill., 

• Jlillbank Hemorial Fund Quartcriv Bull.. 1932, x., 302. 
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ratio of latent to manifest infections is loirer 
in -n'liooping-cough. It is to be hoped that Dr. 
Stocks’ s careful study iviU lead to the payment 
of increased attention to what is, at present, one 
of the most serious of the infectious diseases of 
earl}’- childliood. 


DIET IN DIABETES 

Neaely four years ago ^ a correspiondent in our 
columns drew attention to the opinions and 
results of Prof. Wilhelm Falta, of Vienna, who 
had long advocated the use of higher carbo¬ 
hydrate diets in the treatment of diabetes. 
Although a few workers in this country had been 
allowing their patients more carbohydrate, with 
insulin, it was not until 1930 that interest in this 
method of treatment became general, and the 
belief in extreme .restriction of carbohydrates 
began to give way. Since then most of the authori¬ 
ties, both in England and America, have spoken 
encouragingly of the newer form of diet, and 
though the change of opinion was slow at first 
it has lately become rapid. Nor is this change a 
shght one. For many years after the discovery 
of insulin diabetic patients were kept strictly to 
an abnormal diet, and an allowance of carbo¬ 
hydrate greater than CO g. a day was rare except 
in the mildest cases. On such diets constant 
attention to the intake of both carbohydrate and 
fat was necessary, and when still smaller quantities 
of the former, were allowed the risk of acidosis was 
always present, A typical diet, laid down less than 
four years ago, would have read: carbohydrate, 
50 g. I protein, 70 g.; fat, 130 g. To-day the 
quantities of fat and carbohydrate have been 
reversed by many physicians, so that the figures 
might read: carbohydrate, 200 g.; fat, 60 g. 
The main cause of so violent a reaction against 
the older practice is that the results it gave were not 
found to justify the difSculties and disadvantages 
of its application. It was thus not uncommon to 
find, a’s it was put in one discussion,® that patients 
who either could not or would not adhere to a 
low carbohydrate diet did as well or better than 
those who rigidly obeyed their doctors’ orders. 

When the carbohydrate is considerably increased 
it is found that a v&y small addition to the insulin 
allowance is often sufficient to maintain the urine 
free of sugar; in some cases two or three times as 
much carbohydrate can be taken on the same or 
even a lower insulin .dosage. The use of such 
higher carbohydrate diets udth insulin is a material 
gain from the patient’s point of view, because he 
is able to take a simpler and more physiological 
diet. Many clinical reports show also that he feels 
better. As regards the effect on the disease itself 
it is perhaps early yet to judge, but a good deal 
of evidence points to some improvement under 
the new r4gime.® It is certain, however, that the 
total amount of carbohydrate allowed, if covered 


by insulin, is not the only factor concerned in tho 
treatment of diabetes.' The total calorie intake 
is certainly important, especially in elderly patients 
who have a tendency to obesity. The proportion 
of fat which should .be given is still a matter for 
discussion, though Falta and others hold that 
lai’ge variations have little or no influence upon 
the hyperglyccemia or glycosuria. Clearly unless 
evidence is strong that a low fat intake is beneficial 
it is to the great advantage of a high carbohydrate 
diet that fats may be’ taken at the patient’s own 
discretion, without risk of ketosis, so that only the 
carbohydrates require weighing.. 

The diet which seems to be proving most srit- 
able for the diabetic is the one which, vith the help 
of insplin, most nearly appiroaches the normal. 
It is reasonable to conclude that the M’ork 
of the last few years has shown that with insulin 
extreme variations in diet are possible, whilst 
maintaining patients in good health and free of 
gtycosuria. Dm-ing these years however the 
incidence- of diabetes has sho-wn little change, 
and there is no proof that we have yet any 
means of obtaining regeneration of the islet cells 
of the pancreas. It is probably on these lines, 
rather than by dietary variations in the control 
of the disease, that further advance is most likely 
to come, and there may be pointers in the right 
direction among the suggestions put forward at the 
recent Vienna congress, (reported on page 1127) 
over which Prof. Fazta presided. Meanwhile it is a 
notable gain that a greater freedom in food is now 
Imown to be possible in diabetes, and if there is 
any danger in the change of opinion it is onlj' that 
this freedom may perhaps be carried too far. 


MEDICINE AND THE STATE 


■ Hunt. T. C. 
1D29, 1., 50, 


Eestricted Diets or Insulin ? The Lancbw 
• Ibid,, 1931,1., 351. 


1 /-.» f oinrk A. and Eobertson. H. B. : Ibid., 

Nor?5thT932®'’p.“ 90? jimleson. H. C.: Canad. Med. Assoo. 
Jour., October, 1932, p. 389. 


Dheing the decade preceding the war State 
medicine in this country developed rapidly from 
its environmental preoccupations toward functions 
more directly affecting the individual member of 
the community. The Notification of Births Act, 
1907, brought the health departments into early 
and direct contact with the mother and her infant, 
the Education (Administrative Pfovisiohs) Act of 
the same year established school medical inspection 
and treatment; the Insurance Act, 1911, made 
a large proportion of the medical profession 
virtually part-time State officials, and brought 
into being extensive provision for the tubercu¬ 
lous; while the Mental Deficiency Act, 1913, 
laimched schemes for the care and control of the 
mentally deficient. The outbreak of war brought 
an acceleration of this movement, the prevention 
and treatment of venereal diseases becoming a 
national and local charge as the result of the 
Public Health ’(Venereal Diseases) RogulationSj 
1916, and great extensions of the local authorities 
powders and duties in relation to the welfare of 
mothers and children resulting from the passage 
of the Maternity and Child Welfare Act, 1918. 
Indeed, so rapid were the developments that there 
began to arise in the minds of private practitioners 
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a good deal of uneasiness abont these apparent 
encroachments on the field of private practice, and 
this disquiet was only allayed by an admirable 
report of November, *1928, ‘by Dr. Alfred Cox. 
medical secretary of the British Medical Associa¬ 
tion. The tendency of public health legislation 
was clearly in a direction which required the 
careful attention of the medical profession in 
relation both to the welfare of the people and 
to their own interests, and the advocacy by the 
Association of extensions of medical benefit 
before the Koyal Commission on National Health 
Insurance in 1926 was a sign that practitioners had 
come to realise the inability of persons of the insured 
class to obtain adequate medical attention by 
private means. A large measure of socialisation 
of medicine then seemed imminent. As far back 
as 1920 the Dawson Beport had formulated a 
scheme for coordinating general practice with 
hospitals and the existing clinic system of local 
authorities through a network of primary and 
secondary health centres linked up with the great 
teaching hospitals. Ten years later the British 
Medical Association adopted its “ Hospital Policy ” 
and “ Proposals for a General Medical Service for 
the Nation,"’ which were largely an acceptance | 
and an elaboration of the Dawson scheme, and 
of a widely extended system of medical insurance, 
regard being taken of the new position which 
had been created by the passage of the Local 
Government Act, 1929. 

The situation is now very difierent from what 
it was two years ago. Excessive claims on sickness 
benefits and the abnormal burdens falling on 
unemployment insurance funds have cast doubt 
upon the sotmdness of the whole idea of social 
insurance, both from the economic and the moral 
standpoint. The international trade slump and 
our own consequent financial distresses have put 
out of court in the meantime any extension of 
services involving subventions which might be a 
burden on industry, whether directly or through 
rates and taxes. Moreover, the relative failure 
to attain that integration of the medical services 
which the Minis try of Health Act of 1919 and the 
Local Government Act, 1929, were designed to 
bring about, centrally in the one case and locally 
in the other, has revealed the practical obstacles 
which stand in the wav of medical idealism. 
It is useful therefore to ask whether the ideas 
have been sound and to observe in what direction 
other peoples have been going. Before their 
financial’crisis the people of America, faced with 
a much looser public health organisation than ours, 
revealing wide variation in provision from State 
to State and county to county, were beginning to 
pursue extensive investigations into the machinery 
of the medieal services, of which the White 
House Conference on Child Health and Protection 
was a notable example. The most valuable, 
however, has probably been that instituted in 
192S by the ildlbank Memorial Fund and carried 
out by Sir Arthue Newsholsie, its scope being 
the “ relation between the private and official 
practice of medicine, vrith special reference to 


the prevention of disease ” throughout the civilised 
world. Sir Abthteb has related the facts as he 
collected them in various countries in three 
volmnes of International Studies,^ and in a book 
pubhshed more recently- he gives independently, 
but. of course, with ample reference to those 
publications, the conclusions he has arrived at as 
to the principles which should govern the future 
progress of State medicine and some guidance past 
the pitfalls in its way. The earlier volumes were 
largely the jottings of a peripatetic investigator 
and serve for reference rather than consecutive 
reading, hut “ Medicine and the State ” is the 
rips fruit of long years of experience as a general 
practitioner, medical officer of health of a provincial 
town, and chief medical officer of the local govern¬ 
ment hoard, fertilised by the study of foreign 
methods which he has recently had the opporttmity 
to make. 

Apart from the admirable hospital systems of 
Scandinavian countries (especially thoseinDenmark) 
and their relatively complete schemes of social 
insurance. Sir Asthuk does not suggest that we 
have to borrow from other European nations. 
He finds the medieal profession in Germany, 
France, and Belgium uneasy in their relations 
to State insurance and the establishment of 
polyclinics, especially in Eastern Europe, a 
dangerous substitute for that cooperation of the 
general practitioners, consultants, hospitals, and 
the public health service, which is urgently needed 
and which can only be obtained for a large 
proportion of the population by means of organisa¬ 
tion on some other basis than fee-paying for 
services rendered. He criticises all existing 
insurance schemes for their weakness on the 
preventive side. In his view there can be little 
further advance in personal hygiene except through 
the influence of the general practitioner whom he 
regards as stiU imperfectly equipped for such 
work. The first step, he thinks, is to introdnee 
a complete medical examination of every entrant 
to State insurance and to develop a svstem of 
periodical examination of aU contributors without 
waiting for sickness to bring doctor and patient 
together. As a corollary, more and better teaching 
of preventive medicine is essential. Effective 
arrangements are required for makum hospital 
treatment available for those who need it without 
the intrusion of any other criterion, hut it is 
noted that no country has succeeded in evolving 
an insurance scheme which is capable of 
approaching financial capacity to hear this burden 
upon its funds: Sir Aethuh retains, on the whole, 
his faith in the British type of puhhc health 
service, but he looks forward steadily to the time 
when the wider association of general practitioners 
^th pnhhc medical provision will enable them to 
do some, at least, of the work now done by 
assistants in health departments in connexion 
with the welfare of mothers and children. Several 
passages m the book seem to imply that he is 


All^n and Unvin, Ltd. 1932, 
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doubtful whether a reallj’^ great advance in the 
application of the preventive idea can be attained 
outside of a salaried service ; but he is obviously 
quite aware that no such service can be established 
until it is welcome to the medical profession. His 
immediate and practical suggestion is an extension 
in quaUty rather than quantity. Against some 
of the abuses of insurance he suggests technical 
safeguards derived from the practice of other 
lands, but he sees no final solution of this problem 
but in a higher moral outlook. He is firmly a 
believer in the' perfeotibiHt 3 '^ of manldnd and 
quotes with approval in reference to these matters 
the saying of Senator Elihh Root that “ pessimism 
is criminal wealoiess.” 

All these things appear to be bejmnd the realm i 
of practical politics just now. The objects of the 


Local Government Act have been oiilj^ partially 
fulfilled. The outdoor medical service of the poor- 
law has been little changed. Cooperation between 
voluntary and comicil hospitals is not much closer. 
Indeed, the heralded reform in local government 
has proved in some places less a break up than a 
consohdation of the poor-law, and, where steps 
have been taken to transfer hospitals out of its 
atmosphere^ there is, here and there, an itching 
to bring them back in the sacred name of economy. 
But the pendulum swings fast in our time, and 
we can hardly foresee how soon we may he faced 
Avith dangers to medicine of the opposite kind. 
Sir Arthttk Newsholme’s valuable studies will be 
indispensable to those who wish to prepare their 
minds for some of the medico-political problems of 
the future. 


ANNOTATIONS 


THE B.B.C. ON MEDICAL PRIVILEGE 

Bt means of lectures and mock trials the B.B.C. 
is pursuing the laudable object of acquainting us 
with the law which every citizen is supposed to know. 
The latest item in the series of trials, broadcast 
under the title of “ Consider your Verdict,” consisted 
of the closing speeches and the judge’s summing-up 
in imaginary proceedings against a medical practi¬ 
tioner. Listeners were invited to suppose that a 
doctor had been asked in the witness-box to answer 
questions in violation of professional confidence and 
that, instead of refusing to answer, he had given 
false answers, thereby exposing himself to a prosecu¬ 
tion for perjury. In so far as the dramatising of 
this hypothesis gave publicity to the principle of 
medical secrecy, and in so far as it explained that the 
principle exists in the interests of the patients and 
is therefore for the public benefit, the mock trial 
was excellent. In so far as it suggested that doctors, 
instead of keeping their mouths shut, are ready to 
give false answers upon oath, it was less admirable. 

The hypothetical doctor was supposed to have 
been asked two questions before the magistrates— 
had he treated a patient for drug-taking, and had 
he supplied the patient with dangerous drugs 1 To 
both these questions he answered “ No.” When 
charged with perjury he admitted that the answers 
were tmtrue but, pleading that they were made in 
accordance with professional etiquette, he contended 
that they were not “ wilfully ” false within the 
meaning of the Perjury Act. Actually, of course, 
in real life no practitioner would have adopted so 
inept and so mistaken a line of conduct. Se might 
or might not have declined to answer, according to 
his personal view of his professional duty. There¬ 
upon the magistrates might or might not have taken 
.serious notice of the refusal. They have not the 
powers of an assize court to commit a witness for 
contempt of court. The Summary Jurisdiction Acts 
enable magistrates to send a witness to gaol for seven 
days if he refuses to answer proper questions “without 
•offering any just excuse for such refusal.” The 
witness might or might not successfully maintain 
tint medical privilege was a just excuse. But none 
S“e conttogencks would give a j^ a chance 
to answer the glib question should a doctor tell T 
The B B.a, therefore, to bring the doctor s Memma 
within' the range of the “Consider your Ver^ct ’ 
Ses? had to drag in the exotic and improbable 

.element of perjury. 


The statement that we are all supposed to knoir 
the law is not quite accurate. The true legal 
maxim is that ignorance of the law excuses nobody. 
A few years ago a witness at tbe Wandsworth County 
Court gave yet another version with which many 
will sympathise. “ I Icnow,” he said, “ that ignor¬ 
ance is no excuse for the law.” Whichever of these 
versions we may prefer, we shall all welcome the 
efforts of the B.B.C. to instruct us. The _med 1 c. 1 I 
profession, however, must mildly protest against the 
broadcasting of a suggestion that perjury is part 
of the professional duty of a doctor. 


TUMOURS OF THE SUPRARENAL MEDULLA 
The tumour of the supr.arenal medulla described 
by Jlr. F. W. Law elsewhere in our present issue has 
two important characteristics—namely, its ocourrence 
in early infancy, and the development of metastases 
in the cranium. Records of such tumours are nov 
fairly numerous—J. Klein * has recently reported a 
similar'■'case—and so frequently do these chanioter- 
istics recur, that it may almost be said that multipm 
tumours of the skull bones and orbits in a child 
under 2 years indicate either ohloroma or malignant 
tumour of the suprarenal medulla. There are, it 
must be admitted, cases on record—those 
so-called Pepper type—in which metastases tend to 
be confined to the abdomen, the liver being their 
chief site of deposit. Frew found that these were 
mostly tumours originating in the right suprarena, 
and he explained their limitation on the grounds 0 
peoufiarities in the lymphatic drainage. A study 
of the larger number noW on record, however, sbo'^s 
that the association of right-sided tumours* ivitn 
limitation to the abdomen does not hold rery 
constantly. Indeed it seems doubtful whether tiie 
differentiation of two clinical types, the Popper 
type on the one hand, and the Hutchison typo iritn 
its numerous cranial and other bone metastases on 
the other hand, is of much value. Quito a nuinbor 
of cases in which liver involvement has predominatea, 
and which might thus pertain to the Pepper 
have sho'wn cranial metastases. It should bo 
remembered that Pepper’s collection of cases "ffas 
made largely with a view to studying congenital 
tumours of the liver as well as the supraronals, so 
that liver involvement was a somewhat prominent 
feature of his observations. As a general niJo it 

1 Amer. Jour. Med. Scl., October, 1932, p. 491. 
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may "be taten that the characteristic feature of 
malignant suprarenal medullary tumours in infants 
is the tendency to produce far-flung metastases in 
hone and elserrhere. Suhcutaneous nodules for 
instance, prohahly similar to those seen in Law’s 
•case, were found in a case reported by B, Capon ' 
as well as in three others which he cited. 

Yiews on the histogenesis of these tumours have 
been revolutionised in thaJast 20 years. The older 
observers seem usually to have classified them as 
sarcomata, and Marchand and Ktister were probably 
the first to demonstrate their histogenic relationship 
to the sympathetic nervous system, although Virchow 
had already suggested such a possibility. Nowadays 
this rehationshi^ is generally recognised and accord¬ 
ingly such terms as neuroblastoma and ganglio¬ 
neuroma have been adopted. A study of their 
microscopic characters seldom fails to make clear 
the histogenesis. Most of these tumours, especially 
the more malignant ones, exhibit the peculiar rosette 
formations which are characteristic of retinal gliomas, 
and which,-as Shaw Dunn* has demonstrated, c.an 
he seen in the neuroblastic cells of the suprarenal 
medulla of the foetus. Other less malignant ones 
show unmistakable ganglion cells and nerve-fibres, 
and Shaw Dunn has traced in an enlightening 
manner the true interrelationship of the more highly 
■diSerentiated ganglio-neuromata with the more primi¬ 
tive neuroblastomata. Doubtless some enthusiastic 
exponent of the newer doctrines on gliomata will 
sooner or later relegate the latter type to the class 
■of medulloblastomata, if that term is to survive. 

These tumours of the suprarenal medulla are 
interesting because they provide some of the most 
clearly defined representations of tumours arising 
from' nerve-cells. As Shaw Dunu remarks, they 
“ represent new growths of the most highly specialised 
cells of the body, cells which apparently never rmdergo 
division in normal cases and Avhich are therefore least 
likely to exhibit neoplastic development.” 


PRESENTATION TO SIR ST CLAIR THOMSON 
PmoR to the usual scientific business of the Section 
of Laryngology at the Royal Society of Medicine, 
on Nov. 4th, a pleasing ceremony was enacted iu the 
form of a presentation, by members of the section, 
of his portrait in oils to Sir StClair Thomson. It had 
recently come to the knowledge of certain members 
of the section that a good portrait avas in existence 
and could bo acquired. Mr. AValter Howarth, the 
retiring president of the section, in making the 
presentation said that he would not attempt to 
enumerate the reasons which led to the desire to make 
the presentation, further than to point out that 
pre-eminently Sir StClair stood for British laryngology, 
-a specialty which had passed through many vicissitudes 
before it was recognised as such, and that it must 
be a source of real gratification to him to realise 
how great had been Ids personal share in the efforts 
for status. Mr. Howarth pointed out that Sir StClair, 
liugidst and traveller, and member of many foreign 
societies, had sectircd international friends for the 
siK'cialty; ho had made his house a centre where 
all men met ; and his acts of kindness and help 
to his colleagues were constant, as many members 
of the section had experienced. In making the 
presentation members felt they were doing them- 
■solves honour in the act. Sir StClair Thomson’s 
reply was in chameteristic vein. Many of his 

’ Jour. Vatu, (md Boot., 1528, sxxi., C59. 

• Itld., 191't-15, xix,. 15C. 


successes, he said, had come to him unsought, so 
that he felt like a man at the end of the Gi-eat War 
who displayed a long row of medals across his chest, 
and when asked "how he got them replied, ‘■’The 
first one I received by mistake, and I got the others 
because 1 had the first.” One of his ambitions, 
he said, had been to earn the esteem and regard of 
his fellows, and in that he must now believe he had 
not altogether failed,_ 

SUN-GLARE- IN IRAQ 

Squadron-Leader P. C. Livingston has made some 
interesting obseivations on the effect of sun-glare 
on the eyes not only of airmen, but of other Euroj^ans 
employed in various capacities iu Ii-aq.^ Trouble 
arises mainly, not from atmospheric glare reflected 
from the sky but from light i-eflected from the ground, 
either directly on to the macula or laterally on 
to the more peripheral parts of the mtina. ' The 
possible ways in which the visual function may be 
affected were studied as regaixls visual acuitv, 
accommodation (spasm or fatigue), alterations in the 
field of vision and of the senses for form, light, and 
colour, spasm or fatigue of convergence and altera¬ 
tions in muscle balance, and finally cerebral fatimie 
involving loss of power to concentrate as well as 
many of the defects already mentioned. The 
importance of these observations will be evident in 
relation to airmen for whom defect iu any of these 
factors is liable to cause accidents. Those* examined 
were divided into five gproups according to their 
occupation, air pilots forming only one of the groups. 
Over 100 persons were subjected to the various 
tests, and as far as was found possible all were given 
a thorough examination once a month durmg the 
period from May, 1930, to November. 1931,'’eaoh 
being examined from five to ten times. As to visual 
acuity, 14 of those tested were foimd to have fallen 
below their initial visual standard, and in these the 
geneml tendency was always towards recovery in 
the cool weather. In three cases however the* loss 
pei-sisted. Fatigue of accommodation and also of 
convergence tended to increase during the hot 
weather. • Nearly all those tested suffered to a 
greater or less extent in these respects. Tlie power 
of binocular coonlin^xtion, tested bv the Bishop 
Harman diaphragm test, was affected prejudiciallv 
in most of those tested, and this, too, more in the 
summer than the winter. The importance of this 
function is great in relation to effecting a safelandint- 
in an aeroplane. A good deal of attention was paid 
to the light sense—light minimum and light difference 
—and a new apparatus is described (the Clement 
Clarke test) by which these senses can be more 
accurately tested than by other tes^ts in common 
use. A reduenon m both senses was found to be 
exceedingly common. The visual fields tvere also 
found to bo contracted concentricallv to some 
extent in certain cases—between one-half and onc- 
third of those examined. In 13 cases ring or arcuate 
scotonwta tvere demonstrated. On the other hand 
no fundus changes due to indirect sun-glare were 
ever demonstrated with the ophthalmoscSw. Nor 
was there any reason to suspect that the colour of 
the indes had .any relation to the effects of glare 
riiere seems to bo no way in which we can lUfferentiate 
between those who are .and those who are not 
Mbceptible to the deleterious effects of sun-Hare 
chrouio conjimctivitis natilrallv 
teniL to increase susceptibility. -^Tho outstanding 
clmic.al signs of an acute att.ack are extreme 

'Brit. Jour. Orhthulinoi., October, 193 - 2 . j,, 37 ;. 
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•doubtful whether a really great advance in the 
•application of the preventive idea can be attained 
outside of a salaried service; but he is obviously 
•quite aware that no such service can be established 
until it is welcome to the medical profession. His 
immediate and practical suggestion is an extension 
in quahty rather than quantity. Against some 
of the abuses of insurance he suggests technical 
safeguards derived from the practice of other 
lands, but he sees no final solution of this problem 
but in a higher moral outlook. He is &mly a 
believer in the' perfectibility of mankind and 
quotes with approval in reference to these matters 
the saying of Senator Elihh Root that “ pessimism 
is criminal wealcness.” 

All these things appear to be beyond the realm 
of practical politics just now. The objects of the 


Local Government Act have been only partiallj- 
fulfilled. The outdoor medical service of the poor- 
law has been little changed. Cooperation between 
voluntary and council hospitals is not much closer. 
Indeed, the heralded reform in local government 
has proved in some places less a break up than a 
consolidation of the poor-law, and, where steps 
have been taken to transfer hospitals out of its 
atmosphere^ there is, here and there, an itching 
to bring them back in the sacred name of economy. 
But the pendulum swings fast in our time, and 
we can hardly foresee how soon we may be faced 
with dangers to medicine of the opposite kind. 
Sir Arthttr Newsholme’s valuable studies will be 
indispensable to those who ivish to prepare their 
minds for some of the medico-political problems of 
the futm'o. 


ANNOTATIONS 


THE B.B.G. ON MEDtCAU PRIVILEGE 

By means of lectures and mock trials the B.B.C. 
as pursuing the laudable object of acquainting us 
with the law which every citizen is supposed to know. 
The latest item in the series of trials, broadcast 
under the title of “ Consider your Verdict,” consisted 
of the closing speeches and the judge’s summing-up 
in imaginary proceedings against a medical practi¬ 
tioner. Listeners were invited to suppose that a 
doctor had been asked in the witness-box to answer 
questions in violation of professional confidence and 
that, instead of refusing to answer, he had given 
false answers, thereby exposing himself to a prosecu¬ 
tion for perjury. In so far as the dramatising of 
this hypothesis gave publicity to the principle of 
medical secrecy, and in so far as it explained that the 
principle exists in the interests of the patients and 
is therefore for the public benefit, the mock trial 
was excellent. In so far as it suggested that doctors, 
instead of keeping their mouths shut, are ready to 
give false answers upon oath, it was less admirable. 

The hypothetical doctor was supposed to have 
been asked two questions before the magistrates— 
had he treated a patient for drug-taking, and had 
he supplied the patient with dangerous drugs t To 
both these questions he answered " No.” When 
charged with perjury he admitted that the answers 
were untrue but, pleading that they were made in 
accordance with professional etiquette, he contended 
that they were not “ wilfully ” false within the 
meaning of the Perjury Act. Actually, of course, 
in real life no practitioner would have adopted so 
inept and so mistaken a line of conduct. Se might 
•or might not have declined to answer, according to 
his personal view of his professional duty. There¬ 
upon the magistrates might or might not have taken 
aerious notice of the refusal. They have not the 
powers of an assize court to commit a witness for 
•contempt of court. The Summary Jurisdiction Acts 
enable magistrates to send a witness to gaol for seven 
days if he refuses to answer proper questions ‘‘ -svithout 
cfiering any just excuse for such refusal.” The 
witness might or might not successfully maintain 
that medical privilege was a just excuse. But none 
cf these contingencies would give a a chan^ 

to answer the glib question should a doctor tell T 
The B.B.C., therefore, to bring the doctor s Memma 
-Within the range cf the “Consider your Ver^ct 
IriS^ had to drag in the exotic and improbable 

clement of perjury. 


The statement that we are all supposed to tnov 
the law is not quite accurate. The true legal 
maxim is that ignorance of the law excuses nobody. 
A few years ago a witness at the Wandsworth County 
Court gave yet another version with which many 
will sympathise. “ I know,” he said, “ that ignor¬ 
ance is no excuse for the law.” Whichever of these 
versions we may prefer, we shall all welcome the 
efforts of the B.B.C. to instruct us. The medical 
profession, however, must mildly protest against tbo 
broadcasting of a suggestion that perjury is part 
of the professional duty of a doctor. 


TUMOURS OF THE SUPRARENAL MEDULLA 
The tumour of the suprarenal medulla described 
by Mr. F. W. Law elsewhere in our present issue has 
two important characteristics—^namely, its oocurrencD 
in early infancy, and the development of metastases 
in the cranium. Records of such tumours are now 
fairly numerous— J. Klein ^ has recently reported a 
similari'oase—^and so frequently do these charjictor- 
istics recur, that it may almost be said thcit multiple 
tumours of the skull bones and orbits in a child 
under 2 years indicate either cMoroma or malignant 
tumour of the suprarenal medulla. There 
must be admitted, cases on record—those 
so-called Pepper type—in which metastases tend to 
be confined to the abdomen, the liver being their 
chief site of deposit. Frew found that these were 
mostly tumours originating in the right suprarenal, 
and he explained their limitation on the grounds oi 
peculiarities in the lymphatic drainage. A study 
of the larger number now on record, however, shows 
that the association of right-sided tumours ‘ mt'' 
limitation to the abdomen does not hold very 
constantly. Indeed it seems doubtful whether tne 
differentiation of two clinical types, the Pepper 
type on the one hand, and the Hutchison typo witn 
its numerous cranial and other bone metastases on 
the other hand, is of much value. Quito a numbor 
of cases in which liver involvement has predominated, 
and which might thus pertain to the Popper group, 
have shown cranial metastases. It should bo 
remembered that Pepper’s collection of cases was 
made largely with a view to studying congemta 
tumours of the liver as well as the supraronals, so 
that liver involvement was a somewhat pronrniont 
feature of his observations. As a general nile it 

> Amer. Jour. Med. Sci., October, 1932. p. )9J. 
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rony bo taken tliat tbe cbaracteristic feature of 
inaiignant suprarenal medullary tumours in infants 
is the tendency to produce far-flung metasta=cs in 
bone and elseivhere. Subcutaneous nodules for 
instance, probably similar to tbosc seen in Law’s 
case, were found in a case reported by N. B. Capon 
as well as in three others which he cited. 

Views on the histogenesis of the=c tumoiirs have 
Ijrcn revolutionised in the last 20 years. The older 
ob'crvers seem usually to have classified them .as 
sarcomata, .and Marchand and Kuster were probably 
tlio first to demonstrate their histogenic relationship 
to the sympathetic nervous system, although Virchow 
had already suggested such a possibility. Nowadays 
this relationship is generally recognised and accord¬ 
ingly such terms as neuroblastoma and ganglio¬ 
neuroma have been adopted. A study of their 
microscopic characters seldom fails to make clear 
the histogenesis. Most of thc=o tumours, cspcci.ally 
the more malignant ones, exhibit the peculiar rosette 
formations which are characteristic of retinal gliomas, 
.and which, as Shaw Bunn® has demonstrated, can 
bo seen in the neuroblastic cells of the suprarenal 
modulla of the feetus. Other less malign.ant ones 
show uninistakahlc ganglion cells and nerve-fibres, 
.and Shaav Bunn has traced in an enlightening 
manner the true interrelationship of the more highly 
difTorentiated ganglio-ncuromata •withthc more primi¬ 
tive neuroblastomata. Boubtless some enthusiastic 
exponent of the newer doctrines on gliomata will 
sooner or later relcirate the latter type to the cla=s 
■of modullohlastomata, if that term is to survive. 

Tlioso tumours of the supr.aren.al medulla arc 
iut OK sting boc.atisc they provide some of the mo«t 
clearly defined representations of tumours arising 
from ncra-e-rolls. As Shaw Bunn remarks, they 
"represent new growths of the most highly specialised 
cells of the body, colls avhich .ai)parently never undergo 
division in normal cases and which are therefore least 
likely to exhibit nenidastic development." 


PRESENTATION TO SIR ST CLAIR THOMSON 
I’r.iou to the usual scientific busines., of th<' Section 
of l.ar\aigolocy at the Boyal Society of Medicine, 
on Nov. Ith, a pleasing ceremony was enacted in the 
form of a ]iresentafion, by members of th<' section, 
oI his portmit in oils to Sir StClair Tlionison. It had 
TMi iitly come to the knowledge of certain members 
of the sectitm that a good portr.iit was in existence 
and could be acrpiired. Mr. IValter Ilowartli, tlie 
ntiriug president of the seedion, in making the 
pri -eniatiein saiil that lie wouhl not atte-mjit to 
e ntinif r.ite the re.isons wbieb b-d to lb(> de-ire to make 
till pre-i'iilation. furtber llian to point out tliat 
pti’-e iuiiieiitly Sir Stt'lair st'vid for BrifisUlaryngidogy, 
’’(H ' i.itty v.Iiieti hail p \s-ed tbrougli many viei—ittnle s 
I" fore it u.is recogniseel as sueh. .anil tb.it it inu-t 
Is' .1 sfiurce of real gr.it ific.it ion to him to ri .ali-e 
i.eiv. great bad l>ei u lii- r-ou;il sb.iri- in the e-ffort- 
for>t.itiis. Mr. llou.irtb pointed out tbit .''ir .''li’i.iir. 
hngui'! and travilhr. and ini iiilsr of m.iny for.dgii 
■'*■1, tn-, lint -ecuri d int‘nKitional trie’.ni- for the- 
swii.dtr ; he hid in idi' ins !(ioi-e .i i.nite wbire 
-all I! I n ini t ; and liis ac'.-. id kindi.i.and b< Ip 
to les lolh 1,0)1 > Mite fond.ant, a. r.iiny minilars 
<! tt.i •i.-t'on liul f xts rii ne. ,t. In makiUL' the 
tc* .’it-ii'.on n.i'inlsTs t, fi tl.iy wi r> d*en.t ih. in- 
r.ivf. t‘ft'ienr in itie .ac*. S.r Sti'lnr ’1 ho*i,.i.n*r 
r. i !\ n.r- m rtur i.v. in, Vtanr i>! J;.- 

•t - 5 t'l w:*, ira; . I" >. 
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successes, he said, bad come to liim unsought, so 
that ho felt like .a man at the end of the Great \Var 
who displayed a long row of medals across his chest, 
and when asked'how ho got them replied, “The 
first one I received by mi.stako, and I got the others 
because I had the first.” One of his ambitions, 
he said, had been to cant the esteem and regard of 
his fellows, and in that he must now believe he had 
not altogether f.ailed. _ 

SUN-GLARE- IN IRAQ 

Squadron-Leader P. C. Livingston has made some 
interesting observations on the effect of sun-glare 
on the eyes not only of airmen, hut of other Eurojie.ans 
employed in various capacities in Iraq.* Trouble 
arises mainly, not from atmo.spheric glare reficctcd 
from the sky hut from light reflected from the ground, 
cither directly on to the macula or laterally on 
to the more peripheral parts of the retina. The 
possible ways in which the visual function may be 
affected were studied as regards visual acuity, 
accommodation (spasm or fatigue), alterations in the 
field of vision and of the senses for form, light, and 
colour, spasm or fatigue of convergence and altera¬ 
tions in muscle h.ahmcc, and finally cerebral fatigue 
involving loss of power to concentrato as well as 
many of the defects already mentioned. Ilio 
importance of these ohsen-ations will he evident in 
relation to airmen for whom defect in any of tho.=e 
factors is liable to cause accidents. Those*examinod 
were divided into five groups according to their 
occupation, air pilots forming only one of the groups. 
Over 100 persons were subjected to the various 
tests, and ns far ns was found pos-ible all were given 
a thorough examination once a month during tho 
period from M.ay, 1930, to Xovemhor, 10,31, each 
being examined from five to ten times. As to vi-iial 
acuity, 14 of those tested were found to have f.illen 
below their initial visual standard, and in these the 
general tendency was always towards reeoverv in 
file cool weather. In tliiee cases however the'lo-s 
])er-istcd. Fatigue of nccommoilation and also of 
ronvergcnco tended to increase during the hot 
weather. - Nearly all tho=e te-ted sulTcred to a 
greater or le-s extent in these respects. The power 
of binocular courdiiiafion, tesfed by ipe Iii.;bop 
Harman diaphragm test, was alTccted prejuiliciallv 
ill mo-t of tho-o tested, and this, too, more in the 
summer than the winter. The importance of this 
function i- great in relation to effecting a safe Innilintr 
III an aeroplane. .V good deal of attention w.i, t.aid 
totlielmht sense—licbt minimum and li"hl dilference 
-and a new apparatus is de-rribed (the Clement 
Clarke te-l) by wbicli tlii-e 
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'doubtful ivhetber a realty great advance in the 
•application of the preventive idea can be attained 
outside of a salaried service ; but he is obviously 
■quite aware that no such service can be established 
ruitil it is welcome to the medical profession. His 
immediate and practical suggestion is an extension 
in quality rather than quantity. Against some 
of the abuses of insurance he suggests technical 
safeguards derived from the practice of other 
lands, but he sees no final solution of this problem 
but in a higher moral outlook. He is fomly a 
believer in the' perfectibility of mankind and 
quotes with approval in reference to these matters 
the saying of Senator Elihh Boot that “ pessimism 
is criminal weakness.” 

All these things appear to be beyond the realm 
of practical politics just now. The objects of the 


Local Government Act have been only partially 
fulfilled. The outdoor medical service of the poor, 
law has been little changed. Cooperation between 
voluntary and council hospitals is not much closer. 
Indeed, the heralded reform in local government 
has proved in some places less a break up than a 
consohdation of the poor-law, and, where steps 
have been taken to transfer hospitals out of its 
atmosphere, there is, here and there, an itching 
to bring them back in the sacred name of economy. 
But the pendulum svdngs fast in our time, and 
we can hardly foresee how soon we may be faced 
with dangers to medicine of the opposite kind. 
Sir Akthhk Hewsholmb’s valuable studies uill be 
indispensable to those who wish to prepare their 
minds for some of the medico-political problems of 
the future. 


ANNOTATIONS 


THE B.B.C. ON MEDICAL PRIVILEGE 

By means of lectures and mock trials the B.B.C. 
ds pursuing the laudable object of acquainting us 
with the law which every citizen is supposed to know. 
The latest item in the series of trials, broadcast 
under the title of “ Consider your Verdict,” consisted 
of the closing speeches and the judge’s summing-up 
in imaginary proceedings against a medical practi¬ 
tioner. Listeners were invited to suppose that a 
doctor had been asked in the witness-box to answer 
questions in violation of professional confidence and 
that, instead of refusing to answer, bo had given 
false answers, thereby exposing himself to a prosecu¬ 
tion for perjury. In so far as the dramatising of 
this hypothesis gave publicity to the principle of 
medical secrecy, and in so far as it explained that the 
principle exists in the interests of the patients and 
is therefore for the public benefit, tbo mock trial 
was excellent. In so far as it suggested that doctors, 
instead of keeping their mouths shut, are ready to 
give false answers upon oath, it was less admirable. 

The hyrpotbetical doctor was supposed to have 
been asked two questions before the magistrates— 
bad he treated a patient for drug-taking, and bad 
be supplied the patient with dangerous drags ? To 
both these questions be answered “ No.” When 
charged with perjury be admitted that the answers 
were untrue but, pleading that thpy were made in 
accordance with professional etiquette, be contended 
that they were not “ wilfully ” false within the 
meaning of tbo Perjury Act. Actually, of course, 
in real life no practitioner would have adopted so 
inept and so mistaken a lino of conduct. Be might 
•or might not have deebned to answer, according to 
,bis personal view of bis professional duty. There¬ 
upon the magistrates might or might not have taken 
•serious notice of the refusal. They have not the 
powers of an assize court to commit a witness for 
•contempt of court. The Summary Jurisdiction Acts 
enable magistrates to send a witness to gaol for seven 
days if he refuses to answer proper questions “without 
-offering any just excuse for such refusal.” The 
witness might or might not successfully maintain 
that medical privilege was a just excuse. But none 
cf these contingencies would a jury a chance 

to answer the glib question .“should a doctor tell? " 
ke B.B.C., therefore, to brmg tbo doctor s Memma 
within the range of the “ Consider your Ver^ct 
Trie^ bad to drag in the exotic and improbable 

.element of perjury. 


The statement that we are all supposed to knov 
I the law is not quite accurate. The true legal 
maxim is that ignorance of the law excuses nobody. 
A few years ago a witness at the Wandsworth County 
Court gave yet another version with which many 
will sympatliise. “ I know,” he said, “ that ignor¬ 
ance is no excuse for the law.” Whichever of tbeso 
versions we may prefer, we shall all welcome the 
efforts of the B.B.C. to instruct us. The medical 
profession, however, must mildly protest against tto 
broadcasting of a suggestion that perjury is part 
of the professional duty of a doctor. 


TUMOURS OF THE SUPRARENAL MEDULLA 
The tumour of the suprarenal meduUa described 
by Mr. F. W. Law elsewhere in our present issue has 
two important characteristics—namely, its occurrence 
in early infancy, and the development of metastases 
in the cranium. Eecords of such tumours are now 
fairly numerous—J. Klein ^ has recently reported a 
similar'case—and so frequently do those character¬ 
istics recur, that it may almost be said that multiple 
tumours of the slnill bones and orbits in a child 
under 2 years indicate either chloroma or malignant 
tumour of the suprarenal medulla. There are, it 
must be admitted, cases on record—those of too 
so-called Pepper type—in which metastases tend to 
be confined to the abdomen, the liver being their 
chief site of deposit. Frew found that these ivero 
mostly tumours originating in the right suprarena, 
and he explained tbeir limitation on the grounds 
peculiarities in the lymphatic drainage. A sl'ddJ 
of the larger number noW on record, however, show 
that the association of right-sided tumours'wit i 
limitation to the abdomen does not hold very 
constantly. Indeed it seems doubtful whether tno 
differentiation of two clinical types, the Peptyr 
type on the one hand, and the Hutchison typo witd 
its numerous cranial and other bone metastases on 
the other hand, is of much value. Quito a numbe 
of cases in which liver involvement has predominated, 
and which might thus pertain to the Popper ^oup. 
have shown cranial metastases. It should bo 
remembered that Pepper’s collection of cases was 
made largely with a view to studying congenital 
tumours of the liver as well as the supraronals, so 
that liver involvement was a somewhat prominent 
feature of his observations. As a general rule i_ 

* Amer. Jour. Med. Sci., October, 1932, p. 191. 
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tlie blitters, EngUsi or X SSu ^fcakSteTtmmt wS4"l'.^eSs, ^vlierjs 

of the most recent research, 5 I 11 CI 1 Ms indicated th. t sM “ describes an entirely difierent w 

vitamin A. when absorbed in great ^^y. eittiei tropical nicer ^bicb be bas snccessMly 

in tbe form of vitamin A or of carotene, tbou„ Cboiseul, British Solomon Islands. He has 

may be stored in tbe liver in large amounts, nannted excision and skin-graft of tbe ulcers, because 

transferred to tbe milk of a lactatmg ^ among tbe Solomon Islanders it is 

anytlnng like a proportional quantity , tMro ordinary cicatrisation the scar rapidly breaks dow 

to be a maximal value for tbe iitamm . , again. The methods we curettage of tbe ulcer 

Tvbicb is not exceeded however inucb is = ^ ^ S ttcation of seed grafts, or cleaning of the 

Doubtless all the butter? sSilnt ulcer by medical methods, ^vitb application of 

from cows receiving vitamin A in ‘ . , q^uerscb or seed grafts to tbe granulations ; or, aga , 

to produce tbe maximal possible output into tUe ^^e^^ immolate or 

milk. , -- subsequent appbcation of Thiersch or seed ^afts. 

-f r^c 111 ml*? Tbe ideal treatment, according to James, IS one wine 

THE NATURE AND TREATMENT OF ULCUS a tropical ulcer by replacing it by normal or 

TROPICUM nearly normal skin. Tbe results proved, in bis capable 

next to fevers and fluxes, -i-rations o^^^^ SS^fw^efoS; fl-tion 

in'some form or other are onejftM^^^^ T'^etetic factor Jmongst these primitive 

l^irretSaCl M Melanesians is not discussed, but doubtless it is 

veld sore, or^ermal leishmaniasis, but these are present there as well- 

SorS'Ltjribis ^mfis^^sCgM^ pbagad®“e IDIOPATHIC STEATORRHCHA 

condition affecting mainly tbe legs, an cordon „ ^ q Jjj jggg gave what has proved to be a 

m most tropical countries es^ nlaSl accoUt of the “ emUac affection.” Since 


3or£4Vtfli' ^ sloughing pbagadmnic IDIOPATHIC STEATORRHCHA 

condition affecting mainly tbe legs, an cordon „ ^ q Jjj jggg gave what has proved to be a 

in most tropical countries, especially tbos«^tb a Samuel^uee^m affection.” Since 

hot damp climate. forward Uke a that time there have been many reports of similar 

epidemic prdportions and may sweep masquerading under almost as many names. 

plague. The ulcer in serious cases, The result Ms been confusion and ignorance, and it wiU 

and rapidly ^^ef« ^ow ^nd it may be be useful to many readers to have tbe comprehensive 

muscles, tendons, vessels, ana neive review of tbe literature which has now been made 

the periosteurn of the bo^ Bennett, Dr. Donald Hunter, and Dr. 

Because of ris pr^alence and t ^y^^^ Vaughan.^ Their paper is, however, more 

.special attention Ms been m contams tbe report of a senes 

tropicum “Central and East Ve patients “ cases which have been fully investigated. Their 

ut forms one «f the ma]or proDie recorded conclusion is that tbe disease, though probably 

rw\ SSo^ Mn“S examination of natives closely aUied to tropical sprue, is not identical mth 
Wveria showed that those suffering it, as some observers beheve. On the other hand, 
in Northern ^ i^ blood-sugar but a since most cases begm in childhood as t^ical 

from tins analysis of the native examples of coeliac disease, there appears to be no 

TmaSd prepoMerance of carbo- justification for the terrn “ non-tropical sprue. The 
■nnt'h n deflcicncv in both protein and salt, clinical picture is varied. Steatorrhoea and dis- 
Wed thrt that^ lowered resistance of the turbances of calcium metabolism alone are common 
It IB believed t . invasion by pathogenic the whole group ; hence the adoption of the name 

tissues leads more leaJJy leIs%pSrted ^ilfoplthic steatorrhoea.” Other features often seen 

orgamsms. ® -f. r. F. Erby » arEsevere ansemia. cutaneous lesions, infantilism, 

^ issim of Oct. 22 nd Dr. L. J. A. clubbing of the fingers and toes, megacolon, and a 
m Malaya. In our „oriprnllv accented flnitPTiPd tvne of blood-suear curve after the ingestion 


orgamsms. These views areseverean^. cutaneous lesions, infantilism, 

^ issim of Oct. 22 nd Dr. L. J. A. clubbing of the fingers and toes, megacolon, and a 

LoStoal subsSbes to the generally accepted flattened type of blood-sugar curve after the ingestion 
T^pwiiipf tTOTiipjil nicer is best regarded as a deficiency of glucose. The ansemia may be hypocMormc, 
-Srase SMeSations were made in Uganda, and megllocytic and hypercMoimc or erythroblastic in 

he considers that the spirochietes and fusiform bac^ type. Tetany, gross bony deformities, spontaneous 

so cmstantlv recovered from these lesions are of no fractures, bone pains, and lens opacities are the 
sismificance Lcause they are found in every wound outward signs of the disordered calcium metabohsm. 
and abrasion of the skin in the tropics. It is note- Histological examination of bone from several cases 
worthv that in the Bugwere and Bugishu districts ot proves the presence of osteoporosis and osteomalacia. 
Uganda tropical ulcer is seen almost exclusively ^s a rule the serum calcium is low, and calcium- 
among the poorest classes of natives ; seldom, if balance estimations show high figures for foecal and 
-ever does it appear in a chief’s family or amongst the figures for urinary output. Plasma phosphorus 
Baganda who are well-to-do and eat meat twice estimations are variable. Estimation of the fat in 
' weekly in addition to their customary diet of milk, fbe stools shows no failure to split fat but an excessive 
unripe bananas, and sweet potatoes. excretion. Ti-eatment is of necessity difficult, and 

Treatment with antiseptics and intravenoM varied in its success. It is often possible to relieve 
injections of novarsenobillon having proved dis- ong symptom by appropriate methods without 
appointing, Loewenthal tried daily mtravenous influencing others. The steatorrhoea must be con- 
-.injections of calcium chloride (^s. 15 in 10 c.cm. trolled by a low fat diet, while increased intake of 
- distilled water). This remedy rapidly brought about calcium and vitamin D may reheve the tetany and 
the disappearance of the offensive smell and was fbe pains due to osteomalacia. The anaimia responds 
____satisfactorily to appropriate therapy. Large doses of 

I West Alrioan Med. Jo™- il., 8B. 101. - - - 

* MalaTnn Med. Jo™-1031, 'rt., 116. 

■ The Lancet, 1932, i., 235. * 


^ Qu^t. Jour. Med., October, 1932, p. 603, 
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irritability of tbe conjunotivaj, tbe vasoular suffusion 
that ensues upon examination, and tbe profuse 
lacrymation on exposure to any degree of illumination. 
There is, however, no development of muco-pus as in 
conjunctivitis and no blepharitis. Later, as the acute 
symptoms abate, the chronic ones already noted 
remain. 

As to prophylaxis, it may ho taken as proved that 
the careful use of anti-glare spectacles is an efficient 
safeguard. The intensity of the visible rays is the 
main source of trouble and accordingly a moderately 
smoked glass gives much comfort, but any glass that 
is unnecessarily dark seems to have a depressing 
effect. And so, according to Livingston, do yellow 
and blue glasses. Numerous types of glass have been 
invented claiming to combat the harmful effects of 
certain invisible rays by their power to absorb them 
As to tbe ultra-violet rays plane glass reduces them 
to a certain extent, a greater effect in this respect 
being obtained by Crookes’s glass, Euphos, or others 
The absorption of the infra-red rays iS probably 
more important and less easily obtained. Tests with 
a glass named Infrex are favourably mentioned and 
so is Crookes’s glass, but in Livingston’s opinion 
the ideal balance that will embody adequate reduction 
of either end of the invisible spectrum with simul' 
taneous optimum translncenoy for the visible spectrum 
has not so far been completely realised. Attention 
should be paid to the frames. The glasses should 
be large, oval, and directed downwards so as to engage 
reflected glare. The side-pieces should be dust- 
proof but not air-proof, and the bulk should be 
reduced as far as possible. Lastly the functional 
element often associated with these cases should 
not be forgotten. For many of them the darkened 
and silent room is the worst possible environment. 


piece of special training. The president summed ip 
the position by finding the student under the oxistb 
pattern of teaching swamped in detail which precluded 
the acquisition of a scientific outlook. The debate 
formed yet another illustration of the discontent 
which the medical curriculum is regarded by an 
increasing number of medical men, and another 
argument for some general attempt for its revision 


VITAMINS IN BUTTER 


THE MEDICAL CURRICULUM ANALYSED 


At the last meeting of the Section of Medicine of 
the Boyal Academy of Medicine in Ireland, Dr. W. G. 
Harvey read an interesting paper on that difficult 
topic, the teaching of special subjects in the medical 
course. The aim should he, he said, to shape students 
to ho qualified to deal with disease to the safety and 
satisfaction of the public, and not to produce a body 
of all-round specialists. He urged that in dealing with 
any particular new subject which appeared as a 
candidate for inclusion in the curriculum, the partic¬ 
ular reasons for its inclusion should be stated in the 
face of the difficulties of overcrowding with which the 
existing course is attended. Speaking as a dermato¬ 
logist, Dr. Harvey was satisfied that this subject was 
sufficiently recognised in the ordinary course of 
training. Dr. 'E. K. Woods, dealing with instruction 
in diseases of the ear, nose, and throat, outlined a 
programme which would certainly raise the average 
of the students’ practical Imowlodgo, but which 
would require considerable time as well as anxious 
tuition if the training were to be practical. Dr. E, T. 
Freeman spoke of the necessity of training medical 
students thoroughly in respect to pulmonary tuber¬ 
culosis, and found the facilities usually supplied 
wanting; while Dr. E. E. Steen emphasised the need 
for the better teaching of picdiatrics, where he was 
supported by Dr. W. E. F. ColUs, who thought tbo 
subject especially badly taught m England. Dr. W. C. 
MacFetridge found that most practitioners now 
carried about a modem ophthalmoscope for use m 
diagnosis, and assumed to that extent that their 
training as students had enabled them to “ake 
practical use in general therapeutics of a difficult. 


The public has been coming more and more to 
value Australian and New Zealand butters for tlicir 
flavour and cheapness. Nutritional experts, on their 
[ part, have long held that, as the Australasian coTrenre 
on pasture all the year round, these butters should, 
in theory, be well endowed with fat-soluble vitamins, 
It is interesting to have this opinion confirmed by 
an investigation carried out over a period of four 
years by Mr. S. S. Zilva, D.Sc., and his two colleagues, 
Miss Crawford and kliss Perry, the work being done 
at the Lister Institute under the auspices of the 
Medical Eesearch Council and supported by a grant 
from the Empire Marketing Board.^ Samples of 
butter from Australia and New Zealand, deriving 
from herds of different types, prepared in different 
ways, in summer and in winter, and kept for different 
periods were examined biologically for vitamins A 
and D. Comparable tests were also made on butter 
from English coivs, fed in stall over the winter, on a 
diet of concentrates and receiving cod-liver oil. 
Anyone conversant with the conduct of such tests 
on animals will realise the labour entailed and the 
difficulty of making the results comparable over a 
series of years. In their tests for vitamin D we 
workers were fortunate in employing during their 
whole inquiry rats of approximately the same sensi¬ 
tiveness to rickets, so that their results are eomparahle 
throughout the whole period; for the vitamin--^ 
tests the animal material was less uniform, and a 
general comparison is not perhaps so safely made. 

In the Australian and New Zealand butters it Tvas 
found that tbe vitamin content was uninfluenced by 
the mode of preparation or by tbe type of herd from 
which the milk was obtained. The influence of season 
was studied only with the New Zealand butters. 
The vitamin-A content, it was found, was the same 
in winter as in summer—^not a surprising result, for 
the cows were on pasture, unsupplemented, at both 
seasons. The vitamin-D content, on the other liana, 
Was distinctly lower in the winter butter, a diminution 
to be correlated with the greater distance of the sun 
from the zenith at that season; the period of 
unclouded sunshine was on an average six hours a 
day in the winter, against nine hours in the summer. 
Storage at a low temperature, even for two years, 
caused only a slight diminution of vitamin content, 
so that the comparatively, short period of storage 
between the making of the butter on the other side 
of the world and its marketing in England is not to 
be regarded as having any deleterious influence. 

On turning to the English butter from cows recoiving 
cod-liver oil, the results suggest that oven with tnie 
supplement, the vitamin-D value is not as high as 
that of New Zealand summer butter, being nomer 
to that of the Now Zealand winter butter, for 
vitamin A it is noticeable, assuming that a genera 
comparison of all the results is at Jeas t roughly i a u > 
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PNEUMOCONIOSIS 

Bx J. B. ToDHtrsTEE, N.B. Cahb., D.P.H. 

TOBEKCrcrLOSIS OFFICEB. BnaHKGHXM 
AND 

G. B. Dixon, N.B.C.S. Eng. 

CHIEF OLCaCAI, TDEEBCCEOSI3 OFFICEB, BIEJIINGHiM ; 
XtEDICAl SCPERtSTEXDENT, CITT SANATORIUM 


Ode object is primarily to direct attention to 
those types of pneumoconiosis ivliicli arise in connexion 
■with the grinding and polishing of metals by artificial 
abrasives ivhere the ivork is not included in the 
schedule of occupations for vhich compensation can 
he claimed vhen disability or death ensues. Often 
this disease is indistinguishable from silicosis Avhen 
investigated, apart of course from the information to 
be derived from the industrial history. It produces 
disablement similar to that caused by silicosis and is 
frequently associated vrith pulmonary tuberculosis ; 
but, notivithstanding this, the patient is not entitled 
to compensation for disablement, nor do his 
dependants receive recompense in the event of his 
death. 

'Within recent years silicosis has been included 
amongst the diseases for vrhich afiected -workers, 
under certain conditions, may claim compensation 
either for death or disablement. Under the Workmen’s 
Compensation Act regulations dealing Avith silicosis 
Arere issued in the iletal Grinding Industries (Silicosis) 
Scheme, 1927, applying to the grinding of metals, by 
means of a grindstone, glazing Avhen carried on in 
the same room as grinding, and the racing of 
grindstones. Compensation may be claimed for the 
death or disablement by silicosis of a Avorker engaged 
in an occupation scheduled in the above-menttoned 
schemes. . In the statutory rules and orders Avhich 
proAude compensation the term “ silicosis ” is confined 
to disease brought about by the inhalation of silica 
dust as free silica (SiO,). The silica dust may be' 
mixed Avith other dusts Wt must be chemically free 
before the term silicosis can be accepted in its legal 
sense so far as compensation is concerned. 

None of the regulations take cognisance of disease 
arising as a result of grindmg or polishing metals 
Arith artificial abrasives. 

pneumoconiosis in non-scheduled 

OCCUPATIONS 


There are occupations not included in the schedule 
for compensation in Avhich the employees develop 
a pulmonary condition Avhich Ave have found to 
resemble silicosis clinically, radiographically and 
pathologically. Because the employments in Avhich 
these cases occur are not scheduled, those aSected 
cannot claim compensation -under the present statutory 
orders and regulations. This applies to patients Ave 
have met suffering from pneumoconiosis arising 
from the prolonged use of emery in varied forms, 
from the use of “ compo ” and the calico mop, and 
from employments Avhere nothing has heen revealed 
in the industrial history to show that the individual 
had been engaged at any time in one or other of those 
scheduled. The foUoAving cases of pneumoconioris 
are examples. 

Case l. Pneumoconiosis indisiinguishable from silicosis 
Kcumng xn a ^ease-mopper, and associated xoilh pulmonaru 
iutcrail^.—yian.agedSS.poUsbes. Xotifiedas palmona^ 
tuberculosis Jan. Sth, 1931. History of cough and espectoiS 
tion for 12 months. Lassitude and loss of -weight. On 


admission to the sanatoritun there ^vere signs of extensive 
pulmonary disease, impaired resonance accompamed by 
r^es over the '\vhole of the right lung and the upper half of 
the left lung, with sputum containing tubercle bacilli. He 
went downhill rapidly and died. Patient stated that he 
had worked for 23 years polishing cranks and wheels with 
calico mop and “ compo.” 

Posi-inorteni ej:^n\ination revealed extensive tuberculous 
disease of the right lung, with a large cavity in the upper 
lobe ; the left lung-was slightly less affected, but contained 
many small cavities. In the left lung there were also 
numerous plaques of fibrous tissue near the surface, and 
several more deeply situated. 

Some specimens were sent for microscopical examinaiion 
to Prof. Haswell Wilson, who reported as follows: “ Actions 
have been prepared from two portions of the lung tissue. 
The changes are essentially the same in both. The pleura 
is thickened, and there are a number of fibrotic areas in the 
lung substance. In both these situations there are numerous 
granules of pigment; some of these are black in colour, 
even when in a fine state of subdivision, and are obviously 
carbon, but the majority show the greenish tinge associated 
with particles of s^ca. Endarteritis has occurred, and the 
centre of the fibrotic area is necrotic. Hany of the adjacent 
air vesicles show chronic catarrhal change, and contain 
desquamated epithelial cells in which granules of pigment 
are seen. A few vesicles are involved in the edges of the 
fibrotic areas and show collapse and degradation of the 
epithehal cells to the cuhoidal type. In places there are 
foci of acute tuberciUosis with catarrh and caseation. The 
histological picture^ is that of pneumoconiosis with acute 
tuberculosis, and is indistingnishahle from that seen in 
silicosis.” 


uasi. A inuic-tifii/itwnaon^ jroin suicosis 

and associded wUh pulmonartj iitbcrcxdosis. —iMan, aged 50, 
labourer. Admitted to hospital July 21st, 1S30, with six 
memths i^fory of cough and expectoration. loss of flesh,' 
and debility. Tubercle bacilli present in sputum, impaired 
resonance upper h^ both lungs, and scattered rSles through- 
S lung^ ^diogram showed extensive mottling of 

both iun^. Patient was transferred to the sanatorium, 
took hJS discharge, became worse, was readmitted, and died 
on Nov. 2Sth, 1930. 

We Were unable in this case to obtain anv definite history 
exposum to sihca dust. The man had spent most of hjs 
working We as a labourer in various employments. Prom 
the age m 16 to 26 he had worked as a turner in the cycle 
trade. He next spent 12 months as a builder’s labourer, 
demohshing old buildings, followed bv nine years’ work as 
a warehouseman. He then spent 15 months as a labourer 

served in the infantry 

from 1915 to 1919, and from 1919 to 1922 he Was engaged ‘ 
on exhumation work in France. After two years’ unemplov- 
ment he got a job as navvy on road work, and continued at 
this lor tour years. 

Post-'morietn examination. —^Tlie pleura -vras densely 

the ivhole of both lung! 
and iudiarubher like; 
thickened. Both 

Ind^iSt mtCTimngled dark patches of fibrosis 

elanj/patches of tubercle. The tracheo-hronchial 
glands n-ere enlarged, and on section almost black; ivith 
^aerous grey tubercles, and -ivere hard and gritty to the 

POTtions of the lungs and glands irere sent for micro- 

a4o repXfrd 

.Tfiere is, in my opinion, definite evidence of 
A addition to the changes associated 
^th the chronic tuberculous process there are areas of 
j^rosis in ivhich there are abundant grannies of pigment 

aBgregate,^t under thfXgh 
of greenish colour -which is found -with partied 

pulmon.-iry tuherculo'sis April Lh ’ 10I1 nv 

Se“i^tm'tio“of®th^°®^'*“ 29th Show'S 

^.J^t for the first four or five months after he'beganTS 
Prof. HasweU tL 
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iron should be given in the hypoohromio or erythro¬ 
blastic tj^es and marmite in the hypbrchromio type. 
No constant anatomical lesions, apart from the osteo¬ 
malacia, have been found at autopsy. The authors 
conclude that the clinical picture is dependent upon 
a disturbance of gastro-intestinal function resulting 
in deficient production, absorption or utilisation of 
one or more essential factors. 
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for the supervision of all eases of detected cat defect 
by practitioners vrith otological experience. Finallv„ 
being of opinion that more precise loiov-lcdge abouf 
deafness and deaf-mutism is required, he sngncqs 
that the Ministry of Ilealth and the Jfedical Ecseatcli 
Comioil should take steps to institute a study into the 
age-incidence, causes, and treatment of ear defect. 


THE PEOBIEM OP THE DEAP 


THE PROBLEM OF THE DEAF 


Theke are at the present time about 34,000 deaf- 
and-dumb persons in England and Wales, of whom 
some 3000 are under 16 years of age. Dr. A. Eichholz, 
late chief medical inspector to the Board of Education, 
has made a study of these people during the years 
1930 to 1932 which has just been published.^ In 
his investigation he has aimed at covering the field 
of deaf welfare from three points of view—education, 
social welfare, and industrial conditions. Particu¬ 
larly he has endeavoured to answer the question 
how far the burden of deafness carries rvith it a 
handicap in the attempt to gain a satisfactory mode 
of life, and‘to what extent this handicap may he 
averted by education and training, or by extension 
of adult welfare. The mere record of employment 
obtained by school leavers does not, Dr. Eichholz 
has found, suffice to enable him to draw valid con¬ 
clusions about the conditions in which the deaf-and- 
dumb actually live ; it has been necessary for this 
purpose to tap two other sources of information— 
namely, the extent of poor-law relief and the experience 
of welfare societies. Happily the number of deaf- 
andjdumb children is showing a steady decrease 
year by year, and there were 760 vacancies among 
some 4700 places provided in certified schools for 
deaf children. At present the administration of 
public health is achieving much to arrest child 
deafness and post-natal deaf-mutism, but Dr. Eichholz 
does not surmise whether the group of bora-deaf 
can ever be reduced. Generally speaking the deaf- 
and-dumb suffer little, if at all, from a physical 
point of view in their capacity to engage in industrial 
life. Nevertheless, on the social side temperamental 
conditions due to isolation, misunderstandings in 
their contacts with other people, certain difficulties 
in securing and keeping employment, and a general 
lack of public sympathy tend to throw the deaf-and- 
dumb together in order to secure the companionship 
from which they are otherwise debarred. For this 
reason deaf-mute marriages are part of their normal 
life, and Dr. Eichholz does not think it practicable 
to enjoin abstinence from parenthood upon persons 
who are able to maintain themselves, to manage 
their own affairs, and to discharge all the other 
functions of civil life. Temperamental inequalities 
are, however, reflected in the proportion of deaf-mutes 
suffering from mental diseases—seven times as great 
as that of hearing persons, and of deaf-mute inmates 
of pubbe institutions, also a seven-fold excess. 
Domiciliary relief, on the other hand, is little higher 
among deaf-and-dumb persons than in the general 
population. Based on the data of his exhaustive 
investigation Dr. Eichholz would like the Ministry of 
Health to ui’ge on local sanitary authorities closer 
attention to the early and continuous treatment of 
infants suffering from ear defects, and the Board of 
Education to invite local education authorities to 
improve their detection of defects and to arrange 
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BABINSK) 


The loss whioh^the French school of neurology has 
sustained by the death of ,Joseph Frangois Felix 
Babinski is of a very special kind. Tall and handsome, 
of impressive appearance, none came in contact vith 
him who did not fall under the spell of his personality. 
For a long period he was taken by the foreigner to he 
most representative of that brilbant galaxy of men 
who followed in the footsteps of Charcot, were imbued 
with his spirit of clinical research, and maintained 
the tradition of which he'Was the founder. It would 
be a mistaken idea to imagine that Babinski’s pre¬ 
eminence was largely due' to the association of his 
name with the extensor plantar reflex, which he was 
the first to describe, however much the fact tended 
to popularise him and his work. That discovery 
doubtless fambiarised many with his attainments, 
but ho did d great deal more of equally enduring value. 
Ilis studies of hysteria and of so-called reflex paralysis 
i were remarkable abko for the candour, with which he 
discarded theories once warmly cherished by himself 
and for his endeavour to bridge the gap supposed to 
exist between the organic and the functional sides of 
neurology. Advances of recent years in the study 
of the psychoneuroses from the psychological side 
have tended to throw into the shade other aspects of 
these disorders, for which a purely psychological 
approach does not suffice; and Babinski, in his 
investigation of the phenomena of reflex paralysis, 
adopted an empirical line of which more wiU yet bo 
heard. Throughout his life he was a master cbnician, 
less dependent on neuropathology and the laboratory 
than many of his contemporaries, and convinced that 
further discoveries would reward those who pursued 
the same ideal as his own. At the International 
Medical Congress held in London the year before the • 
war his was the outstanding figure m his own division, 
and worthily he carried his honours. Though he never 
succeeded to the Charcot chair in Paris, this in no 
way detracted from his celebrity. None of Charcot s 
pupils grappled with both organic and functional 
problems with the same facility as ho ; none is surer 
to be remembered for his accomplishment in the 
field of neurology. _ 

The Lloyd Eoberts lecture of the Koyal College of 
Physicians of Loudon wall be given at the CoUego, 
Pall Mall East, at 5 p.m. on Tuesday next, Nov. 22n(i, 
by Prof. L. P. Jacks, principal of Manchester College, 
Oxford. His subject will be the Liberal Education 
of the Body. _ 


Sir George Newman’s Ilarveian Oration, The 
Debt of Preventive Medicine to Harvey ® 

Cobege of Physicians,” has been published by hritis 
Periodicals, Ltd., 19, Cursitor-strect, London, E.u., 
price Is. 


IXTEBNATIONAL SOMETY FOR to 

he international congress ot tins societj, n,esidcnc 5 ' 
ivo taken place in Berlin in. 1933, “5iftoS7now 

E Prof. Halin, is, owing to existing world conditions, n 

sfinitely postponed to 1934, 
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■vrill suffice for our present purpose to say that one 
of the ultimate efiects of the inhalation of minute 
particles of sUiea or siliceous materials is the produc¬ 
tion of fibrous tissue in the areas of lung affected and, 
so long as their action is exerted, the formation of 
fibrous tissue proceeds. This is particularly the case 
in silicosis. As the fihrotic changes in the lung 
increase in area and density, the physiological func¬ 
tion of the organ is diminished and contraction, 
■with resulting displacement of the parts, takes 
place, accompanied by the appearance of areas of 
compensatory emphysema, and in some cases also 
of bronchiectasis. 

The mere existence of silicosis and other forms of 
pneumoconiosis is oh'riously a serious matter for 
those affected, for these conditions cause varying 
degrees of discomfort and disablement, and occasion¬ 
ally death. Aloreover, in many eases, tuberculosis 
of the lung is superimposed or associated, -which adds 
to the gra'rity of the condition so far as the main¬ 
tenance of -working capacity and duration of life 
are concerned. 

Middleton ^ has described three conditions found 
in the lungs of "workers employed in the grinding of 
metals:— 

(1) Silicosis, a form of fibrosis primarily the result of 
the inhalation of fine particles of silica, in the form of 
fractured crystalline quartz, and with a definite relationship 
between its causation and the duration of employment in 
the industries; related also to a high incidence of and 
mortality from pulmonary tuberculosis ; met with especially 
in the grinders on sandstone. 

, (2) A fibrosis, which is found as a primary result of the 
inhalation of minute particles of dust of such substances 
as emery, and -with a definite relationship between its 
causation and the duration of employment in the industries 
associated -with exposure to such dust in excessive quantities. 

(3) A fibrosis, occurring as a secondary result of some 
other pathological change, arising either (a) as a sequela 
of a chronic bronchitis or other inflammatory change as 
the result of dust inhalation; or (6) as a sequela of some 
adTcntitious process not associated -with dust inhalation, 
but due to antecedent or independent disease or injury. 

It is therefore recognised that emery dust may give 
rise to pulmonary fibrosis, though this disability is 
apparently not scheduled for compensation. 

The folio-wing Table sho-ws the Begistrar-Generars 
returns for the years 1921-23 for the mortality from 
respiratory diseases among metal polishers, buffers, 
moppets, and glazers, compared -with that among all 
occupied and retired males ;— 


Mortality from Mespiratory Diseases in Certain Trades 
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The comparative mortality figure, all occupied and 
retired males being taken as 1000, is as folloivs:— 


Occupied Polishers, 

males. &c. 

monchitls . 1000 . 1962 

Imeumonia . 1000 .OO^G 

Puhnonarr tuberculosis .. 1000 .ei"! 


^.-.andMiddlcton.E. X.: Report on the crindlns 
of casUngs. with special reference tt 
tiic effects of ilust inhalation upon the worters. 1923. 


The mortality from bronchitis sho-ws a marked 
excess amongst polishers after the age of 50, -while 
that due to pneumonia is excessive among polishers 
in middle age, 35 to 55, The death-rate from 
pulmonary tuberculosis sho-wrs excess among polishers 
at all ages from 20 to 70. 


VEOPHV T.AXIS 


It is advisable that workers in occupations and 
processes kno-wn to ca-nse pneumoconiosis should he 
made acquainted -with the risks of their employment. 
The required information might he imparted in the 
form of short addresses or talks couched in simple 
terms capable of being understood by them. Welfare 
workers should be instructed in preventive measures, 
and might supervise hygienic methods and, where 
necessary, correct faulty ones among employees. 
Such a procedure would be difficult at its initiation, 
but, if persisted in, could not but benefit aU concerned. 

There is little doubt that many workers are nn-willing 
to use the respirators and helmets provided for their 
protection when working at some of the scheduled 
occupations. Their ohiections are varied, hut many 
ignore preca-ntions from sheer ignorance of the seriove 
damage that may result from their neglect; others 
hold the view that to -use a helmet or a respirator 
might create an impression amongst their fellow- 
workers that they were -unduly nervo-ns. 

It is now agreed that entrants to the employments 
from which sUicosis may arise sho-old he carefully 
selected after medical examination, hut the examina 


suuiuu lucinae a 


---—-- j.aujiusi:upiv; ojr lamograpaic 

investigation, preferably the latter. If silicosis and 
other forms of pneumoconiosis are to be recognised 
early, at a stage when removal from the causative 
agent is advisable if total disablement is to be pre¬ 
vented, annual examinations of the workers ought 
to be compulsory; nor could these examinations°be 
regarded as effective if radiographic investigation 
were omitted. ® 

It has been the lot of one of "us to spend many 
hours ^ in the coroner's court giving evidence on 
inquiries into the cause of death of persons, employed 
in scheduled occupations, who were sr^pected' of 
having died from silicosis ; and we would Mke to say 
to those interested in the prevention of pulmonary 
disease due to the inhalation of trade dusts, who 
may be possessed of patience and an analvtical 
nund, that such occasions pro-ride valuable oppor- 
tnmty for the furtherarree of one’s education in the 
setiology of the disease. As a result of this experience 
we ha-re heard that articles too large to he accommo¬ 
dated m sandblasting cabinets with the door closed 
are sometimes submitted to the hlastin<r process 
ruth the door open, which is not good for the blaster. 
Alio \rhere the blaster is paid hr piece rates there is 
a peccary advantage, though an accompanrinv 
and often unappreciated personal risk, in operin^ 
the cabinet to remove the articles subjected to hlastin” 
before the resultant dust has completelv settled. ]S 
the attendant ifrks arising from these two causes 
^ already met by existing regulations, it is obvious 
that the workers would receive more adequate 
rigorous enforcement; on the 
other hand, if the regulations do not cover the points 

^Llt tteAhoillT^' '' 

In some factories in Birmineham where sand- 
blastmg is undertaken, the use of sand has been 
fccontmued and chilled iron shot are used instead 
For tome types of work the innovation is said not to 
give such good results as the older method-a noint 
upon which we do not feel competent to exJrSs 
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DES. J. B. TODHUNTBB AND G. B. DIXON: PNEUMOCONIOSIS 


report was as follows : “ Under a low-power magnification 
the lung tissue is seen to ho studded throughout by small 
nodular masses about 1 mm. in diameter. In places these 
merge into strands of dense fibrous tissue along the con¬ 
nective tissue septa and in relation to the vessels and 
bronchi. Towards the base of one lung there is a mass of 
dense fibrous tissue in which a number of lymphatic glands 
are embedded. Under a higher magnification tiiese nodules 
are found to be (1) laminated nodules of fibrous tissue, 
many of which contain greenish granules in the interstices ; 
and (2) small chronic tubercles with caseation and giant 
cells. There is a general increase in the connective tissue 
septa and in the tissues related, to the perivascular and 
peribronchial lymphatics, and in this also numerous 
greenish granules together with jet black particles of 
carbon are seen. In the denser areas towards the root of 
the lung there is much more extensive fibrosis, whicli has 
destroyed much of the lung substance. Many air vesicles are 
embedded in this tissue. These are collapsed and their lining 
epithelium has reverted to a cubical type of cell. Granules 
of silica are scattered through this tissue, together with 
occasional tubercles, and there are some large areas of 
necrosis in which much polymorphonuclear infiltration has 
occurred. The glands at the root of the lung are embedded 
in dense cicatricial fibrous tissue. They show chronic 
inflammatory hyperplasia with much desquamation of the 
endothelium of the sinuses. Occasional"’ • ' ■ ■ 

just visible greenish particles are s 

sinuses, but although there is some caruun deposit there is 
no generalised deposition of silica in the glands and no 
fibrosis. A few small tubercles are present in the glands. 
The appearances in the lungs are those of diffuse silicosis, 
very extensive in its distribution, but only producing a 
limited destruction of the lung tissue, except at the base, 
where there is extreme fibrosis. In addition, there are 
numerous chrom'e tuberculous nodules which, however, 
from the relative cellularity of the granulation tissue com¬ 
posing them, would appear to he of more recent date than 
the silicotic nodules." 


Case 4. Pneumoconiosis witii associaled •pulmonary 1 
tuberculosis occurring in an emery-wheel grinder. —Man, 
aged 44, notified as pulmonary tuberculosis ou August 6th, 
1831. Tubercle bacilli present in sputum. Admitted to 
sanatorium on August 27th. Radiogram on Sept. 10th 
showed flocoulent mottling uniformly over lower two-thirds 
of both lungs, suggestive of a.pneumoconiosis. On discharge 
from sanatorium on Nov. 18th physical signs suggested 
a diffuse fibrosis of both lungs, most marked in the lower 
two-thirds of right lung and lower third of left lung. 

This man had worked as a grinder at a carriage and 
wagon works for ten years ; he stated he had used an emery 
wheel all the time. Ho had ceased this work five years ago, 
and had since worked as a navvy. 

Case 5. Pneumoconiosis wiih associated pulmonary 
tuberculosis -after 30 years’ exposure to emery dust. —Man, 
aged 50, polisher, notified as pulmonary tuberculosis on 
March 31st, 1930. Examination on April 8th showed dullness 
and rfiles over right npper lobe general condition good; 
tubercle bacilli present in sputum. Radiogram' showed 
.opacity at right apex with a ring shadow just below the 
clavicle and mottling of the remainder of the upper half of 
right lung; throughout the rest of the right lung and the 
whole of the left lung the strife were much accentuated, 
with small intermingled opacities. 

Since the age of 17 he had worked as a metol polisher in 
various workshops in Birmingham, always using an emery 
bob or mop, except for a period of tJiree years about the 
age of 30, wlien he bad used a plain felt bob which was fed 
■nutli sand during the polishing process. He stated that ho 
had never worked in the same room in which any sandstone 
grinding was carried on. Excluding three years’ army 
service (1915-18) he had done 30 years’ work as a polisher. 
Except for a persistent cough since the ago of 30, his general 
health had been good until the autumn of 1929, when he 
had begun to suffer from dyspnoea and increased cough. 
He had had to give up work in March, 1930. 

Re-examination on Eeb. 26th, 1931, showed impaired 
resonance over the upper half of the right lung and bronchial 
breath sounds at the right apex, but no rales j chest expan¬ 
sion 14 inches; weight and general condition maintained. 
He felt fairly well except for tightness of the chest and 
dvsnncea on exertion. He had a morning cough with some 
expectoration and tubercle bacilli were still present m the 


A'Sdiogram showed no change since April .8th, 1930, 
cept for increased fibrosis and density of the infiltration 

ms ”?ttefS^rV°gcneral progress, and the absence of 
^ mntprial change in the multiple small opacities shown 
^t^ raSogrlm iffter the lapse of a period of ten months, 
the lung condition was one of pneumoconiosis 
friocaUstd'tubercSlous of tho ^er part of the 

;ht lung, rather than a miliary tuberculosis. 


Case 6. Pneumoconiosis associated with tubeKiilosis in 
an cmcry-ioJiccl grinder. —^Male, aged 29, a universal gtinjst 
was first examined on April 23rd, 1031. He gave two to’ 
three months’ history of cough, expectoration, dyspm, 
loss of weight, and debility; there ms loss of resamnee 
and rales over the upper half of both lungs, and tuterclo 
bacilli were present in the sputum. Radiographic exauuna- 
tion showed dense mottling and cavitation of the upper 
half of both lungs, and some coarse mottling of the left base. 
He was admitted to a sanatorium on May 13th and died 
on Jan. 23rd, 1932. 

This man had been employed as a grinder since the age 
of 14r—i.e., for 15 years. During tlie whole of this time he 
is said to have worked with the emery wheel. 

Prof. Haswell IVilson’s report on this patient’s lungs is 
ns follows:— 

Post-mortem. —“The pleural covering of both lungs is 
thickened and opaque. The left upper lobe is the seat of n 
very large chronic tuberculous cavity. The apex ol the 
lower lobe is permeated by solid greyish tissue with dathet 
pigihented areas. Scattered through this there are numerous 
tubercles of various sizes, and also a number of small cavities, 
evidently of more recent date than that in the upper lobe. 
The base of the lung is oedematous and contains a numher 
of caseous tubercles.' The right lung shows changes ol 
similar nature and distribution, but rather less extensive 
tlian those in the left side. The bronchial glands are deeply 
pigmented and firm, but not gritty in consistence; a tew 
small tubercles are present. 

“ Microscopical section of nine blocks from different parts 
of the lungs and glands have been examined. Tie IotS 
substance generally is’ the seat of patchy fibrosis, and the 
pleura is much thickened, The fibrous areas in the lunss 
are all associated with the presence of minute granules 
which have a definite greenish tinge under the high power 
and are therefore not carbon. The nodules are dense ana 
hyaline in appearance, and in places there is a suggestion ot 
lamination. The granules are largest and are present in 
greatest numbers at the periphery of the nodules and in the 
centre, where in places necrosis is occurring; they are only 
just visible and appear to be undergoing solution. In ®onie 
parts of the lung, especially in the apex of the left lower 
lobe, these fibrotic areas are almost confluent and nvoivo 
almost the whole of the sections. There is a ^nsideraem 
degree of fibrosis in the perivascular lymphatics, Everywnere 
there is much catarrh of the vesicles, and there are many 
phagocytes laden with pigment granules.. There i® 
extensive tuberculosis. With the exception of the larg® 
chronic cavity in the left upper lobe, the lesions are all o 
recent origin, with caseation of the contents of the aw 
vesicles and destruction of their walls. The glands at tn 
root of the lungs contain a few recent tubercles. There i 
a fair amount of pigmented granules, some of which a 
carbon, and although there is some fibrosis this is not 
definitelv related to tlie granules as it is in the lung su • 
.stance. I am of opinion that the lungs in this case 
the changes of pneumoconiosis associated with locaiis 
chronic and widespread acute tuberculous lesions. 

It is probable that similar cases pass more or less 
unnoticed, except perhaps by medical men speciafiy 
i interested in pulmonary industrial diseases. This is 
unsatisfactory, and regrettable, for t’wo reasons •• i 
perpetuates a state of affairs under which the afiecte 
individuals fail to obtain componsation and, so m 
as we are aware, it does nothing to place information 
concerning their physical or industrial conditions in 
tho hands of those whose care it’is to see that workers 
in dangerous occupations are adequately protected. 

If a person becomes disabled because of pneumo¬ 
coniosis ho should bo eligible for componsation. I 
decision whether a trade or process should be inchiae 
in the schedule entitling disabled workers to oomponsa- 
tion ought not necessarily to depend on the fact tn 
the associated dust contains free silica in any 
proportion, but rather upon tho fact that expoSTUO 
the dust produced in that employment can he ®noi™ 
to have caused a condition of pneumoconiosis, givi 
rise to disablement. 

SOME EFFECTS OP THE INIIALATION OF SIEIC.4 ANP 
OTHEE DUSTS 

Before the condition recognised 
pneumoconiosis can be produced 
dust inhaled must find their way 
they are therefore very minute, 
into a detailed description of tho 


pathologically as 
the particles of 
into the alveoli; 
Without entering 
affected lung, it’ 
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— "rater-supply ttas arailaWe. The council stiU 
insisted that the cara-ran-Q-vrelleiB coustirured a 
menace to the health of the neighhourhood. It "svas 
" alleged that they committed indecent acts on neigh- 
tHnnins properties. At the relation of the rural 
-' district council the Attorney-General asked for an 
injunction trhich Mr. Justice Bennett panted. The j 
: judce said the defendant tras liable if he allotted j 
-t Ms land to he used in a tray trhich iavolved interfer- [ 
~; ence trith his neighhours' conTonience. Had he! 
r omitted some legal duty t He had put his land to 

- an ahnonnal use and. teas liable if the health and 
comfort of his neighbours thereby suSered. The 

— principle of Tletcher r. Eylands tras the only rnle 
tinder tthich he could he held liable. Some of the 

•- caiatunneis, said the judge, trere quite respectahle 
- ptuple. hut the defendant had attracted others ttith 
not so high a standard. 

Fletcher r. Eylands (1S6S) is one of the most 
f important decisions alike for the laur student and 
the legal practitioner. Some mtU-o-uners constructed 
a reservoir. They employed a competent engineer 
and good vrorfcmen. In the cotnse of construction 
some old mine-shafts tvere found and carefully fiEed 
np. Mhen, ho-uever, the reservoir rras completed 
and the "srater rvas run in, leakage occurred into the 
plaintiff's adjacent mines. The miU-otvners denied 
liability, contending that they had made their 
reservoir vrith competent construction. It tras held, 
hotveTer. that apart from any question of neghgence. 
anyone trho brings on to his land anything tvhich. 
if it should escape, may damage his neighbour, does 
so at his peril and must compensate Ins neighbour 
if damage occurs, hlr. Corke's cara"vau.dtveUers tvere 
the equivalent of 3Iessis. Eylands’ reservoir. To 
turn a Bromley brick-field into a cara-vanners’ encamp¬ 
ment is an exceptional use of the land. 


C037GRESS OK DISORDERS 
OF DIGESTIOK AKD :METABOLISM 

(FEOJI OUB "VmSXA COEBESPOKnEST) 


UcEiKG the first tveek of October the Deutsche 
GeseUschaft fur Terdauungs- und Stoffvrechselkran- 
hheiteu met in Vienna tmder the chairmanship of 
Frof. Vrjheha Talta. Despite the nniavourable 
conditions prevailing in Central Europe there rvas a 
very large attendance. The society, -rvhich vras 
founded in 1914. and has at present nearly 600 
members, avoids one-sided speciali^tion by arranging 
discussions on borderland subjects at its meetings, 
and thus urvites the physiologist, pharmacist, chemist, 
^d pathologist to cooperate rvith the surgeon and 
internal physician. This year's meeting "was con¬ 
ducted ou the same lines as the last meetings. The 
objects -uere presented in three sections ; each "sras 
introdneed by three or four eminent professors, "who 
dealt tvith it from the standpoint of the pathologist, 
the surgeon, and the internist, and rrhere necessary 
the chemist or the pharmacologist also gave an 
introductory address, 

jiBsOEnriox 

The first subject tras absorption, enteral and 
parenteral. Prof. G, Mansfeld (Hungary), speaking as 
a pharmacologist, referred first to the important part 
1 played by the skin, chiefly through electro-chemical 

1 changes in the subcutis, tvhich regulate osmosis. He 

I pointed out that many dangerous gases are absorbed 
^ ^ more easily by the skin than by the lungs—a fact 

I 

i;’ 


tvell knotvn in gas tvarfaie. The respiratory epithe¬ 
lium also absorbs certain gases very quickly, tvhile- 
snhsrances like nicotine and insulin are absorbed by 
inhalation and rapidly transmitted to the blood 
stream. As regards tie stomach, the remarkable- 
fact had been ascertained that the gastric juice 
distinctly lotvers the velocity of absorption in the 
stomach itself, thus ensuring complete digestion. 

Prof. W. Koimenhrnch (Prague), after xe-rietting 
tvhat is fcnotvn about the mucous membrane of the 
intestines as an absorbing organ, proceeded to shusv 
that irritation (or inflammation) of the "walls of the 
alimentary canal tends to promote and increase the 
absorption of fat. He pointed out that the function 
of the "viOi is an important but not an indispensable 
factor in absorption, and that the internal secretion 
of the pancreas can be regarded as affecting fat- 
absorption no longer. The importance of the spleen 
in this respect is far greater. 

Prof. "W. Denk (Vieima) described hotv absorption 
takes place through the subcutaneous connective 
tissue and the peritonenm, ho"vr toxic snhstances are 
absorbed from occluded or gangrenous portions of 
the gut, and ho"w extra-rasates (hfematoma) are 
absorbed: the differences of the absorptive potver 
of different sections of the gut "were also sho-svn. This 
factor is important in estimating the extent of 
, absorbing surface that can he resected "without 
injnrioiis consequences. Prof. Denk laid stress on 
the necessity for further study of the problems 
presented by normal and patbological absoiption. 

In the discussion follo"WTng these reports, several 
•weIl-kno"wn -workers presented interesting papers 
relating to this problem. Amongst thenT may be 
mentioned Prof. M". Z-weig (Vienna), "who has made 
a special study of the fete of radium emanation 
(radon) in the body. He estimates that "within four 
hours the entire qn^tity of the ingested emanation 
is excreted by expiration through the lungsthe 
stomach absorbs only a smaE proportion of it. A 
paper by Dr. E. Urbach (Vieima) dealt "with aEergic 
conditions due to alimentary absoiption, and the 
changes produced thereby in the skin. He has 
found that treatment "with propeptones has given 
exceEent results in many stuhhorn cases ("vnsomotor 
rhinitis). 

ixsmx rx diabexes 


The second subject for discussion tras the problems 
of insuhn and diabetes meEitns, Tbe experimental 
side -was discussed by Prof. Stanb (Bale). He 
distinguished between the action of the pancreatic 
hormone and adrenaline, and put forward a new 
thesis, based on his experiments, attributing the 
diabetic condition to a loss of tonus of the'nara- 
sympathetic system, produced by insulin, which he 
takes to be a hormone. Dr. Herxheimer (IFiesbaden) 
expired that the chief feature of the morbid anatom-v 
of diabetes is the diminution of the number of the 

islet cells (Langerhans), their “■ hardenintr'’ and 
hyalmisation. These islet cells can he regenerated 
&om the pancreatic gland tissue, as shown hv 
-lansfmd, but they only produce the hormone, not 
the other gland tissue. Operative procedure for the 
cure of mastic conditions has already been performed 
m the United Stares, bnr the results are not satis¬ 
factory. 

The action of insulin "was discussed in the report 
presented by Prof. Falta (Vienna). His -wide exrori- 
ence convinced him that it is a characteristic 
of re^ maheres that small doses of insulin mav 
compMely restore the balance of metabolism, whEst 
other kmds of glycosuria are more resistant to the 
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an opinion. But, viewed from tlie propliylactic 
side when dealing with silicosis, there can he no room 
for doubt that the substitution of metallic shot for 
sand is a distinct advance and one to be encouraged, 
and it is gratifying to know that many factory owners 
have readily adopted it in the interests of their 
employees. 

We hesitate to suggest that pneumoconiosis of 
every description should be made notifiable, because 
our experience suggests that if notification is to bo 
successful, it must carry with it treatment, super¬ 
vision, and some measure of protection for the 
patients. No practitioner can be expected to notify 
his patients unless something of benefit to the 
patient results, but we do think that notification of 
all forms of pneumoconiosis by the medical officers 
associated with tuberculosis dispensaries or clinics 
would reveal a hitherto imsuspected amount of this 
disease in some of our large industrial areas. 

SVilMAET 

1. The precautions at present taken to safeguard 
the class of worker we have discussed appear to be 
either insufficiently effective or inadequately enforced. 

2. The inhalation of dusts from occupations other 
than those included in the schedules may cause 
pulmonary fibrosis and produce a condition clinically 
and pathologically indistinguishable from silicosis. 

3. It seems advisable to safeguard those who are 
employed in grinding and polishing metals with 
artificial abrasives. 

4. The necessity for necropsies on those suspected 
of pneumoconiosis, when opportunity arises, is 
obvious. When undertaken by skilled pathologists, 
information as to the prevalence of this disease 
would be forthcoming. 

Eeports upon our pathological specimens were 
made by Prof. Haswell Wilson, of the TFriiversity of 
Birmingham, to whom we express our indebtedness. 


MEDICINE AND THE LAW 


Surgeon and Patient’s Consent 
When a specified surgical operation is being 
performed with the patient’s consent, it sometimes 
happens that some more extensive operation is foimd 
necessary. The legal position of the surgeon in these 
circumstances was discussed by Mr. Musgrave Wood¬ 
man in his presidential address, summarised in our 
columns last week. A few days earlier the decision 
of a Trench court had dealt with a similar situation. 
Dr. A had been consulted three years ago by a woman 
with regard to a sweUing in the breast. lie diagnosed 
it as a small tumour which he thought was not 
malignant; he advised operation. A surgeon 
removed the tumour and on examination beh’eved 
thb case to be one of cancer. He communicated 
his belief to the patient’s husband who was present ; 
the latter told him to act for the best. Apparently 
further operation was thereupon carried out. After¬ 
wards, when the patient became aware of the extent 
of what had been done and when she ascertained 
the conditions in which her husband had given 
authority, she sued the surgeon for 200,000 francs 
damages. Thereupon Dr. A, on his side, complained 
that Ins professional reputation was seriously affected ; 
he consequently counterclaimed against the patient s 
husband for damages to the same amo^t. The 
case came before the civil tnbunal m 1930. By 


procedure which may cause English doctors to envy 
their Trench colleagues, the tribunal referred the 
dispute to a commission of three experts, Prof. 
Balthazar, Prof. Durieux, and Prof. Duvoir. Before 
the experts had completed their report the patient 
died, having undergone a fresh operation in the 
meantime. Before her death, however, she had made 
her husband promise to continue the litigation in 
the name of himself and their children. The experts 
eventually declared that Dr. A was right in vLat 
ho did. He did not think the tumour malignant; 
it was proper not to disturb the patient’s' mind; 
it was easy to make a mistake in a diagnosis; many 
malignant tumours begin as non-malignant. When 
the husband told the surgeon to act for the best he 
gave a definite consent; the operation which followed 
was proper. The patient, being then still under the 
influence of the anaesthetic, was not in a fit state 
to make a decision. The authority given hy the 
husband was, it was true, insufficient, because as 
soon as it was a question of life and death, le droil 
naiiirel prevailed over the civil code. Ought Dr. A 
then to have waited till the patient regained concimis- 
ness ? No ; the husband might, perhaps, say that 
natural emotion impaired his ability to give a decision 
carrying full legal weight, but the patient retiuning 
to consciousness after the operation was in a still 
less favourable condition to form a decision in a 
matter of urgency. Not only was Dr. A not at fault; 
his conduct conformed strictly with the dictates of 
professional practice and also with the law which 
recognises cases of urgency. • 

The Trench decision is interesting despite tbo 
differences of Trench law and legal procedure, and 
of the idea of responsibility as between doctor and 
surgeon. The chief English decision is that of 
Beatty v. Cullingsworth (operation for removal of 
ovarian cyst). It wiU he remembered that the patient 
told the surgeon she was going to he married; « 

you find both ovaries diseased, you must remove 
neither.” He assured her he would not remove 
anything he could help. The right ovary was fonna 
diseased and was removed. The loft was foimd 
affected by the same disease in an early stage; the 
surgeon removed it, thinking it necessary to save 
the patient’s life. She stied him for negligences 
the jury found in favour of the surgeon. This 
result prevented discussion of the legal position on 
appeal. According to the summing-up of Hawkms, 
J., who tried the case, the surgeon had always tola 
the patient that she must give him a free hand. 
If, said the judge, the jury thought that tacit consen 
had been given, they must find for the surgeon. 
This question of consent was, of course, the mam 
fact in dispute. 


Caravan-dwellers as a Nuisance 
Many local authorities have taken poivers hy loca 
Act to control and supervise dwellers in 
ind other temporary structures. The Surrey Comity 
Council’s Act of 1931, is a specially elaborate fonu 
if such legislation. There remains also the genera 
aw to ho enforced as is shown hy the case of Attorney 
leneral v. Corke, decided last July and now avaiia 
n the law reports. The defendant allowed g'P®'® 
md others to settle in his disused brick-field, in 
ural district of Bromley. He charged them wee ' y 
urns varying from 6s, to 10s,, and a i 

bout 240 persons was thus collected. Ine m 
luthority served notice on the defendant un 
eotion 94 of the Public Health Act, requiring , 
aent of the nuisance. He then e gM 

rater-closets for the brick-field, for which a 


i 
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fnither tliau the lahoratorr. Others have become 
invaluable, such as the sera against plague and 
cholera. The value of antitetanic serum -was 
demonstrated during the Great War, and Dopter's 
antimeningococcal serum provided a remedr for a 
disease hitherto aln-a 3 T considered fatal. TaUIard's 
serum against bacillary dysentery, and the sero¬ 
therapy of yehow fever, of hjemorrhagic spiroehretosis, 
and of infantile paralysis may be mentioned in 
passing. Turning from specific to crossed sero¬ 
therapy, Richet gave as a fast example of the latter 


to appointments in the service of local authorities. 
The procedure is given thus : 

In accordance with Section 6 (3) of the Local Authorities 
(Officers and Employees) Act. 1926. the Co mm issioners may 
recommend one, two. or more persons for appointment to 
an office to which the Act applies. The Commissioners 
have recently decided that where a local anthority wishes 
to have some freedom of choice in appointments, they will 
send it the names of the candidates who have heen placed 
first andsecond.or,if the localauthority sodesires,the names 
of the first three candidates. The names in either case wiU 
be arranged in alphabetical order. Accordingly, it is now 
the practice of the Commissioners to ask each local authority 


tie treatment of snake-bite vrith antitetanic serum, ; whetheritdesirestohayeone.^o.orthreenaroessuhmitted 
• 1 - j j -u -D - ..a I to it, and fo state m the particulars of appointment issued 

Uftroduced by Eons and Calmette. Tbon^b ^^ucb . prospective candidates whether one. two. or three persons 
crossed serotherapy may not yet have emerged | -[jg recommended to the respective local authoiities in 
from the realms of empiricism, it may in Richet's j connexion with the various posts to he filled. 

opinion have a great future. The same appUes. he i xjp to a few months ago the Commission, with 
tMzto, to tile treatment of sTpMlis Tvitli j help of a selection hoard, selected one candidate 

‘‘it is again probable that the last rvord has not each case, and the local authority had no bption 
been said of the serum treatment of cancer, which | appoint him. The appointment virtuallv 

since 1895 has given exceedingly encouraging results ; Appointments Commission. The 

md he went on to state his conviction ‘that the , ggjggtjon hoard, which advised the Commission as 
investigations undertaken on every side with so much | choice, was guided by a statement of the qualifi- 
ardonr in clearing up the tetiology of this disease ^nd experience of the candidates, and by the 

wiR fed their application, in the ptepatation of o-| Jjjjpjgjgjpn formed at a personal interview. Is ow that 
curative serum."’ , final choice rests with the members of the local 

--1 authority, without any guidance as to the relative 

1 merits of the three selected candidates, it is clear 
that less weight will he laid on qualifications and 
experience, and more on personal and poRtical and 


IRELAND 

(nsoii otm o"wx coeeespoxdext) 


THE PEESEXTIIEXHOR OF ilAKIXG LOCAL APFOIXTIIEXTS 
Ix response to a query from the Irish Medical 
Committee, the Appointments Commission has made 
a statement of its present procedure in reference 


fanuly influence. The quality of the candidates for 
public appointments had greatly improved in the 
past few years. It is to be feared that there "will be 
a change in the opposite direction as a result of the 
change of procedure made by the Appointments 
(Commission. 


THE DOCTOR’S DAY 


“ Come, tell me how yon live," I cried, 

' “ And what it is yon do ! " 

II.—GOtrXTY HEALTH OFFICER 

The "Writer is medical officer to two smaU county 
councils, one of which contains a borough "with a 
population of about 43,000. In the other there are 
two small towns "with populations varying from 
2000-3000. The total population of the two counties 
is about 67,000. The work of cormty medical officer 
includes that of school medical officer, tuberculosis 
officer, venereal diseases officer, mental deficiency 
officer, and inspector of mid"wives ; -work does not 
include environmental hygiene, which is performed 
by the officers of the urban and rural districts. 

I usually -wake, be writes, at 6.30 AAI. and read 
for an hour, but not the platitudes of Hr. Worldly 
Wiseman, nor the effusions of Dr. Social Dplift; as 
a good "Victorian I prefer that helpful tract, “ The 
Importance of being Earnest ” and the essays of the 
incomparable Iifax. At 7.20 the postman comes, 
and I read all my letters and decide on my replies. 
At 9 I go to my office for a quarter of an hour and 
dictate letters to my secretary. My postage account 
amounts to £20 per quarter. At 9.30 I attend three 
■women with gonorrhoea, and a like number of men. 
at the dispensary in my garden. I give two artificial 
pneumothorax refills. One or two cases are treated 
for syphilis. I return to my office, sign my letters, 
and make arrangements for my next week’s work. 

A. D-'tX rX THE C.VR 

I get into my car and take my nurse with me. 
M e drive to the nearest tO"wn. where I treat three 
more cases of syphilis in their own homes hy intra¬ 
venous and intramuscular injection. We goto'another 
house in .a cillage to do an artificial pneumothorax 


operation, and examine another cons"uinptive in the 
same bouse. We then pass on to another village 
where a boy has vecently come home from a special 
school for defective children. Is he to go hack in 
view of the economy campaign ? I tod he cannot 
repeat “ round and roimd the rugged rock the ragged 
rascal ran." My committee is advised that he should 
be allowed to return to the special school. We go to 
another village to examine a boy whose mother has 
asked that he may be excused from attending a 
central school. I find the hoy is suffering from 
rheumatism, and that his heait is right out in the 
mid-axilla^ line. He is pale. auEemic. and pyrexial. 
He is advised to stay away from school for a year. 
We pass on to another "village where an artificial 
pneumothorax refill is undertaken in the patient’s 
home ; and to yet another "vrUage where we treat a 
lady -with gonorihcea on her kitchen table, and give 
her an injection for syphilis on her sofa. 

By this time it is 1 pji. 3dy nurse and 1 limch 
m the car. Thrs takes 20 minutes; then off we go 
ten miles to inject a hoy ■u^th congenital STphilis 
•vvith i^ttaisivan and. bismuth in his ovm lesidence. 
After that we go another ten miles to attend a ladv 
i both of whom are suffering from 

! The lady -was discovered at a school medical 

^ large gumma in her neck. Her 
husband showed no signs of disease, but shortlv 
developed epileptic fits and his Wassermarm reaction 
■was found to be strongly positive. The children 
showed no signs of congenital syphilis, and the blood 
fest m all four of them was negative. We pass to 
town where two cases of puhnonarv 
tnberttoosrs me -visited and two cases of s-vphilis 
“ their homes. We go on to another villa 
^ere vre see a rase of congenital syphilis which has 
been under constant treatment for five years. Wton 
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ingestion of the hormone, unless it is given in very 
high dosage. These latter cases are, however, often 
free from sugar for a long time. Degenerative changes 
in the pancreas are always present in diabetes, whilst 
changes in other organs (adrenals and hypophysis) 
are only of a secondary nature. Falta believes that 
the insulin-resistant cases are due to an increased 
counteraction of the adrenals ; perhaps this hyper¬ 
function may itself in some instances produce diabetes. 
At present two types of disturbances of sugar- 
metabolism are distinguished. In one group, the 
“ insular organ ” is over-active, and we find super- 
insuUnism ; in the other the adrenals act too little. 
In both instances we find the hypoglycmmic complex 
of symptoms. Again, there may be atrophy of the 
insular organ, with hypertrophy of the adrenals. 
Here we have hyperglycmmia and increase of sugar 
in the urine. The majority of insulin-resistant 
patients can be made free from sugar with very high 
doses of insulin ; then the insulin may be almost 
entirely cut down, and the patients show a permanent 
tolerance for food. 

The subsequent discussion was chiefly devoted to 
diet in diabetes. The diSerencG of opinion centered 
around the question : Should diabetics receive food 
rich in fat or poor in fat ? Prof. 0. Porges (Vienna) 
and Dr. Adlersberg, his assistant, advise a diet poor 
in fat and rich in proteins and carbohydrates. Prof. 
Noorden, whose experience is probably the most 
extensive in German countries, now also holds this 
opinion. Falta prefers more fat in the diet. Kussian 
physicians .reported good results obtained in the 
special diabetic kitchens opened for workmen. Prof. 
G. Katsch (Greifswald), medical superintendent of a 
diabetic sanatoriuip on the Isle of Rtigen, described 
his observations on more than 400 patients, who are 
under constant supervision. They are given the 
Forges-Adlersberg diet, with plenty of bread (250 g. 
per day), and plenty of work. The work has a i 
tendency to lower the sugar-content of the blood, 
as has often, been proved. Similar favourable 
observations were made in Berlin by Eosenberg in the 
Western Hospital for Diabetics. This was the moat 
important subject discussed at the Congress, for it 
may be said to be the crux of the therapeutic problems 
of the present day. So many papers were read on 
diabetes in general that they cannot all bo mentioned 
here ; but the problem of surgical interference, of 
heredity, of chemical purity of insulin, dermatological 
symptoms, and sociological points were all brought 
forward by competent speakers. 


THE LARGE INTESTINE 

The third day of the Congress was devoted to the 
problems of the rectum and sigmoid colon. Prof. 
E. Maresch (Vienna) discussed the formation of 
polyps, and maintained that their degeneration into 
cancers takes place only in 37 per cent, of the cases, 
while some German authors put it as high as 60 per 
cent. The X ray diagnosis of diseases of these parts 
was presented by Dr. Fischer (Berlin), who spoke 
especially on diverticula. He pointed out that 
modem methods of examination make it possible to 
decide by X rays whether the passage in the intestines 
is impeded by spastic' or organic causes, intrinsic or 
extrinsic factors, of inflammatory or neoplastic 
nature. Prof. Mayer (Berlin) pointed out that 
neoplasms of the rectum have been observed m 
children of 11-13 years of age, and laid stress on the 
fact that microscopical examination alone is not 
sufficient to distinguish definitely between a malignant 
and a benign tumour; each case must be judged 
on its merits. Gymecological problems in connexion , 


wiih pathological conditions of the lower intestinal 
canal were discussed by Prof. G. A. Wagner (Berlin), 
who made special reference to the injuries caused by 
radium application in the vagina or rectum, and 
advised the use of high-voltage X rays. Dr. Boas 
(Berlin) read a paper on rectal inflammations and 
eczema, and advised a diet with no condiments 
or salt. Prof. Finsterer (Vienna) demonstrated 
cured cases of rectal new growth operated on under 
splanchnic anaesthesia some 15-20 years ago. Electro- 
surgery (coagulation) was strongly advocated by 
Dr. F. Mandl (Vienna), and “subaqual intestinal 
lavage ” was discussed and advised by Prof. K. 
von den Velden (Berlin). A very interesting paper 
on intestinal parasites was read by Dr. Fiehiger, of 
the Veterinary College, Vienna, and Zweeg and 
Schindler showed their instruments for deep examina¬ 
tion of the rectum and stomach (proctosigmoscope 
and flexible gastroscope). 


PARIS 

(FJtOM OUJi OWN CORBESPPNHENT) 


CENTENARY OF DR. A. GUfiNIOT 

On Nov. 8 th the weekly meeting of the Academy 
of Medicine was exclusively devoted to celebrating 
the centenary of Dr. Alexandre Gudniot. He was 
present himself, lookinghke a youthful septuagenarian 
in his academic robes of violet, green, and gold—a 
picturesque and distinguished figure with features 
not unlike those of Sir Clifford Allbutt. The Minister 
of National Education presided, and the hall and 
gallery of the Academy were crowded with the elite 
of the medical profession, and representatives of the 
Government of Franco and the municipality of Pans, 
together with the leaders of the sciences allied to 
medicine. In recognition of the part he had played, 
in ushering numberless Parisians into the world, he 
was presented with a medal by the chairman of tho 
Municipal Council. Eeference was also made to ms 
presidency of the Academy of Medicine, to ms 
faithful attendances at its meetings even up to the 
present time, and, to a book ho had published not so 
long ago on “ How to Live to 100 ”—a worK 
which doubtless will become a best seller in Pans 
this month. The Minister of National Education 
reminded him that since the time of Hippocrates, 
supposed to have died at the-age of 109, them have 
been many doctors who have led useful and active lives 
after the age of 100. Dr. Gudniot replied to ms 
many well-ivishers in that spirit of gentle banter whio 
was the keynote of the meeting from beginning to end. 


PAST, PRESENT, AND FUTURE OF SEROTHERAPY , 

In a communication to the Academy of Medicine 
m Oct. 5th Charles Eichet, the father of modern 
erotherapy, indulged in certain personal ant 
mpersonal reminiscences, defined its present position, 
nd drew a rough sketch of its future. It was on 
lov. 5th, 1888, that Eichet and Hdricourt made 
heir now famous communication to the Academy o 
Iciences, and on Deo. 0th,'1890, “'Vi 

erotherapeutic injection in history at the Hotel-mi • 
Vhile" they pursued their studios in connexion nntn 
uberculosis, and achieved nothing 
ime being in this field, Behring and Kitasato 
hose contributions to tho serotherapy of c 
nd diphtheria which proved so hrilhantly successft - 
ty 1899 there were no fewer than ^5 d^ficrent ther. 
eutic sera prepared, but several of them .g 
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i AUXILIARY TREATMENT OF TOXIC 
DIPHTHERIA 
To the Editor of The Laijcet 
Sir, —^The work of Scliwentker and Noel, quoted 
■ by Dr. Woodcock, upon tlie treatment of tlie circu¬ 
latory failure of dipMlieria was founded not upon 
hypothesis but upon very careful pathological and 
biochemical investigations hy themselves and others. 
The work, which gained the William H. Howell award 
of the Johns Hopkins University, appeared to me of 
such great significance that I a^eed with my then 
colleagues in the Birmingham City Hospital—^E. C. 
Benn, E. Hughes, S. Alstead—^that it should be 
repeated and extended. This was done by them.under 
my close observation throughout, and the results, 
■which were published in The Lancet of Feb. 6th 
(p. 281), were definitely favourable. At the same 
time, it must be pointed out that this work required 
the collaboration of three medical ofiScers working 
as a team, although it is true that the energies of one 
of them. Dr. Stanley -Alstead, were in part employed 
in obtaining repeated electrocardiograms from the 
cases under treatment, and so providing most 
valuable e-vidence as to progress. In your last issue 
(p. 1077) these workers insist, and I agree rvith them, 
that when insulin is employed in cases of toxic 
diphtheria it is of importance that its use should be 
controlled by blood-sugar estimations. These estima¬ 
tions, which were made throughout by Dr. Hughes, 
necessitated his being available at aU sorts of uuUkely 
times and, in the aggregate, represented many hours 
of work. In a word, the technique would be difficult 
or impossible to carry out in small fever hospitals or 
in general practice. 

My observations both in Birmingham and in the 
diphtheria wards of this hospital have convinced me 
that the administration of glucose in addition to 
antitoxin "will save the lives of children sufi’ering from 
hypertoxic diphtheria which would not be saved by anti¬ 
toxin alone. Hence, assuming these observations to be 
correct, which from the results of others they appear 
to be, it becomes important to evolve the simplest 
possible technique, if this auxiliary treatment is to 
become of general application. Although 1 have no 
experience in the use of the further accessories of 
iodine, alkalis, and thyroid employed by Dr. Peters, 
and am not impressed by the hypothesis upon which 
their -use is founded, I agree with him as to the 
importance of intravenous glucose therapy wherever 
possible. But where intravenous injection is for any 
reason impossible, then half a loaf is better than no 
bread, and the oral or subcutaneous route should be 
resorted to. That part at least of the dose of 
antitoxin should also be injected intravenously 
■whenever possible in these grave cases and part 
intramuscularly should go "without saying. As to 
insulin, I think there is little doubt that in some of 
the cases of the Birmingham series its injection, 
guided by blood-sugar estimations, turned the scale. 
On the other hand, "within recent months, some 
striking recoveries have occurred in the wards of this 
hospital follo"wing intravenous antitoxin and glucose 
to which insulin did not contribute. In my opinion 
every case of toxic diphtheria should, in addition to 
an appropriate dose of antitoxin (in part intravenous), 
also receive glucose at first intravenously and then 
for next ten days by mouth. Insulin, unless adequate 
facilities for blood-sugar estimations exist, it is "wiser, 
I think," to omit.^—I am. Sir, yours faithfully, 

,, E. H. R. Haekies, 

nov. l,tn. Medical Snpt., North-Eastern Hospital, N.15. 


THE ECONOMICS OF. TUBERCULOSIS 
To the Editor of The Lancet 

Sm,—In your issue of Oct. 29th {p. 956) is a summary 
of Dr. Jane Walker’s address analysing the success 
of the present-day attempt to control tuberculosis. 
In an article which appeared in your columns nearly 
20 years ago,^ when I was a tuberculosis officer to the 
Essex County Council, I analysed the first hundred 
cases recommended for sanatorium benefit in East 
Essex and noted how advanced these were before 
they came "under the notice of the tuberculosis officer. 
The same thing had already struck me when medical 
superintendent at Benenden—^the complaint was in 
fact familiar at every sanatorium iu Great Britain ; 
but my-ten years in Essex were enough to show 
me that the general practitioner was getting more 
interested in chest work and "was th"us justif 3 ^g the 
existence of tuberculosis officers. During the years 
which have since elapsed I have not changed my view 
that sanatorium benefit is a failure, and the reason 
is clear enough. Let me define, a public health 
“ omnibus expert ” as a doctor who holds the D.P.H., 
and who poses as a specialist ia tuberculosis and 
mental deficiency, while be is excellent at his proper 
job of general public health work and school inspection. 
I.will trace bow these omnibus experts came into 
being. In August, 1912, when Dr. F. G. Bushnell 
and Dr. N. 0. Pitt and myself were appointed 
tuberculosis officers to Essex, we were, I believe, the 
first appointments in tuberculosis imder the sanatorium 
benefits section of the N.H.I. Acts. The report of the 
Astor Commission, imder which these appointments 
were made, covered the situation very carefully. 
We had to prove that we had held general hospital 
posts for so long and had been properly trained in 
tuberculosis work, so that the public as well as the 
practitioner might have reasonable confidence in ns. 
At that date of course X rays, artificial pneumo¬ 
thorax, phrenic awdsion, and thoracoplasty were 
practically nnkno-wn in this country. When the 
Local Government Board allowed a local authority to 
appoint as tuberculosis officer one who did not 
fulfil the Astor Commission’s minimal demands, 
from that moment did the tuberculosis campaign 
fail in the areas which bad omnibus experts. I 
shall be told that in these areas to-day we have a 
chief clinical tuberculosis officer, who is an expert, 
or a hospital consultant. I agree that they are 
excellent, but as long as human nature is what it is 
they -svill be starved of cases. The result is that 
sanatoria are fuU of doubtfully tuberculous cases. 
The believers in the omnibus experts say that it is 
waste of money on the same day to let the county 
M.O.H., the local M.O.H., and the tuberculosis 
officer "risit the same place ; hut if the tuberculosis 
officer should diagnose a case as consumption that 
has not got it, look at the expense to the public and 
the hardship to the indiiddual. Suppose an omnibus 
expert is appointed in one of these areas, he is sent 
to a to"TO of (say) 30,000 inhabitants, he is given a 
dispensary and waiting-room, but no X rays. On 
his first "visit he may meet in consultation a leading 
practitioner who has an X ray plant and who may have 
been a bouse officer at Brompton 20 years ago 
Now two things may happen ; he may say he cannot 
read a film or he may pretend he can. From that 
moment he is of no further use in the county I 
strongly advise return to the able and sensible Astor 
Commission report; large areas each with a proper 
‘ The Iiancet, 1913,1., 013. ~ 
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THE doctor’s DAT 


. first seen tliis boy was covered witb mucous tubercles, 
but is now a healthy looking and, intelligent child j 
it has taken five years_ of constant treatment to get 
his Wassermann, reaction negative. One curses the 
ofScial policy of obscurantism, and passes on to 
another village where we visit a healthy young woman 
who was formerly wasted to a shadow with a gumma¬ 
tous ulceration at the back of her pharynx. She 
has now two healthy babies. Sj’philis is preventable 
and steps should be taken to instruct persons in the 
means of prevention. This would prevent an iinfor- 
tunate young woman wasting away till she looked 
like the victim of an Indian famine, or 14 of my 
syphilitic patients being nearly blind for months. But 
the Social Hygiene Council has set its lace against 
instruction of this natui'e. We now return to bead- 
quarters, where we treat more cases of gonorrhoea 
and syphilis. The day usually ends about C p.m. 


MORE STATIONARY DAYS 


Another day is spent on medical inspections and 
public health work. An excellent attendance of 
parents at the medical inspections—over 70 per cent, 
of them come—is secured by writing to each stating 
the exact time of the child’s examination. The 
parents are asked if the child has suffered from any of 
the infections diseases, pneumonia, growing pains, 
stiff neck, earache, or ear discharge. I also inquire 
as to the age of beginning to walk and talk, and the 
method of upbringing adopted in infancy—^i.e., breast 
or_ bottle, and the use of a dummy teat. During 
this period the nurse weighs and measures the child, 
examines the head for cleanliness, tests the child’s 
vision, and hearing by the forced whisper test. The 
state of the throat—^tonsils, adenoids, and goitre— 
and teeth is then recorded by the medical officer. 
The heart and lungs are examined by palpation, 
percussion, and auscultation. The trousers are then 
lowered in boys, the presence or absence of phimosis 
and hernia noted, and the position of the testicles 
• ascertained. The stockings are removed .and the 
existence or absence of bunions, fiat-feet, and spinal 
curvature is observed. If the vision is below 0/9, 
the optic disc is examined, and if the hearing is below 
20/20, or if tonsils and adenoids^ exist, the otoscope 
is used. The parent, if present, is informed of any 
defects found and, in addition, after the examination 
a letter is sent inJforming the parents of any defects 
which require treatment. 'The school nurse visits 
the home and arranges for the child to attend the 
ophthalmic, orthopaedic, or aural clinics established 
by the county education committee. In addition, 
a school dentist visits each school and inspects and 
treats the children in a horse-drawn caravan. There 
are no care committees. 


As medical inspection can only be undertaken in 
school hours, and as religious instruction must not 
be interrupted, only four hours’ medical inspection 
can be managed in any one day. This leaves time 
to call on any of the nurse-midwives, and to inspect 
in their homes their bags and registers. Many of the 
schools have formed milk chibs, and it is important 
for me to look at the cows and sheds belonging to the 
farmer who sells the milk. Only the cleanliness of 
the cows is considered- by the medical officer : all 
the cows in my counties are subjected to a bi-annual 
examination by veterinary inspectors. The sheds 
and dairy are examined for cleanliness. I also 
inspect the cowsheds in company with the veterinary 
surgeons if samples of milk coming from my counties 
are discovered by the London or other county councils 
to contain tubercle bacilli. Between 12 and 2 o’clock 
I also undertake the inspection of cottages which have 
baen rebuilt under the Housing (Rural Workers! Act 

_a most useful measure—and the supervision of 

mental defectives under guardianship or statutory 


supervision. _• - 

In my other county the work is more like that m a 
medical officer to a medium-sized borough. The 
mornings are usuaUy devoted to medical inspections. 
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and .the afternoons and evenings from 2.30 to 8 
o'clock to the treatment of cases of venereal disease 
and tuberculosis. 

WHY DOES THE WORE ATTRACT HE ? 

There are no half-days. The salary is £1400 a 
year, with an allowance of £260 for motor-car and 
also clerical expenditure. The work is attractive tor 
various reasons. In the first place I have no social 
duties. My wife does not have to call on new¬ 
comers ,- we do not have to entertain. I do not have 
to go to church, play golf or bridge, or become a 
Freemason. On the whole I prefer the country to 
the town, I live in a beautiful village with under 
1000 inhabitants. It is mainly agricultural, but 
recently large cement works have been started, which 
in no ways disturb the amenities. The house in 
which I live—the only one available in the county 
in 1911—^and my office accommodation were formerly 
the county breweiy. V^en I first took tho house 
it was the property of a maltster. The house was in 
good repair, but was surrounded by brewery buildings 
in more or less advanced stages of dilapidation. A 
huge tower overlooked the house, in which all the 
fowls of the air seemed to congregate. After the war 
I bought the house, the dilapidated brewery, and an 
acre and a half of ground for £950. I pulled down the 
brewery (selling the stone for £160), but retained the 
offices for tho nse of my county councils. I laid out 
lawns and flower-beds where beer had once been 
brewed. The site of the malting was converted into 
a sunk garden. Its windows were converted into 
small alcoves which are filled with flowers. A sun-dial 
was bought in the Euston-road. The whole, I am 
told, has a wonderful look of tho old-world. A 
small laboratory, and a wooden building in which 
patients suffering from tuberculosis and venereal 
diseases are seen, have been erected on tho ground 
adjoining the office. 

I take only two weeks’ holiday a year. Larger 
holidays would bore me. The first week I spend at 
the British Medical Association, and the rest ai 
Stratford-on-Avon and Malvern. I live in the only 
county where there is no theatre, so during my kst 
holiday I went to 13 plays in 14 days, chiefly mosc 
of tho Bard, but also those of Shaw and other aiithors, 
produced by Sir Barry Jackson. As I belong to the 
Royal Society of Medicine and the London Library 
I never have a dull moment. Sundays are especially 
delicious. I stay in bed till 11 A.M., reading tor 
about two hours. I then attend to a few patients, 
chiefly gonorrhceics, do an hour or two’s work in tn 
laboratory, prepare abstracts for a medical journal, 
.and then go out for a walk with my dogs for some si- 
miles. Apart from medical work I am kindly allowc 
to inflict on the local historical societies my hwirty 
admiration of various abnormal persons, such a 
Catherine II. of Russia, Charles II. of England, an 
.Teffrev Hud'-on of Oakliam. 

Should I like to change my job ? On whole 
no. In a larger county I should be cut /'I 
clinical work, and in private practice one . 
little of any one disease. You ask. Are you doing 
anv good ? ” To this I regretfully answer, I doubt 
it,” for do I not prolong tho life of the sypju i > 
the consumptive, and the lo^titdl defective • 
perhaps this account of an ill-spent life will ^ ^' j 

in preventing others from entering an overcrow 
profession. 


Convalescent Home rob JtoBiw Ya^ ■ 

i is proposed to adapt Berry HiU Hal!. 

ouse surrounded by SO acres, which has for Bomey 

5 cd as a miners’ convalescent home, as a rontro _ ,vivcS 

__,_I j._I._^1- •NTn+finelmniBliiro miners 'vi>t 



10 Miners’ Welfare Fund that all tiie aauu. eomw 
I the county shall contribute a _„*i„nts There 

laintenance and the travelling expenses of pariems^ in 
•o stated to be more than 200 miners children in 
ninty sulTering from physical disauuay. 
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living a hypodermic of hyoscine hydrobromide 
rr. 1/100. One patient of mine, when she saw ber 
iiild, said “is that mine f I thought someone else rvas 
laving a baby and I rvas taking an interest in it.” I 
irst learned the use of hyoscine at St. Andrew's 
dospifal in 1S82. While suggesting its use in mid¬ 
wifery, I can tell you much more of it in cases of 
nental derangement, other than maniacal cases. I 
'ound gr. 1/100 taken by mouth—^it is tasteless in 
water—^the most useful sedative I knew. It much 
istonished me from the evidence at the Crippen trial 
low very little the medical profession knew of it. 
Dr. D. J. Leech, of Manchester, asked me to write on 
t nearly 40 years ago, and I then gave him all my 
ixtensive notes.—I am, Sir, yours faithfully. 

New Hilton, Hants, Xov. llth. AVnxiAH StANWVEIX, 


DECOMPRESSION IN ENCEPHALITIS 
LETHARGICA 
To {he EdUor of The Lancet 

Sm,—In Kenya, although we have had a fair 
number of cases of encephalitis lethargica, I have never 
known of any to survive. I wvas therefore justified, 
vrhen I saw no hope of recovery, in trying anything 
reasonable on two cases recently under my care. Both 
were Europeans: one aged 23 and the other 5 years. 

The diagnosis was clinically, and according to 
laboratory findings, as definite as it could be. Both 
were treated in the ordinary wvay, by repeated lumbar 
punctures, until it was quite evident that -without 
continuous drainage of the brain they must die. 
Subtemporal decompression immediately above the 
zygoma was done, and the dura entirely removed 
so that drainage would take place into the depth of 
the temporal muscle and the fluid he there absorbed. 
In both, on opening the dura, there was a big flow 
of water. 

After this comparatively simple operation to obtain 
continuous drainage the worst symptoms immedi¬ 
ately disappeared. It took a fortnight in one case 
and a month in the other before cerebral irritation 
was quite gone. They are now both well, and -without 
any -unpleasant results. One I operated on three 
years ago, the other one year ago. , 

I am. Sir, yours faithfully, 

Nairo-bi, Oct, 10th, 1932. R. W. BtJEKITT. 


FUSO-SPIROGILETAL DISEASES OF THE 
LUNGS 

To the Editor of The Lancet 

Sir, —If Dr, A. S. HaU -will look up the first 
reference 11 gave in my paper he -will find his question 
answered very fully by Dr. David T. Smith, of the 
Rew York State Hospital for Incipient Pulmonaiy 
Tuberculosis, together -witb a full bibliography, up 
to that date, of the conditions. Dr. Smith -writes : 

“ The disease may manifest itself as : (1) pulmonary 
gangrene ; (2) post-operative pulmonary abscess ; (3) non- 
oi)^tive pulmonary abscess; (4) abscess secondary to 

(a) aspiration of a foreign body, (6) pulmonary neoplasm, or 
even (c) pulmonary tuberculosis ; (5) unresolved pneumonia ; 
io) acute bronchitis; (7) bloody bronchitis; (8) putrid 
bmncbitis; _ or (9) chronic bronchiectasis. In. all these 
muerent clinical forms of the disease exactly the same 
oactenologlcal flora have been present.’* 

The two acute cases reported hy me were obviously 
case.s of post-operative “ putrid ” Itmg abscess, the 
particular type of lung abscess for which the Bacdlus 
fusiformis and Spirochcuta vineenii are beheved to he 
responsible. The chronic cases I believe to correspond 
to the “ bloody” or “ putrid bronchitis ” of Smith, the 
‘Tubercle, 192S. ix., 420. 


“ bronchial spirochoetosis ” of CasteUani, Chalmers, 
O’Farrell, and many others. Mason - described 
“ pleural spirochtetosis,” and Lamb and Patou a 
case of vegetative endocarditis said to he caused hy 
the same organisms. In one of my cases a chronic 
syphilitic pulmonary fibrosis may possibly have 
complicated the condition. "Whether a streptococcus 
or a pneumococcus acts as a sort of “ pilot ” for the 
fusiform haciUus and spiroohcete in these conditions 
seems to me a matter of minor importance. 

Oh-viously, many other organisms may he respon¬ 
sible for similar conditions. In another case of mine, 
met -with in a young farmer in 1931, dyspncea, loss of 
weight, and sweating were associated -with a purulent 
bronchitis. The sputum contained mycelial threads 
in large amount. The n^ycelinm was identified hy 
Dr. Gloyne as that of FeniciUitim glaucum, a mould 
found on decaying fruit, hay, and cattle foodstulls. 
After a prolonged course of treatment -with arsenical 
preparations hy the mouth, the myceUnm disappeared 
from the sputum after which the condition cleared 
up completely. 

My suggestion is that intravenous arsenical treat¬ 
ment is desirable in aU the pulmonary forms of 
"Fincent’s disease, in order to dislodge the deeply 
buried anaerobic spiroch®tes from their entrench¬ 
ments. Arsenicals are now being used intravenously 
even in "Vincent’s stomatitis.® 

I am. Sir, yours faithfully, 

Buxton, Nov. 7tb, 1932. P. HeefEKNAN. 


THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 

To the Editor o/The L-ANCEt 

Sib,—^ 1 am gratified to find the thesis of Dr. Drake 
and Dr. Thomson, that a more resistant form of spiro- 
nema is making its appearance, supported hy Dr. 
Semon. My reason for bringing this matter before 
the profession is to have a thorough investigation of 
the late results of modem syphilotherapy. "What I 
earnestly desire is to get a comparison between these 
results and -what one may caU the natural histoiv 
of late syphUis as demonstrated hy Bmusgaard’s 
masterly analysis of Cesar Boeck’s patients who had 
no specific treatment whatever.* The venereologist 
does not come into the inquiry. It demands a 
cardiologist, a ra^ologist, a neurologist, and a 
serologist, workmg in collaboration with asvlum and 
hospital authorities. After 20 years of' arsenical 
therapy the time appears to me ripe for such an 
inquiry. Investigation of the immediate results of 
many thousands of cases, as I understand is beiinr 
prosecuted hy the League of Nations, would have no 
value in comparison with (say) 1000 cases worked out 
ou the liiieB of Bruusgaard. 

May I assure Colonel Burke that I did not “ assume ” 
tliat sypl^s was decreasing in severity before “ 606 ” 
was introduced. As a pupil of Hutchinson, Waren Tav 
and oth^s who knew sphilis, I learned that what wis’ 
descnbed as ^ trivial ” cutaneous manifestations 
were the onward and visible signs of a veneral 
^sease, and in my own clinic that was always mv 
f tudents we learned also that there -was 
relationship between aneurysm and 
aortic disease and lues, and although we knew naught 
of the spironema and had no serologist to make our 

U afdGP V® «>aneEion between 

It and G.P.I.. tabes , and ocular paralyses. As wo stiU 

•C!isbn?'o'Hopkins Hosp., 1920. xxxf.. 435 -- 

« Cat- Rev., June, 1932 d vrn 

hnegevideiisk, 1928, Irrxii # 

Dcrznat. u. Srph., 1929 civil ‘^nq • ’ Arch. f. 

135 • civu,, w5U9 , see TIIE liAXCET, 1929 1 
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tuberculosis specialist, if possible M.D., M.E.C.P. 
Until tb'en we shall drift along in this hopeless condi¬ 
tion, deceiving the public and wasting thousands 
a year. I am. Sir, yours faithfully, 

J. D. Macpie. 

Winsloy Sanatorium, near Bath, Oct. 28th, 1932. 


UNEMPLOYMENT AND RESEARCH 
To the Editor of The Lancet 

Sib, —Two and a half days have not been enough 
tot pool half the experience and suggestions on 
unemployment from the back benches of the House 
of Commons. But there has been at least one con¬ 
spicuous omission from the debate—namely, the part 
science must play in the problem. Mr. Lansbury 
quoted a recent writer as saying “ Science is pro¬ 
gressively diminishing the demand for man-power.” 
This is a glaring fallacy. So said the mob that broke 
up the first spinning-jenny. What could industry do 
without steam, gas, electricity, fine chemicals, the 
internal combustion engine—all the products of 
science ? Labour-saving machinery is' but a by¬ 
product of science. It is to science we must look for 
fresh developments of individual and corporate life, 
creating fresh desires and interests in all parts of the 
world, and increasing the demand for man-power. 

The basis of scientific discovery is research, real 
and not spurious, well guided but free, alike in the 
basic arts and sciences and in their application to life 
and industry. In this country we starve research; 
we appreciate the results, but not the necessary 
precedents. Honour is given to those who explore 
mountain-heights, deserts, and polar regions ; little 
to those who explore Nature and substance at our 
very doors. The encouragement of research—^both 
in pure and applied science—must be one of the most 
vital, as it is one of the few hopeful, factors in the 
future expansion of industry and solution of 
unemployment. 

I am. Sir, yours faithfully, 

Francis Fremantle. 

House of CoOimons, Nov, 9th, 1932, 


THE ROYAL MEDICAL BENEVOLENT FUND 
To the Editor of The Lancet 

Sib,—I should like to endorse Sir Thomas Barlow’s 
appeal to his fellow practitioners for generosity to 
the Royal Medical Benevolent Fund. The good work 
which this Fund has been doing during the last 96 
years is well linown, but it may not be so well imder- 
stood that much more urgent assistance could be 
given if funds wore available. Will each member of 
our profession consider this to be a debt of honour, 
and one not lightly to be put on one side. I suggest 
again, as I suggested in your columns three years ago, 
that when we have benefited by the advice of con¬ 
sulting physicians and surgeons in reference to the 
health of ourselves, or wives or children, we might 
well be expected to show our gratitude by sending 
some help, even if small, to this Fund. There are 
always piteous cases of doctors who have fallen out 
of the ranks on account of permanent ill-health, or 
their widows and children for whom the father has 
not had a chance to make an adequate provision. 

Donations may be sent to the hon. treasurer, 
RMBF., 11, Chandos-street, London, W.l. I need 
hardly say that all apphcations for help are most 
carefully examined before assistance is given. 

I am. Sir, yours faithfully, 

.... ,n *32 James Gr. Macaskie, 

Harroyate, Nov. 14th, 1«3 a. 


CHLOROFORM CAPSULES 
To the Editor o/The Laxcet 

Sib,— The administration of chloroform capsules in 
maternity practice by midwives is perhaps not quite 
so simple a problem as some may come to believe. 
These capsules are now being tried by experienced 
administrators in our most up-to-date clinics in the 
best of circumstances, and I have no doubt that they 
will give rise to considerable approval. I shall take 
as a text for my argument a recent extract from the 
daily press. 

“ Mr. -,-deputy-coroner, hold an inquest yester¬ 
day on ——aged .SO,-wife of a dock labourer, and the 

nootber of nide children, who died in the Maternity Hospital 
on Friday from asphyxia, while under an anresthetic for an 
obstetric examination. 

“ Miss -, the matron, said ' she administered the 

anaistbetic, which she made up from chloroform and ether, 

in the presence of Dr.-, the honorary surgeon. She was 

a certified midwife, but not a qualified anaffitbetist, although 
she bad administered ancestbetics many times. During the 
examination the patient’s face changed colour. Oxygen 
and other restoratives were applied, but the patient did not 

revive. A post-mortem was made by Dr.-, who found 

that death was due to asphyxia, following the administration 
of an anmsthetic, accelerated by, bajmorrhage and the 
necessary obstetric procedure which were a predisposing 
factor by reducing the woman’s strength. 

“ The deputy-coroner, who returned a verdict in accor¬ 
dance with the medical evidence, said it was a matter for 
serious concern to discover that it was the practice in this 
hospital for an anmsthetic to be administered by a person 
who was not fully qualified. He did not attach any blame 

either to the matron or to Dr.-for following what was 

evidently a practice established by their predecossore. In 
all probability even if a qualified anffisthetist had adnum- 
stered the antesthetic in this case the same result would 
have occurred. He thought the anmsthetic was properly 
and skilfully administered, and that every effort was maao 
to restore the patient. At the same time, in view of modern 
medicine and the use of anaesthesia as much as possible m 
confinement cases, he thought the hospital should discon¬ 
tinue the present practice, and arrange for the attondanc 
of a qualified ancesthotist.” 

TMs patient, then, died from asphyxia and not 
from primary cardiac failure. I can imagine tno 
scene. The reflex disturbance in tbe_ larynx ana 
respiratory mechanism, set up by manipulations or 
the stretching of the pelvic floor, the rapidly deve - 
oping muscular rigidity, the clenched jaws an 
contracted throat muscles, the swelling and retraetc 
tongue, the deepening cyanosis passing into 
as the heart fails to cope with the obstructe 
pulmonary circulation, and finally the few tormina 
gasps as the respiratory centre gives out. Here is . 
condition which if once established, especially in • 
bad light and the poor circumstances which a featnor 
bed offers, might well tax the sidll, resource, an 
presence of mind of an experienced administrator. 

I am not antagonistic to the administration 
chloroform as an analgesic in obstetrics, for if no 
best it is probably the most practical agent 
general use at the present time. But will Mr- 
and his co-workers bo able to arrange with certa nty 
that the use of these capsules will never lead a stoua 
plethoric woman into the unfortunate circumsta 
which I have described, and should such a train o 
events develop in the dim light of a cottage bedroom, 
at which end of the case will the perplexed midwilo 

be the more successful ? 

I am. Sir, yours faithfully, 

Londou, W., NOV. 12th, 1932. W. HOWARD JONES. 

To the Editor of The Lancet 

Sib,— I have been interested lately in ^scuMions 

i the need tor new methods of in 

dldbirth. For many years I ‘ 

ses in which I had previously used chloroform. 
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[iSHianee medical practice to final-year medical 
rodents.'’ The preamfile to this and tlie cliairman’s 
fatement made it quite clear (thougli the resolution 
tself did not say so) that the payment for these 
sctures could come from the interest on the capital 
nm of the ^National Insurance Defence Trust. An 
imendment uus carried limiting the draft from this 
onrca to £150 in any one year, hut this amendment 
n turn iras lost as a substantive motion. It vas finally 
esolved that the expense of educating medical 
rodents in instirance practice should not devolve 
ipon the service itself, but that the attention of 
he medical schools should be dratvn to their 
■etponsibility in providing such instruction. 


time it tras a common practice for a batch of blank 
certificate forms to be signed by the house surgeon 
or house physician and left in charge of the sister of 
the trard to fill in details and date. Xo doubt this 
practice generally worked without harm, but it had 
nothing to recommend it from an administrative 
point of view, and it readily lent itself to fraud. Such 
certification methods would not be tolerated in the 
X.H.I. medical service, with the result that the strict¬ 
ness of the rules comes rather as a shock to the newly 
qualified man entering practice, and leads ln~Tn to 
wonder where he has gone wrong when a complaint 
is made about his certification procedure. 

I HOSPITXL AXD PEACIIXIOXER 


A PIA.CE IX THE CTJEKICDEtni 

The medical curriculum, we are told, is now under 
eview by a committee of experts with the idea 
jf ehminating certain matters which are thought 
:o occupy too much of the student's time. It is' sug- 
lested. for instance, that some of the minute anatomy 
eamt solely for examination purposes and forgotten 
irithin six months, might be eliminated. It is to be 
ioped that this committee, although in all probability 
the great majority of its members have not worked 
tmder the Acts at all, will consider the necessity of 
requiring the medical schools to provide some 
teaching on the regulations of a .service into which 
the majority of their pupils will eventually go. It 
foay perhaps be said without offence that there 
is room for improvement in the training of the 
vounger men on duty in hospitals in the issue of 
certificates to any who apply for them. It is 
unhappily a commonplace remark amongst leaders 
of approved societies that certificates from hospitals 
are not worth the paper they are written on. At one 


As far as the insurance service is concerned, hospitals 
are primarily intended either for the obtaining of 
a second opinion, or for the carrying out of some 
treatment, operative or otherwise, which the 
insurance practitioner cannot do himself at home ; 
he. in his turn, is not playing the game if, because, a 
case happens to be somewhat onerous on biTn in its 
treatment, he simply sends it off to hospital to save 
himself the trouble of attending it. It is certainlv 
his duty, when sending up a case to hospital for anothCT 
opinion, to write to the member of the staff giving 
some particulars of what is or has been done up to 
the time of sending it up, and not merely to unload 
it on the hospital with (or even wifliout)'his visiting- 
card. In Scotland and some enlightened areas in 
this country, a special form is in use for sending up 
cases to hospital. If this becomes general it should 
prove a convenience both to practitioner and hospital 
staff, and help to smooth the path-nuy of the patient 
up to the hospital, between its various departments, 
and back to the practitioner. 


PARLIAMENTARY INTELLIGENCE 


NOTES OK CURRENT TOPICS 


The Means Test 

Ox "Wednesday, Kov. 9tb. the House of Commons 
Tvent into committee' (Sir D. Herbert in the chair) 
® the foUo-sving resolution in connexion -with the 
4T?®shional Payments (Determination of Need) 

it is expedient— 

(a) To make provision that, in determining under the 
Insurance (National Economy) (No. 2) 
yrder, 1931. questions as to -whether the circumstances of 
Jpplicants for transitional payments are such that, whilst 
^employed, they are in need of such payments, the following 
he complied with— 

N^ounds or disability pensions (as enumerated in 
^^tion IG of the Finance Act, 1919) which are taken into 
^^nt, shall be treated as if they were reduced by one-half ; 
tha * payments by way of compensation under 

£ ^^.^ctments relating to workmen’s compensation in 
United Kingdom which are taken into account, 
treated as if they were reduced by one-half ; 
ariH ♦ and investments treated as capital assets 

tuto account shall, in so far as the value of all 
j ^ raoney and investments considered in the aggregate 
exceed £25, be disregarded, and, in so far as that 
that amount but does not exceed £300. be 
to a weeklv income of Is. for everv 

wtnpJete £25 • 

taking into account the value to any person 
in the dwelling-house in which he resides, 
lo*—-rtS? ^Idch might be obtained by him by selling or by 
^pon the security of that inter^t shall 
; and to authorise the expenditure, out of 
Parliament, of such expenses as mav be 
(tC ^ • reason of the provisions aforesaid ; and 

C 7 nn«?n application of the same rules in the 

lo th^ outdoor relief under the enactments relating 


SitH. Betiertox (Minister of Labour), in movin<^ 
the resolution, said that its purpose was to enable 
him to introduce at onw a Bill to provide that certain 
rmes should be applied in determining the need 
of appheants for transitionalpayment. The resolution 
also provided that the same rules should be anufied 
in gr^tmg outdoor relief. Only those who had 
ei^misted their insurance qualifications, and wbo=:p 
^ef was provided wholly by the Exchequer, weL 
affected by the resolution. Under the Order made 
a year ago It must he assumed that they had exhausted 
their right after 26 weeks, and he held that that could 
not be regaled as an ungenerous allowance of time 
A inan and vrife and three children, in 26 weets" 
received £38 m benefit, and taking the contributio^ 
a, lOd. per week it would take IS years before the 
p^d in enough to make up tL 
So 1 ,^® Opposition was that adnan 

who had exhausted his claim on the fund arid 
sought relirf from the State, shoiid S tb^t AhS 
whatever his means toight be, and without 
mquiry hemg ^de. Such a man was to be 
as ag^t the insured person because he Sd 
TOhausted ^ right, and-privileged asainst the ma-n 
who apphed for poor-law relief because no inquirv 

Sd not^holTfB GovernSS^fc 

nid o Labour Government 

had passed the Anomahes Act in order to deal -with 
^rtam abuses in the sj^em. The present (fovwm 
ment were now dealing with abuies which were 
e en more flagrant than those dealt with hv the 
^omahes Act. There had been dberepandL in 
administration, and the new Bill founSd on 
resohxtiou would be directed to a more uniform 

.wSrn TSeTiS”'*-, 

pMisions, ■workmen’s' 
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that asylums should retain patients who might quite 
well he suitably oared for by guardians. District 
asylums, says the Board, hold land not as a source 
of profit but in order to provide therapeutic occupation 
for the patients, and the places of boarded-out patients 
should be filled by others who have reached a stage 
at which they would benefit by the work. 

All the patients under guardianship wore visited 
last year. Dr. Ferguson Watson reports that their 
care and supervision attain a remarkably high 
standard. Most of the guardians have housed' 
patients for many years and their parents and grand¬ 
parents also undertook this work. Many guardians 
are sldlful at training and improving their patients, 
some of the most capable and devoted being spinsters, 
whose motive in taking them is a desire for companion¬ 
ship and a genuine sympathy for those unable to I 
guide their own lives. j 

The number of patients suffering from general 
paralysis of the insane at the beginning of this year 
was 385. Of the 403 patients discharged after 
treatment for general paralysis during the previous 
decade 116 had been treated by induced malaria 
and 287 by other treatment; it is not clear how 
many of these were also treated by malaria. Ninety- 
nine, including 40 of the malaria-treatecj, were 
discharged as recovered; 110, including 48 malaria- 
treated, were discharged as relieved, and 194, of whom 
28 bad been treated with malaria, were discharged 
as not improved. Sixty-nine of these patients, 
including 29 malaria-treated patients, have since been 
readmitted. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DOBING THE WEEE ENDED 
NOV. 6 th, 1932 

Notifications .—^The following cases of infectious 
disease were notified during the week:—Small-pox, 
21 (last week 34); scarlet fever, 2283 ; diphtheria, 
1060 ; enteric fever, 74 ; acute pneumonia (primary 
or influenzal), 803 ; puerperal fever, 28; puerperal 
pyrexia, 107 ; cerebro-spinal fever, 24 ; acute polio¬ 
myelitis, 40 ; acute polio-encephalitis, 6 ; encephalitis 
letbargica, 12; continued fever, 2 (Islington, 1 ; 
Eastleigh,!); dysentery, 6; ophthalmia neonatorum. 


of cholera, plague,-or typhus frvervas 
notined aurjng the week. 

Of the cases of small-pox, 18 (i.e„ all oxcopf 3) irere 
reported from, the County of London, distributed thin 
among the metropolitan boroughs: Soutlnvatk and 
fatepney each 1, Islington 2, Hackney 4, Poplar 10. 

The number of cases in the Infectious Hospitals of (ho 
London County Council on Nov. 8th-gth was .as follows 
Small-pox, 70 under treatment, 2 under observation (h«l 
week C4 and 4 respectively) ; scarlet fever, 2lie ; diphtheria. 
1775 ; enteric fever, 19 ; measles, 225; whooping-cough, 
376; puerperal fever, 20 (plus 8 babies); cncepluhtis 
letbargica, 231 ; poliomyelitis, 6 ; “ other diseases,” 152. 
At St. Margaret’s Hospital there were 21 babies (plus 
7 mothers) with ophthalmia neonatorum. 

Deaths .—^In 117 great towns, including London, 
there_ was no death from small-pox, 1 (0) from 
enteric fever, 12 (1) from measles, 4 (0) from scarlet 
fever, 13 (2) from whooping-cough, 25 (4) from 
diphtheria, 70 (17) from diarrhoea and enteritis 
under two years, and 41 (8) from influenza. The 
figures in parentheses are those for London itself. 

Watford reported the death from enteric fever. 01 the 
fatal cases of diphtheria, 6 occurred at Hull, 5 at Liverpool, 
and 3 at Halifax. Four deaths from measles were reported 
from Birmingham. 

The number of stillbirths notified during the wee): 
was 233 (corresponding to a rate of 36 per 1000 
total births), including 30 in London. 


TYPHOID IN YOBKSHIBE 

The outbreak at Deuby Dale being at an end, 
arrangements are in train for sending 00 convalescents 
to recruit in the South of England, and attention is 
concentrating on new sources of drinking water. A 
water diviner is searching for new springs and m the 
meantime tlie village main is being linked up witn 
a reservoir supplying the neighbouring village oi 
Cumberwortb. , -.r 

New cases are still being reported at Malton, lai 
total up to Tuesday night being 230, with 11 dentes- 
For the past week or so the new infections 
regarded as secondary ones. A, group of hk 
transfusion volunteers has been organised 1°^ >• 
Here as at Denby Dale a distress fund, has been 
opened and has met with generous response. _ , , . 

Dr. L. C. Walker writes' to correct certain dates 
in his account (p. 1085) of the Malton epidemic, 
first case came into the poor-law “®titutiTO 
Sept. 23rd (not 21st), and was treated as a typbom 
from the 26th. 


PANEL AND CONTRACT PRACTICE 


Teaching Insurance Practice Methods 
At this season of the year some medical schools 
arrange for lectures to final-year students on the 
intricacies of medical practice under the National 
Health Insurance Act. There may be, attached to 
teaching hospitals by virtue of some specialty which 
they practise, a number of insurance practitionera 
available for this task. But it is one definitely 
requiring very special qualifications. There are many 
points arising under the Act that are of the first 
importance if the practitioner of the future is to avoid 
the pitfalls which may bring him before the medical 
service subcommittee, with its associated worry and , 
possible loss of prestige. Last week in this column 
we touched upon the methods of getting a name 
removed from one’s list of insured persons, and the 
time when this can he done—matters which are known 
to few practitioners who are not dealing every day 
with them. Another conundrum which might be 
set to would-he lecturers on insurance practice is, 
who is to pay for the attendance of a nurse called in 
to give insulin daily to a diabetic patient whom the 
doctor attending considers incompetent to administer 
it to him/herself ? Or—under what conditions is an 


insurance practitioner able to charge a , 

insured person without illegality, and what is 
procedure to be adopted to avoid (quite ,7 
medical service subcommittee proceedings i H 
deans of medical schools who have the „ 

students at heart will consult with the 
of the local panel committees on this matter, ; 
committees would generally he able and wining 
nominate men with a working loiowledge o 
regulations, who will give chapter and verso i 
difficulties which arise frequently in practice, 
lectures would he of material use to students i 
preventing mistakes in the carrying out of reg 
ruder the Acts. 

WHO SHOULD UBAB THE COST ? 

It will he remomherod that this propos.al ivas 
iiscussed at some length by the annual pbne 
’erenco last month, when the 
iho question of cost—it being agreed that tlwre shouW 
be some romimeration for such lectures. 
inco Acts Committee, through its chairman, p P 
‘that, with the object of prc^eri'Vje fneo 
standard of tho N.H.I. medical service, the coffioren^^ 
ipproves the policy of tho giving 


I 
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“)T7FF Cooper replied; I presume the hou. Member 
to research work in connexion Tvith chemical defence, 
inlv institution is Oxford Umversity. -where certain 
ists carry out experiments for -which payment is made 
Army fund«. 

3IONT)AT, 2^0V. 14th 
Certified " Milk Regulations 

)tain McEwek asked the Minister of Health whether 
^tention had been drawn to the difficulty which the 
cers of certified Tnilk were faced with by reason of the 
try’s regulation laying down that the date of production 
be stated on all bottles, so that the afternoon’s milk 
msaleable until the following day: and, seeing that 
rading of the regulation by post-dating was increasing, 
3er he would take steps to stop this by amending the 
ition or otherwise.—Mr. Shakespeap.e (Parliamentary 
taiy to the Ministry of Health) replied; My right 
hiend is not aware that the practice of post-dating 
5s of certified milk is increasing, and if any case in 
1 this is being done is brought to his notice, he -will 
steps to secure compliance -with the pro-risions of the 
ve Older. My right hon. friend has received some 
dentations suggestmg that the requirement in question 
4 be altered, and these -will he considered in conjunction 
other proposals when an opportumty arises for the 
dment of the Order, 

Maternal Mortality in Stepney 
Potter asked the ilinister of Health whether, in 
of the mortality and morbidity in childbirth in the 
3gh of Stepney, he would call for reports froin the 
ral officers of he^th as to the ad-visahility of establishing 
^icipal birth-control clinic in that borough.—^ilr 
31SPEABE replied: Xo. Sir. Local authorities have no 
^1 power to e^ahlish birth-control clinics as such, 
j fend my hon. friend a copy of the circulars issued by 
Ispartment on this subject. 

TUESDAT, ^OV 15tH 


with this requirement, to ascertain which dusts are injurious 
to health, and in what circumstances, and to secure the "use 
of practical and effective means of suppressing them. 

Mr. David Grexfeix asked the Secretary for iJfines 
whether he had received a report on the possible effect 
of stone-dusting on the health of men working under¬ 
ground : and whether he had had any record of silicosis or 
anthracosis cases from mines where boring by power- 
driven drills had not been introduced.—Mr. Ernest Brow^t 
replied: The stone-dusting of colliery roadways as an 
essential protection against coal^ust explosions has been 
generally enforced by regulation for nearly 12 years past. 
It has proved remarkably effective and I know of no evidence 
that the practice has been injurious to health. The 
piitability of the dust used is constantly watched by the 
inspectors of mines and steps are taken to prevent the use 
of unsuitable materials. In coal-mining the devdopmenfc 
of a case of death or disablement from silicosis is usually 
a matter of many years. It is very difficult, ther^ore, 
to relate the case f^y and reliably to the working and 
medical histories of the worker, and at present the evidence 
in the very few cases which are not definitely associated -with 
the use of power drills in siliceous rock is not conclusive. 
The condition of the lungs known as anthracosis is not 
specificaDy related to the use of power drills. 

^latemity and Child Welfare 

Mr. PARE3NSON asked the Minister of Health what grant 
woifid be made towards maternity and child welfare services 
during the current year : and the amount in the year 
1931 .—M r. Shaeespeare (Parliamentary Secretary to the 
^linistry of Health) replied ; Under the Local Government 
Act,^ 1929. separate grants for matemitv and child welfare 
services, other than the training of midwives and health 
visit-ors. cea<:ed to be pavable in respect of anv year after 
the financial vear 1929-^0. The amounk of the discontinued 
grant formerly paid by the Exch^'qner in respect of these 
services was included in determining the loss on account of 
grants under the Act. 


Medical Service in Bermuda 

®aifoce asked the Financial Secretary to the 
Uffice the reasons which prevented the cooperation 
55 ci-nl medical staff on the island of Bermuda for 
ig memcal facilities to the 444 officers and other ranks 
necessary the services of three R oyal 
IMeditel Corps officeis for this purpose.— 2)It, Duff 
: The reasons may be summarised as follows : 
between the residences of local civil doctors 
^itary stations, and lack of rapid means of conveyance; 
ne fact t^t the local doctors are fully engaged in their 
.y^.PJsctice; and (3) lack of accommodation in civil 
military patients—necessitating maintenance 
hospital. I would remind my hon. and gallant 
• that the Army medical staff are responsible for the 
of the wives and families as well as of the 
PS themselves. 

Silicosis 

asked the Secretary for Mines if he 
- ^.7® ^he number of cases of silicosis reported to him 
> British coal fields up to the latest convenient 

;• 3ir. ekxest Brown replied : The following is the 
asked for: Silicosis is not a notifiable disease 
^^Tjhgures are those' of cases in which compensation 
ibe- the Workmen’s Compensation Act, The 

®^®h oas^ coal-mines between Feb. 1st, 1929, 
ift ;„f ^hich the Various Industries (Silicosis) Scheme 
operation, and the end of 1931, was 91, including 
h’ignres showing the number of cases in 
I of ttia -o ^ only available for 1931, and the distribu- 
ne o- cases arising in that year was as follows:— 


Area. 

TVales 

^oiimouth 

^mcrset 

t^fiordshire 

Yorkshire 

Lancashire 


■It, D\ 


Fatal. 
» 5 


13 


Disablement, 

13 

21 

2 

1 

2 


39 


asked the Secretary for Mines 
* considered the compulsory adoption of 
in ^^-^:^tching appliances when shot holes were 
Mict. power-^ven drilling machines.—^Mr. 

‘ cf replied: The Coal Mines Act requires the 

preventing the escape of dust from 
they are used for drilling in ganistcr, 
•••aresmnf?,?,* 5^ lughly siliceous rock. Active 

nne to be taken to ensure effective compliance 


THE SERVICES 


KOTAL XATAL MEDICAL SEETTCE 
Probj". STirg. Lts. M. G. Stratford and K. Forsvthe to be" 
Sure. Lts. 

M. G. Boss to be Surg. Lt. 


BOTAL ABIMT MEDICAL COBBS 
Maj. P. M. J. Brett, Bes. of Off., relinquishes his appt. 
under Art. 520 (61, Boyal Warrant for Pav and Promotion. 

The undermentioned to he Majs.: Capts. G. H. Barry, 
E. J. S. Bonnett. W, T. Eccott. and C. A, Butchinson. 

B. T. Shipman to he Lt. (on prob.). 

TEP.KITOBIAI, Aa-M- r 
Capt. C. W. B. Greenhill to be Maj. 


IJvDIAX MEDICAL SEBTICE 
Capt. D. P. Bhargara to be Maj. (Prov.). 

Lt. (on prob.) T. D. Ahma d to be Capt. (on prob 1 
Lt.-Col. B. H. Bott retires. -J- 

Capts. M. S. Segat and C. L. Malhotra relinquish their 
temp, commns. 

, BOTAL AIR FORCE 

Flying Officer E. H. Pritchard relinquishes hi.g; commission 
on completion of service. 




Mght-K. B. F. T. Grace is transferred from Class Dr(ii 
to Class D (i). 

DEATHS EN- THE SEBVICES 
Surg. Capt. Edward Bridges Townsend, B.X., retd, 
who received his medical education at Kings CoUesre ami 
quaUeed in 1883 died at. the B.K. Hospifal.^ST Sn 
-th, aged .1. Entering the Eoyal Kaw in 1884 he 
^teequently served m the battleship Ca„ipvs. in the 
Mediterranean. In 1903 he was promoted to fleet^surgeon 
for conspumous merit A year later he was applied 
to the cadets tmimng ship and afterwards se^ed 

at Dartmouth. A vear before the 
outb^k of the war he became medical officer of the Bmi “ 

vhra he 


X.A.TIOXAI. IXSTriLTJi OP IkDITSTRIAT. 

The Bockefeller Foundation has 

£5000 towar^ the research funds of tffisSSuutf^to be 
e3q)ended in the years 1933-30. luiiiiute, to oe 
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There ■would be a min im um scheme with discretion 
to the public _ assistance committees to go above 
the minim um if they deemed it desirable to do so 
according to the merits of the individual cases. 
Statutory protection ■would be given to a portion of 
disability pensions, which proposal conformed to the 
recommendations of the Boyal Commission. The 
portion to he protected was one-half, but the discre¬ 
tion of the committees would not be interfered with 
in cases where they deemed it prudent to make larger 
allowances in cases where medical attention and 
special diet were involved. The insertion in the 
Bill of a specific figure of so much a week might do 
more harm than good, because the public assistance 
committees might be apt to regard it as a maximum 
and be disinclined to go beyond it. The question 
of savings was an extraordinarily difficult matter. 
What the Government proposed was to disregard 
savings which did not exceed £25, and where they 
did _ not exceed £300 they would be treated as 
equivalent to a weekly income of Is. for every 
completed £26. So far as workmen’s compensation 
was concerned, where there were lump sums taken 
. b^ way of commuted workmen’s compensation 
they were treated as “ money or investments.” 

IMr. Greenwood said that the Government had 
no evidence whatever for their estimate that there 
would be a saving of £1,000,000. The Bill would not 
touch the great mass of injustices that have given rise 
to the growing volume of public indignation in regard 
to the administration of the needs test. The process 
was breaking up “family life. The resolution did not 
touch the problem. 

After further debate, 

Su' E. Hilton Young (Minister of Health) said 
that there was not a word of truth in the allegation 
that the inspectors of the Ministry of Health had 
bullied, badgered, and lectured public assistance 
committees to reduce the amounts payable to 
ex-8ervice men. The purpose of the second part of 
the resolution was to make it la^wful in granting 
outdoor relief by way of public assistance to observe 
the same rules as were required by the resolution 
in relation to transitional payments. They were 
making in this Bill a change that was temporary, 
with the intention of its being succeeded by a more 
comprehensive scheme. In those circumstances it 
was thought that the changes in public assistance 
should be as small as possible. The judgment of 
those best qualified was that the additional charge 
on local authorities would be very small. He had 
undertaken to reconsider the basis of the block 
grant for local authorities in the distressed areas 
■with a view to its rc^vision in the second grant 
period, and that recommendation was well under 
way. 


Mr. B. S. Hudson (Parliamentary Secretary to 
the Ministry of Labour), replying to the suggestion 
that it might bo possible to alter the resolution so as 
to disregard the whole of disability pensions below 
Ss. or 16s., or some definite figure, said that the 
Ministry of Health would consider that point. 
(Cheers.) But it would be impossible to include 
such an alteration in the present Bill because it would 
increase the charge. Without in any way committing 
the Government, he would say that they would bear 
the point in mind, turn it over, and see when the 
final Bill, which they hoped to introduce next session, 
was under discussion, if they could do anything to 
meet the point. , (Cheers.) 

Dr. O’Donovan said that if the poor in Bussia could 
starve for 15 years for the socialist miUenium, he was 
certain that the English poor could put up ■with 
hardships for a couple of years m faith and hope for 
a better England. (Cheers.) 

The resolution was carried by 267 votes to 43— 
majority, 224. 

On the following day the resolution was agreed to 
on Eeport, and the Bill was brought in and read a 
first time. 


The Boyal Assent 

In the House of Lords on Nov. 16th, the fiov»l 
Assent was given to the Bdinhurgh Boyal Matctmty 
and Simpson Memorial Hospital Order Coalirmatioa 
Bill and the Ottawa Agreements BiU. 


HOUSE OF COMMONS 

THURSDAT, NOV. IOtH 

Black-listed Schools 

Sir WnajAM Jenkins asked the Parliamentary Sccrclau 
to the Board of Education the number of blocl-lisW 
schools demolished in 1930, 1931, and up to Sopt. 30th, 
1932,- and the expenditure incurred upon rebuilding such 
schools, gi'ving particulars for elementary and secondiy 
separately, and the figures for England and IVaIss 
separately.—Mr. Hebwald BamsbothaM replied: Tha 
following numbers of public elementary schools previomlj’ 
on the Board’s “ black list ” have been closed or replaced;— 


Year ending 
Sept. 30th, 1030 
„ „ 1031 

„ „ 1032 


England. Tales. 
01 6 

42 6 

62 S 


The Board have not compiled any “black list" e! 
secondary schools. 

As regards the second part of the question, I am afraid lha 
it Is not possible to analyse the total expenditure incurm 
on new schools so ns to show how much is directly referahl 
to the replacement of unsatisfactory buildings, ns schoo 
which serve this purpose frequently serve at the same inn 
to meet other needs, such as increases in population or th 
improvement of educational facilities. 

Sir ■William Jenkins asked the Parliamentary Secreta 
to the Board of Education ivhat was the number o 
elementary schools condemned through _ insanhnry arc 
other conditions and placed on the black list on Pec. w 
1930, Doc. 80th, 1931, and the number on Sept. SUtt 
1932,, or the latest available date ; and tho_ number o 
secondary schools for the same dates and give 
figures for England and Wales.—Mr. HBRW.mn BamsboT 
replied : The total numbers of public elementary seboo 
included on the Board’s “ black list ” were as follows 


Year ending 
Sept. 30th, 1930 
„ „ 1031 

„ „ 1032 


England. 

1531 

1331 

1204 


Wales. 

181 

169 

158 


No schools were added to the list during these years. 
Board have not compiled any “ black list" of seconot. 
schools. 

Medical Herbalists and Registration 


Mr. Gordon Macdonald asked the Minister of Hcab 
for what purpose ho sent the letter he received from 
National Association of Medical Herbalists of 
Limited, on April 20th, 1932, to the General Medical Coui^cii 
—Sir E. nn.TON Young replied: A copy of. the letter 
sent to the Eegistrar of the General Medical Counri 
my direction for the information of the Council, no ■- 
She letter put forward a claim by the Committee o 
National Association for registration as a J^eacbing 
practising bodv. No request was made ojJndication c 
l.hat it was desired that the letter should bo regard 


The Post-Graduate Medical School 
Sir Ernest Graham-Little asked the Minister of Scab 
vhether, in view of the present need of totreim 
ixcmplified by the cuts made and contemplated 'Jl , 
iopartment of public expenditure, and in view of Po® JJ 
aent since the Athlone Committee reported of ^ 
agencies for supplying post-graduate 
lonstituent medical schools of the London " 5 ^ 

b was proposed to proceed with the Li, a 

rradunto medical school at Hammersniith; and, if s » 
ras the amount of the contribution 

3xchequer.-^ir E. Hilton Youno = ^he rnisw^ 

o the first part of the question is 

egards the second part, the maximum of tlio ExcMT 
rlnt for the building and equipment of the school Wi 

,0 £100,000. , 

Chemical Warfare 

Mr. Thomas Williams ou7crX 

ho -War Office the names of nil establishments t 

ional institutions or_ pri chemical research work, 
ffiich grants were given lor 
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n Mary’s House ” ' • 

name has been given to a large house at Fleet, 
lire, which has been purchased as a home for retired 
s of Queen Alexandra’s Imperial Military Kursing 
It is hoped that the necessary alterations will be 
ed in time to allow of the house being occupied 
pring of next year. 

adcast Demonstration 

>ec. 2nd Dr. Leo Jacobsohn will give a wireless 
on cardiac auscultation. In connexion therewith 
1 heart-sounds will be broadcast via the German 
KSnigswusterhausen. Medical listeners are asked 
tt to the Kaiserin Friedrich-Haus, Kobert Koch- 
, Berlin IsIV 7, on the resrdts of the reception. 


I Health Resorts Association 
aaugural luncheon of the British Health Resorts 
tion. Ltd., will be held at the Ritz Hotel, Piccadilly, 
1 , IV., at 1 for 1.15 r.jl. on iSresday. Nov. 22nd. 
eston, chairman of the association, will preside, and 
icipal speakers will be Sir Hilton Toung, Iilinister of 
^ Sir Thomas Herder, Lieut.-Colonel R. H. Elliot, 
>., and Dr. Fortescue Fox. Tickets may be had from 
1 . secretary of the association, 2S, Portland-placo, W. 1, 


Y of Apothecaries of London 
-ecil IVall, the new Master, presiding over a Livery 
cm Tuesday last, Nov. 15th, said that within three 
the society would celebrate the 300th anniversary 
irst meeting in the present hall. The general prac- 

■ of to-day was the direct lineal descendant of the 

of the seventeenth century. It was a curious 
of the Act of 1S13 that it selected a city company 
rol the development of general practice, but universal 
had been accorded to the society’s work, and it 
red the medical schools of the country into activity, 
mying its requirements from candidates the society 
iven a coach-and-four through the apprenticeship 
I dud in 183jl it was able to demand that every 
• shomd spend three years in a medical school, 
Dg IS months in hospital. Sir George Sfakins, 
'S as senior liveryman, mentioned, that it was 
ts since he was apprenticed to a member of the 
' preliminary examination not long after- 

■fhe society, he said, had always done its best to 
e meicinc, not only by improving education but also 
a scholarships for research. Sir William Willcox, 
warden, in proposing the toast of the Medical Schools, 
d^erything was in the melting-pot—-economically 
• What was the future of the voluntary 
future of the medical curriculum ? The 
it should have a voice in the deliberations 
—.ed the curriculum, but he was sure that 
™edical schools should play an important 
deemug that future. Dr. C. M. Wilson, dean of 
irrt * "^Pifal medical school, in reply, said that in 
tt ^ Johnson, “there are some subjects from 
^ud naturally retires ’’—and one of them was 
eurriculum. It had been debated since the 
file Greeks, and he feared'the solution of the problem 
to the present company at a time when 
*Aii I their bodies was in the splanchnic 

■ had their views and remedies. It should be 

however, in criticising examinations, that if 
^.^holislied the process of signing-up would have 
rnk-op strict that it might become a persecution. 

f h.h "“'’fott, senior warden, in proposing the 
P j , 0 I isitors. spoke of the society’s continuing 
nf* !°,?test in materia medica. midwifery, and 
poA,...! tkalonel Norman King, registrar of 

iat tl Council, who replied for the guests, 

ripHti hS58 was an advance, because it nrade 

_ qualify in all three branches of medical 

a „ not help thinking that any step which 

i! qualification would be retrograde. The 

al curri foWOT to lay down rules concerning the 
) rennpi™"?',’ 'hs function was to inquire, to sugge-st. 
dintniT,’ believed that the way in which it cir- 

ac i, 7 w“"°wnbout what was being done by the various 
rod tn 1 *^-^ great value to many of them. It 

ot to '*■ ^^ywmn that the thing to be sought 

50 dninp! M specialist but a general practitioner, 

good curriciflum could be lightened it would 

Hk’ Were possible to include six 

"aid t, general practitioner, he thought 

SW’at advantage. 

''"dicai the dinner were the deans of 

tmins'ter Hospital (Prof. T. B. Johnston), 

■ Dudcooiii St- Thomas’s (Prof, 

h Willntn w-‘■ (Dr. Izod Bennett), the Ixindon 

luiiam At right), and Charing Cross (Mi^ Eric Crook). 


Royal Society of Medicine 
Necftoii of Laryngology .—^The -first award of the Logan 
'Turner prize will be made in June, 193-1. The subject is : 
To investigate the part played by allergy or sensitisation 
as a factor in predisposing the mucous membrane of the 
nasal fossm and of the paranasal air sinuses to infection, 
and its bearing upon the treatment of disease of these 
cavities. Papers should be sent in to the hon. secretary 
of the Section at 1, Wimpole-street, London, W. 


Bacteriological Standards for Milk and Ice-cream 
A joint meeting of the metropolitan branch of the Society 
of Medical OfiScers of Health and the food group of the 
Society of Chemical Industry will be held at 5.30 p.m. 
on Friday, Nov. 25th, at the London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C. Prof. 'W. W. 
Jameson will take the chair, and a discussion on Bacterio¬ 
logical Standards for Milk and Ice-cream -nill be opened 
by Dr. Vynne Borland, medical officer of health for Bethnal 
Green, Prof. G. S. Wilson, of the London School of Hygiene, 
Mr. E. B. Anderson, of Hnited Dairies, Ltd., and Mr. D. H. 
Clayson, of J. Lyons and Co., Ltd. 

Nurses’ Home at Limerick 
A -wing in reinforced concrete has been added to Limerick 
county infirmary as a nurses’ home. 'The cost has been 
defrayed by a grant from the hospital sweepstake funds. 
Limerick firms have made the whole of the furniture. 
Every room has a fireplace as well as central heating. 
The floor vacated by the nurses is to be made into a ward 
of 20 or more beds, and the Hospitals Trust is being asked 
to grant more money to enable the institution to be 
extensively improved. 


North Staffordshire Orthopedic Hospital 
The Duchess of Portland last week opened a new open-air 
pa-vilion of this hospital at Hartshill, Stoke-on-Trent. 
There are two wards, one each forboys and girls (50 patients), 
which have cost £7000. The walls are adorned with 
representations of children’s fairy tales and rhymes. The 
warming is by ceiling radiators. The annual report records 
that 209 new cases were admitted and 864 out-patients 
treated—a record number. The average weekly cost per 
in-patient was £2 14s. 2Jd.—a small increase. The old out¬ 
patient block has been adapted as workshops for the mal^g 
of splints and other appliances. 

British Empire Cancer Campaign 
Sir John Bland-Sutton presided at the quarterly meeting 
of the Grand Council of this campaign held in London 
on Nov. 14th. The following grants, totalling £14,100, were 
made in furtherance of cancer research: £5400 to the 
Middlesex Hospital; £2700 to the Cancer Hospital' (Free); 
£2250 to St. Bartholomew’s Hospital; £1150 to the Mount 
Temon Hospital; £690 to the Marie Curie Hospital; £585 
to St. Mark’s Hospital; £550 to Mr. I. Hieger, worldng at 
the Cancer Hospital; £400 to the Westminster Hospital; 
£350 to the Medical Research Council, towards the main¬ 
tenance of the radon centre at the Middlesex Hospital: 
and £25 to Dr. E. K. Dawson, at Edinburgh. 

3Ir. Cecil Rowntree is to be the representative of the 
University of Sydney cancer research committee on the 
Council, in place of Sir Granville Ryrie. 


Hospital Extensions ' 

During the last week or two extensions and improvements 
to several pro-rincial hospitals have been openeL The 
most important of them is the Walton Hospital of the 
corporation of Liverpool (2021 beds), where a new theatre 
was opened last week by the Lord Mavor, Jlr. A. Gates, 
who stated that the hospital is the largest in the country’ 
The theatre is named after Miss Agnes Jones, who laid the' 
foundation of poor-law nursing in the predecessor of the 
present institution in 1SG5. The work she did there is 
commemorated by a statue in'the hospital chapel and bv 
a window in Liverpool Cathedral, in which the centenary 
of her birth was marked by a service on Sundav last The 
hospital deals with 16,000 patients a year, aid there are 
annually between 2000 and 3000 major operations.—Also 
Hst week a new male wing of Southport -Convalescent 
Hospital was opened by Princess BlQcher.—Sir Hubert 
Bond has opened an enlargement of Berkelev Hospital. 
Gloucesteisbire, which includes one pubhc and two paving 
wards, a theatre, and accommodation for nurses. The cost 
has exceeded £-..00. Miss L. R. Gilchrist rccentlv formallv 
opened a new out-patient’s department at Tynemouth 
Victoria Jubdee Infirmary. The building has cost £16 500 
^e pro^ds of a legacy from the late Mrs. WUso’n of 
Easby House, North Shields, and is a memorial to her 
mother, brother, brother-in-law, and sister-in-law. Tl.e 
building includes two large massage rooms, a theatre a 
kaborato^, and the usual accessories. The warming is bv 
the panel system. ^ • 
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University of Oxford 

The following have heen appointed or reappointed 
examiners :— , 

Anatomy : Prof. J. E. S. Frazer. Physiology : Er. C. G. 
Douglas, F.E.S. Materia medica: Dr. K. J. Franldin. 
Pathology : Dr. E. W. Ainley Walker. Forensic medicine 
and public health : Dr. J. P. Taylor. Medicine : Dr. O. M. 
Hinds Howell. Surgery: Prof. G. E. Gask. Midwifery: 
Mr. A. J. McNair and Mr. Wilfred Shaw. 

Pcnihrolce College .—The Theodore Williams medical 
scholarship, of £100 a year for four or five years, will be 
awarded next spring. An examination will be held on 
Feb. 21st, and particulars may be had from the senior tutor 
of the college. 

University of Cambridge 
Sir Charles Sherrington, O.M., Waynfleto professor of 
physiology in the University of Oxford, has been appointed 
Bede lecturer for 1933. 

University of London 

Five lectures on Bacteria in Nature Will be given by 
Dr. F. W Twort, F.B.S., professor of bacteriology in the 
University, at the London School of Hygiene and Tropical 
'Medicine, Keppel-street, W.C., at 5 p.M. on Dec. 1st, 2nd, 
6fh, 6th, and 7th. 

Two lectures on Sinantliropus will be given at University 
College, Gower-street, London, W.C., at 5.30 p.M., on 
Friday, Dec. 9th, and Monday, the 12th, by Dr. Davidson 
Black, professor of anatomy in the Peiping Union Medical 
College, China. 

Royal College of Surgeons of England 

An ordinary meeting of the council was held on Nov. 10th, 
with Sir Holburt Waring, the president, in the chair. 

Diplomas of membership were granted to the candidates 
whose names appeared in our issue of Nov. 5th (p. 1031) as 
recipients of the L.R.C.P. (with the exception of H. F. 
Moseley). 

Diplomas in public health were granted, jointly with the 
Eoyal College of Physicians, to candidates whose names 
■ appeared on the same page. A diploma in gynaecology and 
obstetrics was granted, jointly with the College of Physicians, 
to Dr. Albert Leslie Watson, of the University of Sydney. 

Mr. Gerard Sutherland Irvine, late of Epsom College, was 
nominated the fortieth Jenks scholar. Sir Cuthbert Wallace 
was elected a member of the committee of management of 
the Conjoint Examining Board, in the place of Mr. F. J. | 
Steward. 


Psycho-analysis in Medicine 

At a meeting of the Paddington Medical Society on 
Nov. Stb, Dr. Ernest Jones spoke on the Significance of 
Psycho-» nalysi>! in Modern Medicine. It enlarged the field 
of medicine] he said, in two ways. It, for the first time, gave 
physicians the ability to understand and cope with many 
conditions in whose presence they had previously been 
helpless, and it had extended the field of therapeutics to 
other conditions, such as marital incompatibility, which 
had previously not belonged to it. He discussed three ways 
in which physical disease produced a mental situation which 
tended to evoke any neurotic elements present, through 
(1) frustration, (2) fear, and (3) suffering. The stress laid by 
psycho-analysis on the dynamic factors in disease was in 
accord, he said, with the functional attitude in modern 
medicine, just as the stress it laid on the instinctual origin 
of mental conflict was in accord with biological principles. 

Fellowship of Medicine and Post-Graduate Medical 
Association , 


There will be an afternoon course in infants’ diseases at 
the Infants Hospital, Vincent-square, S.W., from Nov. 28th 
to Dec. iMh. A course in dermatology will be given at the 
Blackfriai^'Skin Hospital from Nov. 28th to Dec. 10th. 
The course will consist of instruction in the out-patient 
department every afternoon from 2.30 p.M. Special 
demonstrations of interesting cases will be given on Tuesday, 
Nov 29th and Tuesday, Dec. 6th. Two demonstrations of 
medical ophthalmology will be given at the Hoyal 
WoatTninster Ophthalmic Hospital, Broad-street, W.C., 
as fo^s W&nesday, Dec. 7th, at 5 p.M., Mr. G. G. 
Penman demonstration of fundi of medical interest j 
Tlmrsdav Deo. 8th, at 8.30 p.M., Mr. C. L. Gimblett, Some 
Points in Medical Ophthalmology (illustrated by epidiascope). 
A' nanel of teachers is available daily for personal tuition in 
^ost all branches of medicine and surgery ; areang^ent 
for Ltendance at these dimes must he made through the 
^crLary of the Fellowship, at 1, Wunpole-street, London, 

_ from Tvhom all particulars may be bad. ^ 


Addenbrooke’s Hospital, Cambridge 
Sir Humphry Eollestou will open the new Doutj- 
clinic at this hospital, at 3 P.M. on Friday, Nov. 25th 

Royal Institute of Public Health 

The next annual congress of this institute will he 
at Eastbourne from Jfay 30th to June 4th, 1933. 
Levfcrhulme will preside. 

Lister Institute of Preventive Medicine 
Applications are invited for a research fp 
bacteriology of £500 per annum, tenable at this 
Particulars will be found in our advertisement co 

North-West London Medical Society 
This society will hold a dinner and dance at C 
House, Fark-lane, W.. at 8 P.M. on Thursday, Bn. 
Particulars may be had from Dr. J. 0. Musson, 10,' 
road, N.W.2. 

British Serbian Units 
The eleventh annual reunion dinner of the British " 
Units Branch of the British Legion, and of all ’ 
Serbia, will be held at the Lysbeth Hall, 
London, W., on Saturday, Dec. 3rd, at 7 for 
Tickets from Miss Marx, 24, Meicomhe-court, i. 
square, N.W.l. 

Shoreditch Public Health Service 
' The mayor of Shoreditch has opened now public 
offices which provide accommodation for the whole 
department, including a dental hospital, hreari' 
and light clinics. The cost has heen £11,000. ' 
there were 42,000 visits to the welfare clinics. 


Royal Faculty of Physicians and C „ > 

Glasgow 

The following office-bearers have heen elected h 
ensuing year;—President: Mr. R. Barclay Ncssi 
Prof. J. M. JIunro Kerr; hon. treasurer i Jk; 
MacDonald; hon. librarian: Dr. E. E. L 9“! 
councillors (in addition to the above); Mr. '' 
representative on the General Medical Council (cs ■ 
Dr. John E. Fergus, Dr. John Henderson, Dr. & 
Kelly, Dr. J. Souttar M’Kendriok, Mr. u. 
Mackenzie, Mr. John Patrick, Mr. William J- , 
Mr. John Eowan, Prof. Archibald Young, ana 
Young. 


Imperial Cancer Research Fund: Annual 
The thirtieth annual report records the app> ■' 
Sir Percy Sargent as joint treasurer with Sir 
The fund has received a donation of £ 20,000 to 
“Miss Elizabeth Wills Alien Memorial FeUowsUip 
A. F. Watson, of Sheffield, has heen appointed a 
of the scientific staff as from Sept. 1st, and it 
decided to make a grant of £260 per annum to P • 
Todd, of Bristol, towards his laboratory 
report of the director. Dr. J. A. Murray, 
tho researches published in the tenth scientii 
which has already heen reviewed in our oomw- 
publications from the laboratory duri^ too 
issued in this report, include two papers by ftoi. K- 
of New York, and Mr. E. J. Ludford, D.Sc., 
liminary observations on the micro-dissection a 
injection of normal and cancer colls grown ™ 
observations demonstrate the close physmo-cnc 
larity of cancer cells to their normal PTOtoWpa®-, , 
Cramer’s survey on the Comparative ®tdoy o 
published in the Cancer Revieio, 1932, vii., 24 , 
as providing a valuable reminder of the pa^- , 
since the fund was inaugurated ^^.J^^rs ago, a 
confirmation of the views advanced at toat r , 
importance of the occurrence of cancer in wild 
ticated animals for the statement and study o 
problem. Dr. H. G. Crabtree has contrioutcd to 
report a critical essay on the metabolism of tlie 
cel), dealing mainly with the results of the 
which have arisen out of the now lines of mqmry 

™tfvf commfltce have reluctantly a.. 
Frederic Hallett’s resignation the Post of seerc 
account of his ™«Lav he hL prided the policy 

dnrlne its 30 vLm ot existence, and believe i 
Fund during its ycai j 

success and reputation of 111 „ } 

to his devotion Inrcco^mu 

preridfS?tfe l;’u^e"o?Bedford, SirFmderie has boon 
a vice-president of the fnna. 
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MEDIOAI, DIABT.—^APPOrNTMENTS 


[NOV. 19, 



SOCIETIES 

KOYAL SOCIETY OF MEDICINE, 1, Wlmpolo-Btrect, IV. 

Tcesdat, Not. 22na.— 5 P.M., Medicine. Disonsslon: 
The Pathogeny of Nephritis and its Bearing on Treat¬ 
ment. Opener : Prof. O. L. V. do Wesselow. Followed 
hy Dr. J. C. Spenoo and Dr. T. Izod Bennett. 
Wednesdat. — 5 p.m.. Comp, VBATrvB Medicine. Discussion : 
Heredity as a Factor in Animal Disease. Openers: 
I^of. F. A. E. Crew and Mr. W. C. Milier. 

Thtosday. — 7.45 P.M., Nedhologt. Cllnloal meeting 
at the out-patient department of the West End Hospital 
for Nervous Diseases, 73, Welheck-strcot, W. 8.30 p.ji., 
Uroeogt. Clinico-pathological meeting. Cases and 
specimens: Mr. A. E. Roche : 1. Congenital Solitary 
Kidney. Mr. S. MacDonald: 2. Myoma of Bladder. 

3. Ureterlo Calculus showing Spontaneous Fracture. 

4. Tuhorculous Kidney. Mr. J. G. Yates Bell: 

5. Total Cystectomy for Papilloma. Mr. H. W. S. 

Wright: G. Hypernephroma with v -•'al Symptoms, 
with a short desoription of mlno-thoraolo 

Exposure of the Kidney. 7. Caieiuunmui the Urethra. 
Jlr. B. W. Riches: 8. Prostatio Ducts shown in a 
Cystogram. 9. Cystogrnm of Multiple Calculi in a 
Vesical Divertioulum. Mr. H. P. Winshury-IVhlte; 
10 and 11. Dilatation in the Urinary Tract in Children. 
12. Now Growth of Kidney. Other oases and specimens 
will ho shown. 

Fridav. — 5 P.M., Disease in Chu/Dren. (Cases at 4.30 p.m.) 
8 P.M., EpiDEjnoiooy and State Medicine. Paper: 
Dr. E. W. Caryl Thomas (M.O.H., Dagenham, Essex): 
Prohlems in Puhlio Health Encountered in a New 
Area. 

MEDICO-LEGAL SOCIETY. 

THtTRSDAV, Nov. 24th.—8.30 P.M. (at 11, Chandos-street, W.). 
Dr, F. J. McCann: The Modlco-Icgal Significance of 
Hnpotenoo in the Male and in the Female. (Discussion 
will follow.) 

HUNTERIAN SOCIETY. 

Monday, Nov. 21st.— 9 p.ji. (at the Apothecaries Hall, 
Water-lane, E.C.), Discussion on the Influence of 
Faith on Disease, to be opened hy the Bov. Father 
, Woodlook, Dr. Robert Hutchison, and Dr. William 

; Brown. 

NORTH-WEST LONDON MEDICAL SOCIETY. 

Tdesdat, Not. 22nd.— 9 p.m. (at Wlllesden Constitutional 
Club House), Dr. James Monnell: Joint Manipulations 
in General Practice. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
, diseases, 11, Chandos-street, W. 

Friday, Nov. 25th.—8.30 p.m. Papers by Major F. C. Doblo, 
Mr. T. J. Wright, and Mrs. Lynetto Hcmmant on 
Difficult Cases—What Should A. Do ? (Discussion will 
follow.) 

i MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 

Friday, Nov. 25th.—5 p.m. (at 11, Chandos-street, 
Cavendish-square, W.), Discussion on Mouth-breathing 
and Nasal Obstruction to be opened by Mr. Warwick 
James and Mr. Somerville Hastings. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Tdesday, Nov. 22nd.— 3 p.m. (in the Barnes Hall of the | 
Royal Society of Jledlclne), Sir Farquhar Buzzard: 
Education in Medicine. (Mandsley lecture.) 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY. 

Wednesday, Nov. 23rd. — 5 p.m. (at St. John’s Hospital. 

I 49, Lcicester-squarc, W.C.), Dr. J. M. H. MacLeod: 

Observations on Leprosy in Great Britain at the 
Present Time. 


I LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OP PHYSICIANS. Pall Mall East, S.W. 

Tuesday, Nov. 22ad.—5 p.m., Prof. L. P. Jacks: Tbe 
Liberal Education of the Body. (Lloyd Roberts 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, WImpoIe-street, W. 

Monday, Nov. 21st, to Saturday, Nov. 2Cth.— West 
End Hospitai. tor Nervous Diseases. 73, Welbcck- 
streot, W. A Course la Neurology daily at 5 p.m.— 
Royai. Waterloo Hospitai,, Watorloo-road, S.E. 
A Course In Medicine, Surgery, and Gyniccology. 
Afternoons and some mornings.— ^Hospital roR Con¬ 
sumption, Brompton, S.W. A Course in Practicoi 
Pathology dealing with Laboratory Methods and tbe 
Interpretation of Results. Thiu-s., at 1L45 A.M.— 
London Lock Hospit.ai,, 91, Dean-street, W. Course 
In Venereal Diseases, afternoons and evenings.— 
St Mark’s Hospital, City-road E.C. Course In 

. — - in Sot—B ninsiT Red Cross Clinic FOB 

. 'c, Marylobono-rond, N.W. Six 

I on Diagnosis and Treatment of 

, ■'ues. and Thurs., at 8.30 p.m.— 

. . FOB Nervous Diseases. In- 

nntfetit Department, Gloucestcr-gate. N.W, Demon- 
Slntinn on the Fundus OcuH by Mr. R. Llndsav Bca, 
m TTcs.? 8:30 P.M (Speolallv suitable for M.R.C.P. 

These courses and demonstrations are 
own onW to McXrs” of tbe Fellowship of Medicine. 
rwVYRAL AND NORTH-WEST LONDON 

■ '^™-^r,^^ob'thJ-&lffin-ef’(5aII-stonos. 


WEST LONDON HOSPITAL POST-GRADUATE CO 
Hammersmith, W. 

MONDAY’ Nov. 2l8t.—10 A.M., Gonito-urinory 0 
SUn Department. 11 a.m.. Surgical iVards 
Bye and Qymucologloal Out-patients. 
Tueotay.— 10 A.M., Medical Wards. 11.15 am, 
Demonstration. 2 p.m,. Throat, Nose, aad 
patients. 

Wednesday.— 10 a.m., Medical Wards, CMIdrcn’i 
Out-patients. 2 p.m. Eye Department, itt 
Venereal Diseases Demonstration. 

Thumday.— 10 A.M., Nourologioal Out-patients II 
Demonstration of Fractures. 2 p.m., Eye and 
urinary Out-patients. 

Friday. — lO a.m., Skin Out-patients. 2 p.m, 
Noso, and Bar Out-patients. 

SATimDAY.—10 A.M., Medloal and Surgical 
Children’s Medical Out-patients. 

Daily. —At 2 p.m., Operations, Medloal and 
Out-patients. The lectures at 4.15 P.M. are opn 
Medical Practitioners without fee. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Not. 21st.—2 p.m.. Dr. Rlddooh: Out 
Clinic. 3.30 P.M., Dr. Symonds; The &ns(iiy 
Tuesday. —2 p.m., Dr. Walaho: Out-patient 
3.30 P.M., Dr. Martin; lutraotanial Pressure, 
&c, 

Wednesday. — 2 p.m.. Dr. Martin; Out-patlcnl 
3.30 P.M., Dr. Collier: Clinical Demonstration 
Thursday. — 2 p.m.. Dr. Khmler Wilson: Out 
Clinic. 3.30 p.m.. Dr. CoUlor; ConlOEioP, 
Dementia. 

Friday. — 2 p.m.. Dr. Adie : Out-pntiont Clinic. 3 
Dr. Symonds; The Sensory System. 

CENTRAL LONDON THROAT, NOSE. AND EAR 
PITAL, Gray’s Inn-road, W.C. 

Friday, Nov. 25th.—4 p.m., Mr. Harold Kisoh: I; 
for tho Performance of Different Types oI 
Operations. 

ST. PETER’S HOSPITAL FOR STONE, P0ST-6BA^ 
COURSE, Henfletta'Street, Covent Garden, W.C. 
Wednesday, Nov. 23rd.—3 P.M. Mr. A. C 3* 
Relationship of Certain Genlto-urinaiy SjnP 
Arterial Disease. 

ST. PAUL’S HOSPITAL, EndoU-streot, W.C. ^ , , 
Wednesday, Nov. 23rd.—4.30 p.M.,vMr. Stamoia 
Cancer of the Penis. 

HOSPITAL FOR EPILEPSY AND PAIULYSIS, 
Vale, W. „ 

Thursday, Nov. 24th.—3 p.m., Dr. W. Q. Wylts 
genital SyphlDs Demonstration. 

LONDON JEWISH HOSPITAL, Stepney Green, B. _ 
Thursday, Not. 24th.—4 p.m., Dr. David Krestin . 
demonstration. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s H 
49, Loicester-squaro, W.O. „ „ 

Tuesday, Nov. 22nd. — 5 P.M., Dr. H. W. Batw 
munity and Anaphylaxis. , _ 

Thursday.—5 p.m., Dr. W. N. Goldsmith: Ff™ 
of the Skin. 

KING'S COLLEGE HOSPITAL MEDICAL SOHOOt 
mark-hlll, S.E. „ „ - 

Thursday, Nov. 24th.—9 p.m.. Dr. O. F. T. 
cultlcs in Diagnosis and Treatment of Cordiaon 

SOUTH-WEST LONDON POST-GRADUATE ASSOffi 
St. James’s Hospital, Ouseley-road, Balham, S.n. , 
Wednesday, Nov. 23rd.—4 p.m.. Dr. G. E. Lakin . 
stration of Medloal Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Queen 

W.C, 

Wednesday, Nov. 23rd.— 4 p.M., Mss M. FoncsW' 
Prevention of Crippling in Childhood and Yoni“ 
Thursday. — 4 p.m., Dr. Letitia Fairflold: Mcni 
Aspect of Mental Defloiency. 

CHADWICK LECTURES. „ „ 

Friday, Nov. 25th.—7.30 P.M. (in the Town Hall, 0“, 
Dame Louise Mcllroy: Maternal and Imam. 

MANCHESTER ROYAL INFIR5IARY. ^ , .. 

Tuesday, Nov. 22nd.—4.15 p.m., Mr. O. Roberis 
Pro-oporativo Care of Patients. 

Friday. — 4.15 p.m., Mr. A. H. Southern: Demon 
of Surgical Cases. 

ANCOATS HOSPITAL, Manchester. ,, _ „ 

Thursday, Nov. 24th.— 4.15 p.m., Mr. F. H. 
A Talk on Laryngeal and other Oases. 

GLASGOW POST-GRADUATE MEDICAL ^S(X3^T 
Tuesday, Nov. 22nd.—3.30 p.sr. (in to rn^a 
Vlnoont-etreet), Dr. R. R. Morrison : Radium. 
Wednesday.—^1.15 p.m. (In the Royal Maternity hi 
P rof. J. Munro Kerr: Ohstctrlonl Cases. 


O mu ^33171 CiR l£s 


_ _ « -ir a T.nud., has heon appointed , 

Tippett, G..^jr.B.,^MR^Lon^,; narlow Wood H 


Assistant and Registrar 
Nottingham. 

Certifying 

ASHTON, - i , 
(Gulselor, York), 


gham. rnctori- and Worksb--- 

Montgomery); Joir 
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VAOAIiCrES.—BIUTHS, MARRIAGES, AND DEATHS 


lKOV. 19, 


room windows are ingeiiiously designed to give the 
maximum light and the'minimum degree of shadow. 
One model shows a long sheet of glass, 12 feet in 
height, with a further domed section springing 7 feet 
to the roof. All the frames are of steel, and the 
joints are welded solid. Tlie opening casements are 
airtight when closed ; they are easily opened and 
allow a large volume of air to enter when required. 
Of other exhibits one of the most interesting 
illustrated the value of occupational therapy in the 
care of mental defectives. 

ANOTHER GRENFELL CALENDAR 

An’ attractive calendar for 1933 will be sold for 
the benefit of Sir Wilfred Grenfell’s work in Labrador 
and Northern Newfoundland. The calendar consists 
of a frontispiece in colours entitled “ Down North 
on the Labrador,” and each of the twelve pages 
contains new photographs of the Labrador, a calendar 
for the month, and quotations from Grenfell’s 
writings. The calendar is produced for the Grenfell 
Association by Raphael Tuck and Sons, Ltd., and 
the price is 3s. Qd. 


“ Special Reserve" Ovder. —■'We 'have received 
from Messrs. Wm. Gaymer and Son, Ltd. {Attle¬ 
borough, Norfolk), samples of “Special Reserve” 
Cyder, the medical importance of which is that it 
contains only the barest trace of sugar, and it is 
therefore a su.itable beverage lor a diabetic patient. 
The dryness5*liowever, for those whose consunaption 
is not limited by health needs, can be modified to taste, 
the suggestion of the manufacturers being that it will 
be found a very satisfactory drink if a quarter of a 
grain of saccharin is added to a half-bottle of the 
cjider. The alcoholic content is not heavy, approxi- 
rnately 7-0 per cent. 

A Dental Diary of Appointments. —The Dental 
Manufacturing Co., Ltd. (Brock House, Great 
Portland-street, London, "W.!), has sent us a copy 
of an Appointment Book for 1933, which is excellently 
suited for its purpose. We are noticing it now 
because it must be a convenience to every methodical 
dental practitioner to be able to enter his New Year 
appointments from the early autumn onwards. The 
diary contains three columns to a page and a week 
i in an opening, with space for half-hourly appointments 
from 9 a.m:. to 8 p.m. At the beginning are useful 
notes on fees and regulations for dental benefit, 
and at the end is an address-book. The price is 
6s. Gd. plain, 7s. Qd. interleaved with blotting-paper, 
Ss.'interleaved with ruled paper (as in the copy wo have 
' received); postage Gd. extra. 


acancies 


Fof further information refer to the advertisement columns 
Allrlnehnm General Hospital .—Son. and Jun. H.S.’s. At rate of 
’ JgISO and £120 respootivoly. 

Birmingham and Midland Eye Hospital .—Res. Sure. O. £150. 
Bolton Boyal Infirmary. —Two H.S.’s. EaoU £125. 

Bristol. Royal Hospital for Sick Children, St. MichaeVs'hill .— 
AKdical EcBlstrar. , 

Buxton, Devonshire Hospital. —Asst. H.P. £150. 

Cancer Hospital, Eulham-rond, S.IV. —^Asst. Radiologist. £350. 

Also H.S. At rnto of £100. . , , , 

Canterbury, Kent and Canterbury Hospital. —^H.S. At rate ol 
£1^5 

Cnrli “ ~ - y. —Hon. Pliys. 

■ Hospital, Judd-strcct, If.C.— 

f, I . ' ■ md Ear Hospital, Gray’s Inri-road, 

CheuId^H^^iM S.IF.—Jun. H.S. 

D.-cadLuTt HowH 

East^I^m^Iemofial Hospital, Slirewsbury-road, E.—Res, M.O. 

At "■atp of £200. rork-road, Lambeth, Jun. 

^""rL Sd ASSkist.^At rate of £100 


Harrogate and District General Hospital.i-l^coui lies. 
£150* 

Hospital for Sick Children, Great Ormond-slrcd, II'.C—Pai* 
Jun. Gas. O. At rate of £150. Also H.P. and H s 
at rate of £100. 

Ipsurich, East Suffolk and Ipswich Hospital.—n.V. anil 
H.S.’s. Each at rate of £120. 

Jersey General Hospital ami Poor-law Inflrmaru.—VM.' 
£ 200 . ,. 
Lcamimgton Spa, Wameford General Hospital,—'Ecn. 

for Diseases of Ear, Nose and Throat. 

Lister Institute of Preventive Medicine, Chelsea Bridge-rooi 
Institute Research Fellowship In Bacteriology. ■ 
Alder Hey Children’s Hospital .—Res. As»t7 

London Homceopathic Hospital, Great Ormond-slnet, 
Res. M.O. £100. 

Lowestoft, St. Luke’s Hospital .—^Rcs. Asst. M.O. ’£350. 
Luclmow University .—Prof, of Surgery. Hs. 500/- pm. 
Maidenhead Hospital .—Res. M.O. At rate of £150. 
Manchester, Ancoats Hospital.—Suvc. Reg. Also H.P 
rnto of £100. 

Maudsley Hospital, Dcnmark-hill, S.E .—Asst. M.O.' At m 
£300. 

Middlesex County Council .—District M.O. and Pnblio V 
for Hendon Central. £80. Also District M.O. and 
Vaccinator to Lower Tottenham. £160. 

Miller General Hospital, Oreenwich-road, S.E. —Out 
Offleer. At rate of i£150. Also H.P. and Two 
Each at rate of £100. 

Newcasile-upon-Tync Eye Hospital .—Res. H.S. £150. 
Newport, Isle of Wight, County Mental Hospital.—h 
£350. 

Northerv. Rluidcsia .—GWit M.O. ter MivifeE Ojta?!snj. 
Oldham, Boundary Park Municipal Hospital .—Res. 

£ 200 . 

Oxford, Pembroke College, —Theodore Williams Medical 8f 
ship. £100. . 

Penshurst, Kent, Hospital for Functional Nervous 

Swaylands. —Asst. Physician. £750. „ ‘ 

Plymouth Central Hospital .—H.S. At rnto of £150. . 
Poplar Hospital for Accidents, East India Dock-road, It 
Rea. O. £200. , , 

Queen Charlotte’s Maternity Hospital, Marytebone-road. M 
Two Res. Anajsthotists. Bach at rate of liO*! 
Asst. Res. M.O. At rnto of £80. 

Queen Mary’s Hospital for the East End, E .—Res. ms 
Gas. 0. At rate of £200 and £150 respoctirrlfi 
H.P. and H.S.’s. Each at rate of £120. i 

Quec7i’s Hospital for Children, Hackney-road, E.—a.| 
Gas. 0. Each at rnto of £100. 

Reading, Ro^ial Bcrleshire Hospital. —H.S. £150. 

Royal Free Hospital, Gray’s Inn-road, IF.C.—Cas. 0. l 
of £150. Diet. Obstet. Asst. At rate ot £100, 
H.P.’s, H.S.’s, and Res. Anmsthetist, So. . 

Royal Waterloo Hospital for Children and Women, JVaient 
S.E .—H.S. At rnto of £100. 

St. Thomas’s Hospital, S.E .—Surgeon. , , 

Sheffield, Jessop Hospital for Women .—H.S. to Mntornici 
At rate of £120. . „ 

South-Eastern Hospital for Children, Sydenham, S.L .— 
M.O. At rate of £120. 

South London Hospital for Women, Clapham Common, • 
Clin. Assts. Also H.S. At rnto of £100. 

South Shields, Ingham Infirmary .—Jun. H.S. £150. 
Southern Rhodesia, Public Health Laboratory, Sau* 
Technical Asst. £375. .cm 

Sicnn.sca General and Eye Hospital .—Hon. Asst. Surf 
Ear, Nose and Throat Dept. , . nh 

University College Hospital, Gowcr-strcct, W.C. —^Asst. m 
to Skin Dept. , „ .- 

Warwick, King Edward VII. Memorial Sanatorium, Henp 
Jun. M.O. At rate of £200. tt t> nii 

TFest London Hospital, Hammersmith-road, TF.—H.P^”; 
H.S.’s. Each at rate of £100. Hon. Med. Ref 
Gynrcoologist. 

Wigan, Royal Albert Edward Infirmary and Dispensary- 
Mod. and Surg. O. and Reg. £250. n i 

IViltesden General Hospital, Af.lF.—^lln. ASsts. to Oat*I» 
Dept. 

The Chief Inspector of Factories annonnees vacant nppol* 
for Certifying Factory Surgeons at Llanidloes (Meat* 
and Henley (Oxford). 
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DEATHS 

GaVRDNER’MEDWIN.-On 

in London, Frank 
L.R.C.P., of “ Alierorf 
Hjsxrtr.—On Nov. 10th, a 
Albert Ernest (Toinr 

Talbot-plnce, Stnfforr . , 

LAJs'OuiDon.—On Nov. lOth, atllirncombef Frntk Was 
Lnnpridjyc, JI.R.C.S., L.It.C.P. 

Mackinno:^*—O n Nov. 13fch, auddcQij-^ from heart 
Colin Campbell Mnekinnon, M.Il.C.S.. L.K.C.F. 
MlLM.—On Nov. 8th, in I^ccds, ‘Hiornas Inpham Mills, M 
L.R.C.P., Capt. R.A-.M.C. (T.I^.), retired, df East 

road, York, aped C7. 

30th, at BahvjTi, near ^rfcl 
, * icrly of Oampordoivn, AnfmJZt,B 

• • , M.R.C.S., L.R.C.'P,, aped 70, \ 

NM,—A Jec oj iii. UG. is c7iarffed for the insertion of N 
Birihe, Marriapes, and Bcaths, .'t 








